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CHLOROMYCETIN 

chloramphenicol,  Parke-Davis 

“Resistance  to  chloramphenicol  was  surprisingly  infre- 
quent (0-5%)”  among  strains  of  staphylococci  isolated 
from  outpatients  over  a 5-year  period.  It  was  impressive 
to  note  that  less  than  6%  of  310  strains  isolated  from 
patients  treated  in  the  emergency  room  were  resistant  to 
CHLOROMYCETIN.  Moreover,  it  would  appear  “...that 
chloramphenicol-resistant  staphylococci  disappear 
more  readily  after  leaving  the  hospital  environment.”^ 
Goslings  and  Biichli^  report  that  “. . . resistance  was  lost 
entirely  after  3 months . . .”  in  the  small  percentage  of 
patients  who  carried  staphylococcal  strains  resistant  to 
CHLOROMYCETIN.  Numerous  other  investigators  con- 
cur in  the  observation  that  staphylococcal  resistance  to 
CHLOROMYCETIN  is  of  a low  order.^'^ 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  avail- 
able in  various  forms,  including  Kapseals®  of  250  mg.,  in 
bottles  of  16  and  100. 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 

References:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A. 
173:475,  1960.  (2)  Goslings,  W.  R.  O.,  & Biichli,  K.:  Arch.  Int.  Med. 
102:691,  1958.  (3)  Goodier,  T.  E.  W.,  & Parry,  W.  R.:  Lancet  1:356,  1959. 
(4)  Fisher,  M.  W.:  Arch.  Int.  Med.  105:413,  1960.  (5)  Petersdorf,  R.  G., 
et  at:  Arch.  Int.  Med.  105:398,  1960.  (6)  Glas,  W.  W.,  in  Symposium  on 
Antibacterial  Therapy,  Michigan  & Wayne  County  Acad.  Gen.  Pract., 
Detroit,  September  12,  1959,  p.  7.  (7)  Modarress,  Y.;  Ryan,  R.  J.,  & 
Francis,  Sr,  C.  E:  J.  M.  Soc.  New  Jersey  57:168,  1960.  (8)  Rebhan,  A.  W., 
& Edwards,  H.  E.;  Canad.  M.  A.  J.  82:513,  1960. 


IN  VITRO  SENSITIVITY  OF  C 0 AG U LAS E- POSITIVE 
STAPHYLOCOCCI  TO  CHLOROMYCETIN 
FROM  1955  TO  1959* 


These  sensitivity  tests  were  done  by  the  disc  method  on  310  strains  of 
coagulase-positive  staphylococci.  Strains  were  isolated  from  patients  seen 
in  the  emergency  room.  It  should  be  noted  that  among  inpatients,  resistant 
strains  were  considerably  more  prevalent. 

^Adapted  from  Bauer,  Perry,  & Kirby^  lozeo 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 
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Data  based  on  pH  measurements  in  11  patients  with  peptic  ulcer* 
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lIHLIIl  TABLETS 

New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthatnewCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasti ng,  new  Creamalin  antacid 
tablets  will  not  produce  "acid  rebound"  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  ■ gastric  hyperacidity 
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Put  your 
low-back  patient 
back  on  the 


payroll 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Soma  relieves  stiffness 
—stops  pain,  too 

YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity — 
and  fast! 


f carisoprodol,  Wallace j 


Wallace  Laboratories,  Cranbury,  New  Jersey 


HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  fuU  activity — often 
in  days  instead  of  weeks. 

Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  Usual  Dosage: 

1 TABLET  Q.I.D. 


Meal-in-a-glass:  blender  combinations  offer  rich  variety! 


The  secret  of  a successful 
full-liquid  diet  is  acceptance 

The  blender  can  produce  foods  for  your  patient’s  full-liquid  diet 
that  are  nutritious,  tempting  and  appealing  to  the  eye.  Milk 
blended  with  chicken  or  shrimp  makes  a tasty  bisque.  Strained 
meats  can  be  beaten  into  tomato  juice.  To  increase  protein,  add 
eggs  to  mixtures. 

Suggest  carrots  blended  with  milk  or  broth.  Cottage  cheese 
whipped  into  chocolate  milk  is  nourishing.  Fruits  blended  into 
juices,  garnished  with  soft  sherbet  are  good  desserts.  Remember, 
appetizing  appearance  increases  acceptance;  serve  liquids  in 
colorful  glasses,  pretty  cups,  unusual  mugs. 

im)  United  States  Brewers  Foundation 

If  you’d  like  reprints  of  this  and  11  other  different  diet  menus  for  your  patients, 
write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  N.Y.  17,  N.Y. 


A glass  of  beer, 
with  your  approval, 
can  be  a most 
refreshing  addition 
to  your  patient’s  diet. 
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The  merit  of  your  confidence  is  our  key  to  success 


opens  another  door 
to  your 
patients^  comfort. 


of  holly  wood 


3117  Beverly  Blvd.,  Los  Angeles  57,  Calif. 


CORDELIA  has  a 
complete  line  of 
surgical  and  corrective 
garments  for  both 


men  and  women. 


Introducing  CORDELIA’S  comfort  styled, 

SACRO- ILIAC  SUPPORT 

MODEL  1143 

a durable  garment,  of  easily  laundered 
100%  cotton  figured  jacquard,  recom- 
mended for  most  Sacro-iliac  conditions. 
Many  types  of  figures  can  be  accommo- 
dated by  this  single  garment  because  it 
is  custom-fitted  and  adjustable,  not 
stretched-to-fit.  Special  features  to  as- 
sure comfort  and  support  include  double 
adjustments;  elastic  inserts  at  sides,  top, 
bottom  and  lower  front  center;  continu- 
ous laces  running  through  buckles  to 
achieve  the  right  degree  of  support.  Now 
you  can  offer  a corrective,  helpful,  at- 
tractive answer  to  the  problems  of  many 
women,  by  prescribing  this  CORDELIA 
Sacro-iliac  Support,  which  is  available 
in  all  sizes. 


LONGLINE 

BRA 


MODEL  673 

For  those  of 
your  patients 
whose  pendu- 
lous or  large  bust  requires  a special  support 
we  recommend  that  you  prescribe  this 
youthfulizing  long  line  brassiere  constructed 
with  no  wire  or  excessive  elastic  to  restrict 
circulation.  The  scientific  design  assures  a 
custom-fit,  not  a stretch-to-fit,  providing 
comfort  on  the  first  wearing  without  the 
agonizing  “breaking  in”  period.  Refer  pa- 
tients whose  problem  requires  a corrective 
or  surgical  Cordelia  garment  to  your  local 
surgical  fitter.  Cordelia  has  a model  for 
every  need  and  is  carried  by  quality  houses 
everywhere. 
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There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  famil/tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- IVa  grain  flavored 
tablets  — Supplied  in  bottles  of  50, 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

GRIP-TIGHT  CAP 
for  Cliildren’s 
Greater  Protection 


f T'  ' 


The  bavbr  companv,  oivrSiON  op  sterlinq  dru<3  inc.,  1450  Broadway,  new  York  le.  n. 
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10  SULfASUXIOINC  AHC  TPAOEMAI 


rs — * 

diarrhea  diarrhea  diarrhea  d " 

diarrhea  ni*** 


Cremosuxidine  consolidates  fluid  stools,  reduces  enteric  bacteria, 
detoxifies  putrefactive  material,  and  soothes  the  irritated  intestinal  mucosa. 
Chocolate-mint  flavored. ..readily  accepted  by  patients  of  all  ages. 

For  additional  information,  write  Professional  Services,  Merck  Sharp  4 Dohme,  West  Point,  Pa. 


MERCK  SHARP  & DOHME, 


BIViSION  OF  MERCK  & CO.,  INC..  PHILADELPHIA  1,  PA, 
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DEPRESSIONS 


in  private  practice 


Prepared  and  narrated  hy  S.  Bernard  Wortis,  M.D.,  Dean  of  the  School  of  Medicine 
and  Post-Graduate  Medical  School,  Chairman  and  Professor  of  the  Department  of 
Neurology  and  Psychiatry,  New  York  University  Medical  Center 


This  timely  teaching  film  is  now  available  for 
showing  to  interested  professional  groups. 

The  film  describes  and  illustrates  the  signs  of 
depressions  commonly  seen  in  general  medical 
practice,  and  outlines  suggested  plans  of  treatment 
by  the  family  physician.  Suggestions  are  given  on 
methods  of  handling  suicide  risk,  referral,  treat- 
ment in  consultation,  and  hospitalization. 


The  film  is  black  and  white,  sound-on-film,  runs 
about  20  minutes  and  contains  no  commercial 
material. 

To  arrange  for  a group  showing,  please  write 
the  date  you  wish  to  show  the  film  (list  alternate 
dates,  if  possible)  and  the  number  of  physicians 
expected  to  attend. 

Mail  your  request  to : 

Professional  Services  Dept. 

WALLACE  LABORATORIES 

Cranbury,  N.  J. 


#•  WALLACE  LABORATORIES /Cranbury,  N.  J.  / producers  of  Deprol® 


Tablets 


*« 


/1,'p 


a broad  spectrum 
non-narcotic  analgesic 


Trancoprin,  a new  analgesic,  not  only  raises  the  pain  percepticHi  threshold 
but,  through  its  chlormezanone  component,  also  relaxes  skeletal  muscle  spasm^"® 
and  quiets  the  psyche.^  ® ® '^ 

The  effectiveness  of  Trancoprin  has  been  demonstrated  clinically®  in  a 
number  of  patients  with  a wide  variety  of  painful  disorders  ranging  from 
headache,  dysmenorrhea  and  lumbago  to  arthritis  and  sciatica.  In  a series  of 
862  patients,®  Trancoprin  brought  excellent  or  good  relief  of  pain  to  88  per  cent 
of  the  group.  In  another  series,®  Trancoprin  was  administered  in  an  industrial 
dispensary  to  61  patients  with  headache,  bursitis,  neuritis  or  arthritis.  The 
excellent  results  obtained  prompted  the  prediction  that  Trancoprin  “. . . will 
prove  a valuable  and  safe  drug  for  the  industrial  physician.”® 

Exceptionally  Safe 

No  serious  side  effects  have  been  encountered  with  Trancoprin.  Of  923 
patients  treated  with  Trancoprin,  only  22  (2.4  per  cent)  experienced  any  side 
effects.®  ® In  every  instance,  these  reactions,  which  included  temporary  gastric 
distress,  weakness  or  sedation,  were  mild  and  easily  reversed. 

Indications 

Trancoprin  is  recommended  for  more  comprehensive  control  of  the  pain 
complex  (pain tension spasm)  in  those  disorders  in  which  tension  and 
spasm  are  complicating  factors,  such  as:  headaches,  including  tension  head- 
aches / premenstrual  tension  and  dysmenorrhea  / low  back  pain,  sciatica, 
lumbago  / musculoskeletal  pain  associated  with  strains  or  sprains,  myositis, 
fibrositis,  bursitis,  trauma,  disc  syndrome  and  myalgia  / arthritis  (rheumatoid 
or  hypertrophic)  / torticollis  / neuralgia. 


Dosage 


The  usual  adult  dosage  is  2 Trancoprin  tablets  three  or  four  times  daily. 
The  dosage  for  children  from  5 to  12  years  of  age  is  1 tablet  three  or  four  times 
daily.  Trancoprin  is  so  well  tolerated  that  it  may  be  taken  on  an  empty  stomach 
for  quickest  effect.  The  relief  of  symptoms  is  apparent  in  from  fifteen  to  thirty 
minutes  after  administration  and  may  last  up  to  six  hours  or  longer. 

How  Supplied 

Each  Trancoprin  tablet  contains  300  mg.  (5  grains)  of  acetylsalicylic  acid 
and  50  mg.  of  chlormezanone  [Trancopal®  brand].  Bottles  of  100  and  1000. 


Tablets  / non-narcotic  analgesic 


References:  l.  DeNyse,  D,  L.:  M.  Times  87:1512,  Nov.,  1959.  2.  Ganz,  S.  E.:  J.  Indiana  M.  A.  52:1134,  July,  1959. 
3 Gruenberg,  Friedrich:  Current  Therap.  Res.  2:1,  Jan.,  1960.  4.  Kearney,  R.  D.:  Current  Therap.  Res.  2:127,  April, 
1960.  5.  Lichtman,  A.  L.:  Kentucky  Acad.  Gen.  Pract.  J.  4:28,  Oct.,  1958.  6.  Mullin,  W.  G.,  and  Epifano,  Leonard:  Am. 
Pract.  & Digest  Treat.  10:1743,  Oct.,  1959.  7.  Shanaphy,  J.  F.:  Current  Therap.  Res.  1:59,  Oct.,  1959.  8.  Collective 
Study,  Department  of  Medical  Research,  Winthrop  Laboratories.  9.  Hergesheimer,  L.  H.:  An  evaluation  of  a muscle 
relaxant  (Trancopal)  alone  and  with  aspirin  (Trancoprin)  in  an  industrial  medical  practice,  to  be  submitted. 


LABORATORIES , New  York  18,  N.  Y. 


Trancoprin  and  Trancopal  (brand  of  chlormezanone)  trademarks  reg.  U.S.  Pat.  Off. 


extraordinarily  effective  diuretic..”' 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K  s§. 


Squibb  BenzvdrofiLimethiazide  Squibb  Benzydroflumethiazide  w-**-  ' — Ckioride 


'NATUKCTIN'®  IB  A BQUISB  TMAoeMAftK. 
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IN  SINUSITIS,  COLDS  AND  UPPER  RESPIRATORY  DISORDERS 

DIMETAPP  Extentabs 

LET  YOUR  PATIENTS  BREATHE  EASIERI 

In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION: 

In  DIMETAPP  Extentabs,  the  unexcelled  antihista- 
mine, Dimetane,  and  two  outstanding  decongest- 
ants—phenylephrine  and  phenylpropanolamine  — 
promptly  dry  secretions  and  reduce  edema  and 
congestion  in  the  nose,  the  sinuses,  and  the  upper 
respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET: 

Long-acting  DIMETAPP  Extentabs  offer  up  to 
12-hour  relief  on  just  one  tablet.  Easier-to-use 
DIMETAPP  reaches  into  areas  which  nose  drops  or 


sprays  can’t  touch— without  rebound  congestion. 
EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS: 

DIMETAPP  Extentabs  are  exceptionally  free  of  side 
reactions.  Dimetane  offers  a high  percentage  of 
relief  with  only  drowsiness  as  a possible,  infrequent 
side  effect.  Small,  fully  efficient  dosages  of  decon- 
gestants minimize  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamine  [bromphen- 
iramine] maleate)  12  mg.,  phenylephrine  HCI  15  mg., and  phenylpropanol- 
amine HCI  1 5 mg. 

DOSAGE:  Adults  — 1 Extentab  q.8-12hours.  Children  over  6—1  Extentab 
q.12  hours.  Administer  wiith  caution  to  patients  with  cardiac  or  peripheral 
vascular  diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details  and  bibliography. 

A.  H.  Robins  Co.,  Inc.,  Richmond  20,  Virginia 

ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 


effective  antibiotic  than 

ERYTHROCIN 

Erythromycin,  Abbott 

How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comi 
close  to  being  a “specific”  for  coccal  infections 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

©Filmtab— Film-sealed  tablets,  Abbott. 


ABBOTT 


011297 
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RELIEVE  ALL 
COMMON 


‘EMPRAZIL 

THE  TOTAL  COLD-THERAPY  TABLET 

nasal  decongestant  • analgesic 
antipyretic  • antihistamine 

The  ingredients  combined  in  each  ‘EmpraziT  tablet 
provide  multiple  drug  action  for  prompt  sympto- 
matic relief  of  aches,  pains,  fever  and  respiratory 
congestion— due  to  common  colds,  flu  or  grippe— 
VYithout  gastric  irritation. 

Dosage:  Adults  and  older  children  — One  or  two  tablets 
ti.d.  as  required.  Children  6 to  12  years  of  age  — One 
tablet  t.i.d.  as  required. 


BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 


Supplied:  Bottles  of  100  or  1000 

Each  orange  and  yellow  layered  tablet  contains: 
'Sudafed’®  brand  Pseudoephedrine  Hydrochloride.  20  mg. 


'Perazil'®  brand  Chlorcyclizine  Hydrochloride  ....  15  mg, 

Acetophenetidin 150  mg. 

Aspirin  (Acetylsalicylic  Acid) 200  mg. 

Caffeine  30  mg. 


Complete  literature  available  on  request. 
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In  over  five  yeanf 


Proven 

in  more  than  750  published  clinical  studies 


Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 


1 simple  dosage  schedule  produces  rapid,  reliable 
^ tranquilization  without  unpredictable  excitation 


2 no  cumulative  effects,  thus  no  need  for  difficult 


dosage  readjustments 
^ does  not  produce  ataxia,  change  in  appetite  or  libido 


A does  not  produce  depression,  Parkinson-like  symptoms, 
^ jaundice  or  agranulocytosis 


^ does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own 


meprobamate  (Wadace) 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  MEi'Roi  Aiis*  — 400  mg.  unmarked,  coated  tablets;  and 
as  MEi’Rosi’AN®— 400  mg.  and  200  mg.  continuous  release  capsules. 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


•TMAOe-MARK 


3f  clinical  use... 


. . . for  the  tense  and  nervons  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different”  tranquil- 
izers, Miltown  continues,  quietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a known  drug.  Its  few  side 
eEects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 


NEW  analgesic 

Kills  pain 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  eonditions . . . new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


sonuf  f ompound 


Composition;  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

somd  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  V%  grain. 

Composition;  Same  as  Soma  Compound  plus  14  grain  codeine  phosphate. 

Dosage;  1 or  2 tablets  q.i.d. 

Supplied;  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


WALLACE  LABORATORIES  • Cranbury,  N.  J. 


*References  available  on  request. 


an  antibiotic  improvement 
designed  to  provide 
greater  therapeutic  effectivenessl 


/ 


i 

i/ 


now 

ww  Puivutes 

Ilosone 

(propionyl  erythromycin  ester  iauryl  sulfate,  Lilly) 

in  a more  acid-stahle  form 

assure  adequate  absorption  even  when  taken  with  food 


Ilosone  retains  97.3  percent  of  its  antibacterial  activity  after  exposure  to  gastric 
juice  (pH  1.1)  for  forty  minutes.  i This  means  there  is  more  antibiotic  available 
for  absorption — greater  therapeutic  activity.  Clinically,  too,  Ilosone  has  been 
shown2  3 to  be  decisively  effective  in  a wide  variety  of  bacterial  infections — with 
a reassuring  record  of  safety.^ 

Usual  dosage  for  adults  and  for  children  over  fifty  pounds  is  250  mg.  every  six 
Supplied  in  125  and  250-mg.  Pulvules  and  in  suspension  and  drops. 

1.  Stephens,  V.  C.,  et  at,:  J.  Am.  Pharm.  A.  (Scient.  Ed.),  48:520,  1959. 

2.  Salitsky,  S.,  et  at.:  Antibiotics  Annual,  p.  893,  1959-1960. 

3.  Reichelderfer,  T.  E.,  et  at.:  Antibiotics  Annual,  p.  899,  1959-1960. 

4.  Kuder,  H.  V.:  Clin,  Pharmacol.  & Therap.,  in  press. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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A Challenge 
Of  the  ’60^ s 


-WENTY  YEARS  AGO,  our  profession  respond- 
ed to  an  urgent  challenge,  and  demonstrated 
that  doctors — working  together  with  labor, 
industry  and  community  leaders — could  solve 
a great  social  problem  by  voluntary  effort. 

The  challenge  we  faced 
in  1940  was  the  threat  of 
national  compulsory  health 
insurance,  which  many  peo- 
ple, misled  by  socialistic 
“planners,”  then  felt  was  the  only  practicable 
solution  to  the  problem  of  prepayment  for 
modern  medical  care. 

Medicine’s  response  was  the  creation  of 
Blue  Shield,  through  which  our  profession 
acknowledged  its  responsibility  not  only  to 
provide  good  medical  care  but  to  help  people 
pay  for  it  when  they  need  it.  Although  Blue 
Shield  has  always  been  the  leader  and  pace- 
setter of  the  vast  voluntary  medical  prepay- 
ment system,  our  efforts  were  soon  supple- 
mented by  the  private  insurance  industry, 
which  today  underwrites  about  as  much  med- 
ical care  insurance  as  do  the  nation’s  Blue 
Shield  Plans. 

Now — in  1960 — we  face  a new  challenge 
in  the  proposal  by  President-elect  Kennedy 
and  others  to  utilize  the  Social  Security  sys- 
tem to  underwrite  medical  care  for  its  aged 
beneficiaries.  Most  of  us  fear  that  this  would 
be  a major  step  toward  extension  of  govern- 
mentally  controlled  medical  care  through  So- 
cial Security  to  the  entire  population. 

How  can  medicine  meet  this  new  chal- 
lenge? Why  not  look  again  to  Blue  Shield, 
medicine’s  own  prepayment  mechanism? 
Blue  Shield  today  has  earned  a vote  of  con- 
fidence from  more  than  45  million  citizens 
and  it  also  enjoys  substantial — though  not 
uncritical — support  from  much  of  labor  and 
industry. 

Local  Blue  Shield  programs  vary  widely 
in  scope  of  coverage,  in  the  degree  of  assur- 
ance of  full  payment  that  they  offer  the 
patient,  and  in  the  adequacy  of  their  pay- 
ments to  physicians.  Most  of  the  plans 
throughout  the  country  are  very  good  and 


do  an  excellent  job,  but  some  others  are 
scarcely  worthy  of  public  support  or  profes- 
sional endorsement. 

If  we  are  to  meet  the  challenge  of  the 
60’s  and  keep  our  patients  and  our  profession 
free  of  political  domination,  we  must  make 
every  one  of  our  Blue  Shield  Plans  as  good 
as  the  best  of  them.  If  we  fail  to  give  all  the 
people  of  America  the  very  best  medical  pre- 
payment program  we  can  possibly  offer  them, 
they  may  look  elsewhere  for  the  answer  to 
this  challenge. 

T-J  TAH  HAS  RECEIVED  $1.09  in  value  for  every 
dollar  realized  from  the  state’s  March  of 
Dimes  over  the  past  23  years,  it  was  disclosed 
recently  in  a financial  summary  prepared  by 
The  National  Foundation.  The  report  also 

shows  that 

The  National  Foundation  in 

86  cents  of 

The  Rocky  Mountain  Area*  every  dol- 
lar from 

Colorado  campaigns  has  been  put  to  use  in 
that  state.  While  Montana,  New  Mexico  and 
Nevada  have  shared  a smaller  proportion  of 
funds  raised,  like  all  Rocky  Mountain  states 
they  have  benefited  heavily  through  March 
of  Dimes  aid  to  disease  victims,  through  re- 
search accomplishments,  through  National 
Foundation  expenditures  for  polio  vaccine 
field  trials,  shipments  of  preventives,  schol- 
arships or  fellowships  to  state  residents  and 
other  state-wide  and  national  services  carried 
out  by  the  March  of  Dimes  organization.  The 
financial  summary  covers  the  period  since 
the  first  March  of  Dimes  was  held  in  Janu- 
ary, 1938,  and  compares  the  net  total  of  funds 
raised  in  each  of  five  Rocky  Mountain  states 
with  amounts  made  available  to  them 
through  September  30,  1960. 

While  the  March  of  Dimes  has  netted 
$2,877,530.69  from  Utah  campaigns,  a total 


♦Summary  of  the  financial  contribution  made  by  the  National 
Foundation  as  a voluntary  health  agency  in  our  area. 
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of  $3,130,030.97  has  been  used  in  aiding  Utah 
patients  and  for  research  projects  at  the  Uni- 
versity of  Utah.  The  difference  has  been  sup- 
plied by  the  national  office  from  funds  raised 
throughout  the  rest  of  the  nation.  Fund  rais- 
ing costs  in  Utah  have  amounted  to  less  than 
8Vz  per  cent.  The  summary  indicates  that 
$2,005,997.81  has  been  available  to  Utah 
county  chapters  in  carrying  out  their  exten- 
sive patient  aid  programs.  This  amount  in- 
cludes advances  of  $781,262.56  from  the  na- 
tional office  to  meet  local  emergency  situa- 
tions. In  addition,  30  grants  totaling  $1,124,- 
033.16  have  been  made  in  support  of  research 
projects  at  the  University  of  Utah.  Not  in- 
cluded in  the  more  than  three  million  dollars 
allocated  to  Utah  is  $134,523.37  expended  by 
the  national  office  on  polio  vaccine  field 
trials  in  that  state.  In  addition,  the  National 
Foundation  has  sent  into  Utah  $36,581.78 
worth  of  Salk  vaccine  and  59,842  cc’s  of 
gamma  globulin  in  support  of  its  polio  pre- 
vention programs. 

In  Colorado,  where  86  cents  of  every  dol- 
lar has  been  used  in  the  state,  chapters  of 
the  March  of  Dimes  organization  have  raised 
a net  total  of  $6,097,523.89  at  an  average  fund 
raising  cost  of  less  than  IVz  per  cent.  Of  this 
amoimt,  $4  ,596,757.08  has  been  available  to 
the  chapters  for  patient  aid,  including  ad- 
vances of  $1,963,612.96  from  the  national 
headquarters  in  times  of  emergency.  In  ad- 
dition, 24  grants  totaling  $648,845.70  have 
been  made  in  support  of  research  and  pro- 
fessional education  at  the  University  of  Colo- 
rado. Over  and  above  the  86  per  cent  used 
for  research  and  patient  aid  in  the  state,  the 
National  Foundation  has  expended  $109,- 
492.28  in  carrying  out  the  Colorado  polio  vac- 
cine field  trials.  As  part  of  its  polio  preven- 
tion program,  the  national  office  also  has 
sent  into  Colorado  $60,785.85  worth  of  Salk 
vaccine  and  132,068  cc’s  of  gamma  globulin. 

In  Montana,  more  than  57  cents  from 
every  dollar  realized  from  the  March  of 
Dimes  has  been  put  to  use  in  aiding  the  state’s 
disease  victims.  In  the  23  years  covered  by 
the  summary,  Montana  chapters  have  raised 
a net  total  of  $2,650,424.73  at  an  average  fund 
raising  cost  of  less  than  8V2  per  cent.  Of  this 
amount,  $1,499,621.69  has  been  available  to 
county  chapters,  including  $522,627.50  in  ad- 
vances from  the  national  office.  National 


headquarters’  expenditures  for  the  vaccine 
trials  in  Montana  amounted  to  $17,320.03.  In 
addition,  the  national  office  has  sent  into  the 
state  $14,322.05  worth  of  Salk  vaccine  and 
93,250  cc’s  of  gamma  globulin  for  polio  pre- 
vention purposes. 

In  New  Mexico,  the  proportion  of  March 
of  Dimes  funds  allocated  within  the  state 
also  has  been  57  per  cent.  New  Mexico  chap- 
ters have  raised  a net  total  of  $2,586,266.28 
at  an  average  fund  raising  cost  of  8 per  cent. 
Of  this,  $1,479,599.56  has  been  available  to 
county  chapters  for  patient  aid,  including  ad- 
vances of  $395,940.17  from  the  national  office 
to  meet  local  emergencies.  Over  and  above 
the  57  per  cent  accruing  to  the  state’s  chap- 
ters, the  national  office  expended  $31,067.98 
on  the  New  Mexico  vaccine  field  trials.  It 
also  has  sent  into  the  state  $37,632.45  worth 
of  Salk  vaccine  and  96,850  cc’s  of  gamma 
globulin. 

Nevada  has  received  56  per  cent  of  the 
money  realized  from  its  March  of  Dimes  cam- 
paigns in  direct  services  within  the  state. 
Through  the  years,  Nevada  chapters  have 
raised  a net  total  of  $1,435,873.83  at  an  aver- 
age fund  raising  cost  of  6 per  cent.  County 
chapters  have  had  available  to  them  $802,- 
755.77  of  this  amount,  including  emergency 
advances  of  $239,950.00  from  the  national 
headquarters.  Cost  to  the  national  office  of 
vaccine  field  trials  in  Nevada  amounted  to 
$8,058.98.  Shipments  of  Salk  vaccine  worth 
$3,916.10,  and  16,900  cc’s  of  gamma  globulin 
have  been  made  in  furtherance  of  the  polio 
prevention  program. 

The  scientific  research  program  which  de- 
veloped polio  vaccines  was  financed  by  the 
national  office’s  share  of  contributions.  Two 
years  ago,  the  National  Foundation  for  In- 
fantile Paralysis  changed  its  name  to  the 
National  Foundation  in  expanding  its  areas 
of  interest  beyond  polio  to  include  birth  de- 
fects and  arthritis,  using  the  scientific  knowl- 
edge and  experience  gained  in  the  fight 
against  polio.  The  New  March  of  Dimes  takes 
place  throughout  the  month  of  January. 


Can  YOU  answer  the  following  questions: 

What  will  you  do,  Doctor?  Do  you  know?  Could 
100  critically  injured  people  be  handled  in  your 
hospital?  See  page  73. 
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Plastic  surgery 

Current  concepts  and  misconceptions 

William  J.  Champion,  M.D.,  Reno,  Nevada 


A general  survey  of  problems  within 
the  scope  of  the  specialty.  Plastic  and 
Reconstructive  Surgery.  There  are  many 
misconceptions  among  laymen,  and  even 
physicians,  regarding  selection  of  cases, 
probable  results,  and  optimum  time 
for  treatment. 


One  has  only  to  read  a few  of  the  lay 
magazines  to  be  impressed  with  the  mass  of 
misconceptions  concerning  this  surgical 
specialty.  Peoples’  hopes  are  built  up  by 
extravagant  claims  and  what  appear  to  be  re- 
touched photographs,  only  to  be  disillusioned 
when  the  true  facts  are  explained  to  them. 
Their  first  contact  is  with  the  family  physi- 
cian who  bears  the  responsibility  for  their 
enlightenment.  It  is  to  him  that  this  paper  is 
directed. 

It  would  seem  logical  to  begin  with  a most 
common  misconception,  namely,  that  plastic 
surgeons  don’t  leave  scars.  All  too  often  pa- 
tients present  themselves  with  one  of  the  fol- 
lowing statements,  “I  was  referred  to  you  be- 
cause you  don’t  leave  scars,”  or,  “I  would 
like  to  have  this  scar  removed.”  The  first  is 
an  incorrect  assumption,  and  the  second  is 
an  impossibility.  It  is  true  that  in  many  in- 
stances scars  are  hidden  so  well,  as  in  the 
naso-labial  fold  and  the  eyelid,  that  it  takes 
close  examination  to  detect  them.  However, 
since  scar  formation  is  the  inevitable 
physiologic  response  to  injury,  we  prefer  to 
speak  of  improving  or  minimizing  the  scar. 


Disfigurement  and  scar  are  unfortunately 
synonymous  to  the  patient  so  that  a little  time 
spent  in  explaining  the  difference  is  worth- 
while. 

Breast  surgery 

In  recent  years  with  the  advent  of  em- 
phasis upon  the  bosom,  increasing  pressure 
has  been  exerted  upon  us  to  improve  nature’s 
deficits.  The  methods  used  range  from  the 
the  use  of  autogenous  material  in  the  form  of 
derma-fat-fascia  grafts  to  the  plastic  inserts 
such  as  “Ivalon”  or  “Polystan.”  The  fat  graft, 
because  of  its  unpredictable  absorption  and 
attendant  scarring  of  the  donor  site,  has  in- 
herent disadvantages.  At  present  the  most 
popular  method  seems  to  be  the  plastic  in- 
sert, and  it  should  here  be  mentioned  that  this 
procedure  is  violently  opposed  by  a substan- 
tial number  of  plastic  surgeons  both  from  a 
general  distaste  for  foreign  body  implants, 
and  from  the  standpoint  of  possible  carcino- 
genic properties.  Oppenheimer  originally  re- 
ported the  production  of  mouse  sarcomas 
using  polyethylene  implants.  However,  ex- 
tensive investigation  by  Conway  and  others 
have  failed  to  substantiate  his  findings.  To 
my  knowledge  there  has  never  been  a case 
of  carcinoma  of  the  breast  reported  in  which 
an  implant  was  present. 

The  patient  is  warned  of  two  possibilities: 
first,  that  the  implant  may  have  to  be  re- 
moved because  of  infection  or  tissue  in- 
tolerance; second,  that  it  will  develop  a cer- 
tain firmness  which  will  differentiate  it  from 
surrounding  breast  tissue. 

The  second  commonly  done  operation  is 
reduction  mammaplasty.  The  primary  indi- 
cation for  this  operation  is  the  discomfort 
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occasioned  by  the  hypertrophic  breasts.  Quite 
naturally  cosmetic  improvement  is  expected 
and  should  be  obtained.  An  inverted  “T” 
incision  is  used,  and  while  the  horizontal 
limb  is  hidden  in  the  submammary  fold,  the 
vertical  limb,  extending  from  the  areola  to 
the  fold,  will  be  visible.  Secondary  adjust- 
ments and  scar  revisions  may  be  necessary. 

Dermabrasion 

More  popularly  known  as  “sandpaper”  or 
wire  brush”  surgery,  the  procedure  attempts 
to  improve  pitted  or  uneven  scarring  by 
essentially  the  same  process  one  uses  in  pre- 
paring furniture  for  final  finishing.  Since 
pits  can  be  removed  completely  from  wood 
by  sandpapering,  ergo  they  can  be  removed 
from  the  face.  This  misconception  arises  from 
failure  to  realize  that  in  most  instances  these 
pits  extend  through  the  full  thickness  of  the 
skin  and  their  complete  removal  by  abrasion 
would  produce  the  equivalent  of  a third  de- 
gree burn.  Improvement  then  is  the  rule,  and 
not  eradication.  Where  combined  with  the 
excision  of  sinus  tracts  in  the  acne  patient, 
the  improvement  in  facial  hygiene  may  be 
more  gratifying  than  the  cosmetic  result. 

Face  lift 

This  operation  is  designed  to  reduce 
wrinkling  by  excision  of  redundant  skin.  The 
usual  incision  begins  in  the  temporal  scalp 
and  extends  downward  just  in  front  of  the 
ear,  below  the  ear,  and  behind  it,  ending  in 
the  occipital  scalp.  In  the  uncomplicated  case 
this  leaves  hairline  scars  which  are  ultimately 
barely  visible  between  the  top  of  the  ear  and 
the  temporal  scalp  and  between  the  mastoid 
area  and  the  occipital  scalp.  The  improve- 
ment is  by  no  means  permanent  and  the 
operation  may  be  repeated  in  three  to  five 
years  with  a more  lasting  benefit. 

The  problem  of  “baggy  eyelids”  can  be 
handled  at  the  same  time  as  the  face  lift  if  due 
only  to  redundant  skin.  Where  the  etiology 
is  herniated  infraorbital  fat,  it  is  preferable 
to  correct  it  as  a secondary  procedure. 

Rhinoplasty 

The  patient  should  allow  at  least  two 
weeks’  time  before  expecting  to  return  to 
work.  By  then  the  usual  “black  eyes”  and 


swelling  will  have  largely  subsided.  A splint 
is  kept  in  place  for  seven  to  10  days  as  a 
rule.  One  is  usually  reluctant  to  try  to  pro- 
duce a nose  “on  order,”  so  to  speak.  Rather 
an  attempt  is  made  to  model  the  nose  to  the 
other  facial  features.  Neither  the  operation, 
if  the  anesthetic  is  skillfully  given,  nor  the 
postoperative  course  are  associated  with  even 
a moderate  degree  of  pain.  All  incisions  are 
intranasal  so  that  visible  scarring  is  avoided. 

Cleft  lip 

This  terminology  is  preferred  to  the  older 
designation  of  “hare-lip.”  Repair  is  carried 
out  at  one  to  12  weeks,  depending  upon  the 
type  of  cleft  and  the  philosophy  of  the  sur- 
geon. All  things  considered,  an  excellent  re- 
sult is  obtained.  Frequently  a minor  revision 
of  the  scar  may  be  desirable  at  pre-school 
age.  The  occompanying  nasal  deformity  is 
troublesome  and  may  be  corrected  primarily 
or  at  this  time. 

Cleft  palate 

A certain  amount  of  controversy  exists  as 
to  the  proper  time  for  closure.  There  are 
those  who  feel  that  early  closure  entails  a 
risk  of  partial  arrest  of  development  of  the 
middle  third  of  the  face.  Probably  a majority 
of  plastic  surgeons  close  the  defect  at  from 
12-18  months  of  age;  many  prefer  two  years 
or  more,  the  child  weighing  at  least  24  pounds. 
Speech  therapy  is  desirable  and  may  be  be- 
gun at  four  to  six  years  of  age.  Orthodonture 
minimizes  the  alveolar  ridge  and  occlusal 
problem.  It  may  be  started  at  six  to  12  years 
of  age. 

Protruding  ears 

There  is  general  agreement  that  otoplasty 
should  be  done  at  pre-school  age.  Happily, 
the  results  are  usually  excellent,  and  the 
child  is  spared  the  ridicule  which  is  the  al- 
most inevitable  result  of  his  being  exposed 
to  a new  group  of  children.  Some  sort  of 
protective  dressing  is  usually  worn  for  two 
to  four  weeks  until  firm  healing  of  the  carti- 
lage in  its  new  position  has  occurred. 

Hypospadias 

We  are  concerned  with  two  problems — 
correction  of  chordee,  and  formation  of  a 
functional  urethra.  Correction  of  chordee  is 
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done  in  one  stage,  while  formation  of  the 
new  urethra  as  a rule  requires  two  or  more 
operations.  The  objective  is  normal  function 
by  the  time  the  child  is  ready  for  school. 

Birthmarks 

Usually  reference  is  had  to  hemangiomas, 
which  are  divided  into  three  clinical  entities: 
the  capillary  (port  wine  stain),  the  cavern- 
ous,, and  the  strawberry.  The  distinction  is 
important  from  the  standpoint  of  prognosis 
since  the  port  wine  stains  rarely  regress, 
while  from  70  to  90  per  cent  of  the  cavernous 
and  strawberry  types  will  do  so  in  one  to 
seven  years.  This  has  led  to  a certain  amount 
of  conservatism  in  their  treatment.  Surgery 
may,  at  the  discretion  of  the  surgeon,  be  re- 
served for  those  lesions  threatening  important 
areas  such  as  the  nose  or  eyelids,  and  for 
the  more  disfiguring  types  of  lesions:  In  the 
light  of  Wallace’s  findings  in  a large  series 
of  cases,  the  parents  may  be  reassured  that 
the  statistics  are  in  the  infant’s  favor  and 
that  by  delaying  surgery  the  lesion  should 
regress,  thus  reducing  the  magnitude  of  the 
operation  if  it  becomes  necessary.  Any  pro- 
gram of  conservative  management  naturally 
assumes  that  the  patient  will  be  observed 
at  frequent  intervals  since  excessive  growth 
constitutes  an  indication  for  active  treat- 
ment. The  pigmented  mole  may  be  consid- 
ered under  this  group  and  indications  for 
surgery  include  lesions  on  the  palms  of  the 
hands,  soles  of  the  feet,  mucous  membrane, 
and  genitalia.  When  subject  to  chronic  irrita- 
tion, such  as  in  the  belt  line  or  collar  area,  ex- 
cision is  advised.  Any  change  in  character  in 
a pigmented  mole  such  as  deepening  color, 
ulceration,  or  increase  in  size,  calls  for  surgi- 
cal removal  without  delay. 

It  is  well  documented  fact  that  in  chil- 
dren, malignant  degeneration  of  a nevus  is 
rare  before  puberty  so  that  except  in  the 
case  of  the  blue-black  lesion,  or  one  that  has 
changed  in  character,  it  is  probably  safe  to 
delay  surgery  until  just  before  the  onset  of 
puberty,  when  the  use  of  a local  anesthetic 
is  possible. 

Keloids  and  keloidal  scars 

More  frequently  seen  in  the  pigmented 
individual,  the  recurrence  rate  following  ex- 


cision is  in  the  neighborhood  of  50  per  cent. 
Improvement  in  these  figures  has  been 
claimed  where  certain  adjuncts  to  surgery 
such  as  x-radiation,  corticosteroids,  etc.,  have 
been  used.  The  multiplicity  of  approaches 
serves  to  emphasize  the  problem.  Since  the 
recurrence  rate  is  higher  in  children  than  in 
adults  it  would  seem  wise  to  withhold  sur- 
gery until  adulthood,  where  possible. 

Skin  grafts  and  pedicles 

There  appears  to  be  some  confusion  as  to 
the  distinction  between  the  two.  The  “graft” 
is  a free  transplant  of  tissue,  taken  from  the 
donor  site  and  transferred  to  the  recipient 
site  in  one  stage.  The  pedicle,  on  the  other 
hand,  maintains  its  blood  supply  through  one 
attachment,  whether  it  is  rotated  into  the 
defect  in  one  stage,  or  transferred  from  donor 
to  recipient  site  in  multiple  stages.  The 
specific  indications  for  either  are  beyond  the 
scope  of  this  paper,  and  properly  fall  within 
the  province  of  the  trained  reconstructive 
surgeon. 

Burns 

The  so-called  “open  treatment”  has  ap- 
peared on  the  scene  as  contrasted  to  the 
older  method  of  occlusive  dressings.  Each 
has  its  enthusiastic  adherents.  After  10  days 
of  open  treatment,  it  should  be  apparent  that 
either  you  have  a second  degree  burn  which 
is  healing  or  a third  degree  burn  which 
should  be  debrided.  Differentiation  is  not 
difficult  and,  though  not  infallible,  a useful 
guide  is  that  the  second  degree  crust  is  ele- 
vated and  granular  in  appearance,  while  the 
third  degree  eschar  is  smooth  and  flat  or 
depressed.  This  is  rather  strikingly  ap- 
parent at  one  to  two  weeks’  post  burn.  The 
fault  I would  have  to  find  with  the  open 
method  is  that  it  is  carried  too  far.  In  the 
case  of  second  degree  burns  no  harm  is  done, 
the  crusts  separating  spontaneously  in  two  to 
three  weeks.  Too  frequently  the  third  degree 
burn  is  allowed  to  remain  status  quo  for  two 
to  three  weeks  where  early  debridement  and 
grafting  might  have  been  instituted. 

The  automobile  and  trauma 

With  the  appearance  of  increasing  num- 
bers of  this  potentially  lethal  instrument  on 
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our  highways,  we  are  seeing  a concomitant 
increase  in  severe  facial  injuries.  Certainly 
thorough  debridement  and  cleansing,  cou- 
pled with  meticulous  closure  in  layers  with 
fine  calibre  suture  materal,  is  important. 
More  important,  in  my  opinion,  is  the  early 
(24-72  hours)  removal  of  skin  sutures  and 
application  of  supportive  dressings  for  two  to 
four  weeks.  Once  the  cross-hatched  scar  is 
produced,  its  correction  is  most  difficult  and, 
where  wide  cross-hatches  are  present,  nearly 
impossible.  The  wound  which  has  separated 
and  healed  by  second  intention  with  a wide 
scar  is  far  easier  to  revise  than  the  “step- 
ladder”  scar  that  has  healed  per  primum. 

A high  index  of  suspicion  should  be  main- 
tained with  regard  to  facial  fractures  where 
an  element  of  contusion  exists.  X-ray  is 
valuable  for  diagnosis  and  from  the  medico- 
legal aspect,  but  is  not  infallible,  and  does 
not  replace  careful  physical  examination. 
Generally  speaking,  one  has  two  weeks  to 
recognize  and  successfully  treat  facial  frac- 
tures. Beyond  that  time  a firm  bony  malunion 
will  ordinarily  prevail. 


Anesthesia 

Finally,  a word  might  be  said  about  anes- 
thesia used  in  plastic  procedures.  In  the 
majority  of  cases,  and  this  includes  face  lift 
and  rhinoplasty,  as  well  as  major  scar  re- 
visions, local  anesthesia,  by  infiltration  or 
nerve  block,  is  used.  The  thought  of  a local 
anesthetic  is  usually  frightening  to  the  pa- 
tient and  reassurance  is  needed.  Certainly, 
given  reasonable  skill,  gentleness  in  ad- 
ministration, proper  pre-anesthetic  medica- 
tion and,  most  important  of  all,  five  minutes 
of  explanation,  there  should  be  little  or  no 
apprehension.  As  an  adjunct,  in  the  apprehen- 
sive patient,  pentothal  narcosis  may  be  used 
to  supplement  the  local  anethetic.  This  re- 
quires the  services  of  an  anesthesiologist. 

Summary 

Consideration  has  been  given  to  some  of 
the  more  common  plastic  and  reconstructive 
surgical  procedures.  It  is  hoped  that  this 
may  serve  as  a guide  to  the  family  physician 
in  the  management  and  discussion  of  these 
problems  with  his  patients.  • 
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Earlier  and  more  radical  surgery  will 
salvage  a higher  per  cent  of  patients 
suffering  this  dangerous  disease. 
Irradiation  may  be  helpful  in  the  oral 
cavity,  hut  not  in  the  neck. 


Although  carcinoma  of  the  tongue  was 
one  of  the  earliest  tumors  to  be  excised  sur- 
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gically,  the  results  of  treatment  have  re- 
mained uniformly  poor.  The  reasons  for  these 
poor  results  are  not  readily  apparent.  The 
large  majority  of  carcinomas  of  the  tongue 
are  of  a moderate  grade  of  malignancy,  they 
occur  in  an  exposed  area  where  diagnosis 
should  be  early  and,  although  they  metasta- 
size readily  to  the  regional  lymph  nodes,  the 
tumors  are  still  amenable  to  surgical  treat- 
ment in  this  locationh  Most  patients  who 
succumb  to  carinoma  of  the  tongue  die  as  the 
result  of  local  disease  in  the  head  and  neck, 
and  less  than  10  per  cent  of  the  patients  show 
distant  metastasis  at  necropsy^ 

Carcinoma  of  the  tongue  lends  itself  well 
to  the  present  concept  of  the  surgical  treat- 
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ment  of  malignant  tumors,  namely  excision 
of  the  primary  lesion  in  continuity  with  the 
regional  lymph  nodes.  The  functional  and 
cosmetic  sequelae  of  such  operations  are  not 
unacceptable,  especially  if  one  considers  the 
alternatives  of  slow  painful  starvation  or 
sudden  exsanguinating  hemorrhage. 

This  study  was  undertaken  to  focus  at- 
tention on  those  aspects  of  treatment  in 
which  improvement  might  be  effected  in 
carcinoma  of  the  tongue.  We  reviewed  the 
records  of  all  patients  with  such  a lesion  seen 
at  the  Mayo  Clinic  between  the  years  1939 
and  1952.  There  were  472  such  patients,  of 
whom  217  had  undergone  some  form  of  dis- 
section of  the  neck.  The  present  study  is 
limited  to  the  latter  group,  since  the  treat- 
ment of  cervical  metastatic  tumors  is  an  im- 
portant part  of  the  management  of  lingual 
carcinoma. 

Clinical  and  pathologic  features 

Of  these  217  patients  with  primary  car- 
cinoma of  the  tongue  treated  by  some  form 
of  dissection  of  the  neck,  152  were  men  and 
65  were  women.  The  oldest  patient  was  76 
years  of  age  and  the  youngest  was  19,  with 
an  average  of  55  years.  The  presenting  com- 
plaints of  the  patients  were  a lump,  sore  or 
ulcer  on  the  tongue  in  152  instances,  a previ- 
ously diagnosed  “cancer”  in  62  and  pain  or 
soreness  of  the  tongue  in  31.  The  duration 
of  symptoms  varied  from  one  week  to  eight 
years,  with  an  average  of  nine  months. 

The  lesion  involved  the  anterior  third  of 
the  tongue  in  56  patients,  the  middle  third 
in  64,  and  the  posterior  third  or  the  base  of 
the  tongue  in  89.  The  size  of  the  lesions 
ranged  from  0.3  to  6.5  cm.,  with  an  average 
of  2.5  cm.  These  clinical  data  are  summarized 
in  Table  1. 

Histologically,  the  tumors  were  squamous 
cell  carcinomas  in  213  patients  (98  per  cent) 
and  adenocarcinomas  in  the  remaining  four 
instances.  According  to  Broders’  system  of 
classification,  the  malignancy  of  the  car- 
cinomas was  graded  as  follows;  grade  1,  six 
(3  per  cent) ; grade  2, 108  (50  per  cent) ; grade 
3,  92  (42  per  cent) ; grade  4,  11  (5  per  cent) 
(Table  2) . 

At  the  time  of  the  first  operation  on  the 
neck,  metastasis  to  the  cervical  lymph  nodes 
was  proved  histologically  in  91  patients  (42 


TABLE  1 

Clinical  Features  in  217  Patients 
With  Carcinoma  of  Tongue 

Age:  19-76  years  (average  55.1) 

Sex:  Men,  152;  women,  65 

Complaints 

Lump,  sore  or  ulcer  of  tongue 152 

Previously  diagnosed  cancer 62 

Pain  or  soreness  of  tongue 31 


Site  of  lesion 

Anterior  third 56 

Middle  third 64 

Posterior  third  or  base,. 89 


Size  of  lesion:  0.3-6. 5 cm.  (average  2.5) 


TABLE  2 

Histologic  Grade  of  Malignancy  According 
to  Broders’  System 


Malignancy 

Cases 

Per  Cent 

Grade  1 

6 

3 

Grade  2 

108 

50 

Grade  3 

92 

42 

Grade  4 

11 

5 

TABLE  3 

Carcinoma  of  Tongue  in  217  Patients 

Treated  hy  Neck  Dissection: 

Dis- 

trihution  of  Metastasis  hy 

Groups  of  Nodes 

Nodes  involved 

Cases* 

Per  Cent 

Submaxillary 28  13 

Upper  deep  jugular 69  32 

Middle  deep  jugular — 8 4 

Lower  deep  jugular 7 3 

•The  total  is  more  than  91  because  more  than  one 
group  of  nodes  were  involved  in  some  patients. 


per  cent).  The  submaxillary  group  of  nodes 
were  involved  in  28  patients,  the  upper  deep- 
jugular  nodes  in  69,  the  middle  deep- jugular 
nodes  in  eight  and  the  lower  deep- jugular 
nodes  in  seven  (Table  3) . 

Metastasis  was  present  on  the  homolateral 
side  in  85  patients  and  on  the  contralateral 
side  in  six;  it  was  bilateral  in  two  of  these 
91  patients. 

T reatment 

The  treatment  of  carcinoma  of  the  tongue 
presents  two  main  problems,  namely  control 
of  the  primary  lesion  in  the  tongue  and  treat- 
ment of  metastatic  lesions  involving  the 
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cervical  lymph  nodes.  Treatment  of  the  pri- 
mary lesion  in  this  series  depended  some- 
what on  the  size,  site  and  histologic  appear- 
ance of  the  lesion.  Carcinomas  located  on 
accessible  portions  of  the  tongue  were  ex- 
cised more  frequently  than  were  those 
located  on  inaccessible  portions.  The  latter 
lesions  were  treated  more  frequently  by 
interstitial  irradiation,  with  or  without  sur- 
gical intervention,  and,  in  some  cases,  by  ex- 
ternal irradiation.  In  general,  well-differenti- 
ated lesions  were  treated  surgically  and 
poorly  differentiated  lesions  were  treated  by 
a combination  of  surgical  removal  and  irra- 
diation. In  selected  cases,  the  primary  lesion 
was  removed  in  continuity  with  the  tissues 
of  the  neck. 

Of  217  primary  carcinomas  of  the  tongue, 
141  were  treated  by  surgical  excision;  this 
included  those  treated  by  electrocautery. 
Surgical  treatment  plus  interstitial  irradia- 
tion was  used  in  68  patients,  and  irradiation 
alone  was  used  in  eight  patients. 

Treatment  of  the  cervical  lymphatic  tissue 
varied  somewhat  with  the  surgeon  and  also 
with  the  period  covered  by  this  report.  In 
the  earlier  part  of  the  period,  many  surgeons 
favored  a bilateral  suprahyoid  dissection  in 
which  the  tissues  of  the  submental,  sub- 
maxillary and  upper  deep- jugular  regions 
were  excised  and  subjected  to  immediate 
diagnosis  by  study  of  frozen  sections.  If  the 
tissues  were  found  to  be  free  of  metastatic 
carcinoma,  the  dissection  was  terminated  and 
the  neck  was  closed.  If  the  lymph  nodes  were 
found  to  be  metastatically  involved,  the  op- 
eration was  completed  on  the  involved  side 
as  a radical  dissection  of  the  neck.  More  re- 
cently, we  have  thought  that  if  the  lateral 
aspect  of  the  neck  is  to  be  opened  for  any 
purpose  one  should  do  a complete  radical  dis- 
section of  the  neck  in  continuity  with  the 
primary  lesion,  if  feasible. 

Of  these  217  patients  subjected  to  some 
form  of  dissection  of  the  neck,  114  had  a 
suprahyoid  dissection  and  103  had  radical 
dissection  of  the  neck. 

Results 

Eleven  patients  died  postoperatively,  giv- 
ing a surgical  mortality  rate  of  approximately 
5 per  cent;  three  of  these  patients  died  of 
hemorrhage,  two  of  laryngeal  edema,  two  of 


aspiration  pneumonia,  two  of  pulmonary  em- 
boli and  two  of  cardiac  failure. 

A total  of  53  patients  (24  per  cent)  ex- 
perienced recurrence  of  the  primary  lesion 
of  the  tongue;  in  38  instances  (72  per  cent), 
the  recurrent  tumor  appeared  in  less  than 
one  year.  The  lesion  recurred  in  the  cervical 
lymphatic  tissues  in  89  patients  (41  per  cent) ; 
in  73  of  these  patients  (82  per  cent),  it  ap- 
peared in  less  than  one  year. 

A total  of  59  patients  (27  per  cent)  sur- 
vived for  five  years  or  longer. 

These  data  are  summarized  in  Table  4. 


TABLE  4 

Results  in  Carcinoma  of  Tongue  Treated 
by  Neck  Dissection  (217  Cases) 


Findings 

Cases 

Per  Cent 

Postoperative  deaths 

..  11 

5 

Histologic  metastasis 

..  91 

42 

Recurrence  in  tongue 

..  53 

24 

Recurrence  in  neck 

..  89 

41 

Patients  known  to  have 

lived  five  years 

..  59 

27 

Comment 

Carcinoma  of  the  tongue,  like  many  car- 
cinomas of  the  head  and  neck,  metastasizes 
early  to  the  cervical  lymph  nodes  but,  fortu- 
nately, remains  there  for  a long  period^.  As 
mentioned  previously,  the  incidence  of  cervi- 
cal metastasis  in  this  series  of  patients  was  42 
per  cent  at  the  time  of  the  first  operation. 
The  use  of  clearing  methods  or  study  of  serial 
sections  of  tissues  removed  surgically  proba- 
bly would  increase  the  incidence  of  nodal 
involvemenf^.  Because  of  this  high  rate  of 
cervical  metastasis  and  the  difficulty  of  ac- 
curate clinical  interpretation  of  the  state  of 
cervical  lymph  nodes,  one  should  give  serious 
consideration  to  treatment  of  the  neck  at  the 
same  time  that  treatment  is  directed  toward 
the  primary  lesion  of  the  tongue.  To  do  this, 
however,  the  surgeon  should  be  reasonably 
certain  that  he  has  removed  the  primary 
lesion  completely.  Cervical  metastasis  may 
recur  on  the  same  side  or  the  opposite  side 
after  radical  dissection  of  the  neck  if  the  pri- 
mary lesion  has  not  been  controlled.  Our 
data  suggest  that  a more  aggressive  surgical 
approach  probably  should  be  directed  toward 
the  primary  lesion  of  the  tongue,  since  it 
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recurred  in  24  per  cent  of  our  series.  Also, 
the  high  recurrence  rate  of  carcinoma  in  the 
neck  in  this  series  could  be  reduced  if  radical 
dissection  of  the  neck  always  was  done  in- 
stead of  a suprahyoid  dissection  and  was 
used  for  patients  in  whom  metastatically  in- 
volved lymph  nodes  were  not  palpable. 

Cure  is  still  possible  after  cervical 
metastasis  has  occurred  if  a well-planned  op- 
eration is  performedb  Of  the  91  patients  in 
this  series  who  had  proved  cervical  meta- 
static tumors,  12  (13  per  cent)  survived  for 
five  years  or  more.  We®  recently  reported  a 27 
per  cent  five-year  survival  in  41  patients  who 
had  histologically  involved  lymph  nodes.  This 
latter  group  of  patients  was  treated  more 
recently,  and  we  believe  that  this  improve- 
ment reflects  the  changing  attitude  toward 
carcinoma  of  the  tongue.  More  extensive  sur- 
gical measures,  simultaneous  treatment  of 
the  primary  lesion  and  the  secondary  tumors, 
the  addition  of  hemimandibulectomy  when 
necessary,  and  earlier  and  more  vigorous 
treatment  of  the  lesions,  have  contributed  to 
this  improvement. 

The  technic  of  radical  dissection  of  the 
neck  in  continuity  with  the  primary  lesion 
in  the  tongue  has  been  presented  else- 
where'*'®. It  requires  removal  of  the  sterno- 
mastoid,  omohyoid,  stylohyoid  and  digastric 
muscles,  the  internal  jugular  vein,  the  spinal 
accessory  nerve,  the  lower  pole  of  the  parotid 
gland,  the  submaxillary  gland,  and  all  of  the 
fat,  fascia  and  lymphatic  tissue  between 
the  midline  in  front,  the  anterior  border  of  the 
trapezius  muscle  behind,  the  base  of  the  skull 
above  and  the  clavicle  below.  These  tissues 
frequently  are  excised  in  continuity  with  the 
lesion  on  the  tongue.  If  the  mandible  is  in- 
volved or  is  in  close  proximity  to  the  lesion, 
it  is  removed  en  bloc  during  the  dissection. 
If  the  lesion  is  situated  toward  the  base  of  the 
tongue,  the  mandible  may  be  transected  and 
retracted  laterally  to  provide  better  exposure. 
It  can  be  wired  into  position  if  it  is  not  re- 
moved. The  common  and  internal  carotid 
arteries  appear  to  be  the  only  vascular  struc- 
tures in  the  neck  that  cannot  be  safely  sacri- 
ficed. However,  with  present  surgical 
technics,  when  the  common  or  internal 
carotid  arteries  are  involved  with  carcinoma, 
consideration  should  be  given  to  resection  of 


the  vessels  and  insertion  of  a graft. 

When  the  primary  lesion  crosses  the  mid- 
line, the  surgeon  is  faced  with  the  possibility 
of  doing  a bilateral  radical  dissection  of  the 
neck.  In  these  cases,  the  primary  lesion  may 
be  excised,  along  with  dissection  of  the  side 
more  likely  to  contain  metastatic  tumors.  If 
and  when  metastasis  occurs  on  the  other  side, 
a second  radical  dissection  of  the  neck  can  be 
done. 

Summary  and  conclusions 

A study  was  made  of  217  patients  with 
carcinoma  of  the  tongue  who  underwent 
some  form  of  dissection  of  the  neck  at  the 
Mayo  Clinic.  This  series  included  152  men 
and  65  women,  with  an  average  age  of  55 
years  and  an  average  duration  of  symptoms 
prior  to  operation  of  nine  months. 

The  lesion  was  a squamous  cell  carcinoma 
in  98  per  cent  of  the  cases.  A total  of  91 
patients  had  histologic  metastasis;  this  was 
on  the  same  side  as  the  primary  lesion  in  85 
patients  and  on  the  opposite  side  in  six 
patients,  with  bilateral  metastasis  in  two  of 
the  91  patients.  The  carcinoma  recurred  in 
the  tongue  in  24  per  cent  of  the  patients  and 
in  the  cervical  lymphatic  tissues  in  41  per 
cent.  Three-fourths  of  these  recurrent  tumors 
appeared  in  less  than  one  year.  A total  of  59 
patients  (27  per  cent)  lived  for  five  years 
or  more  after  operation. 

These  data  suggest  that  a more  aggressive 
surgical  approach  should  be  directed  toward 
the  primary  lesion  in  the  tongue  and  that 
radical  dissection  of  the  neck  more  often 
should  be  part  of  the  definitive  treatment.  • 
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Plant  reaction  to  bacteria 


Henry  G.  Hadley,  M.D.,  Washington,  D.  C. 


Interesting  observations  on  plant 
sensitization  and  allergic  phenomena 
which  can  he  related  to  man. 


That  plants  have  a circulating  fluid,  some- 
what comparable  to  animal  blood,  is  well 
known  by  the  study  of  the  Kreb’s  cycle  of 
plants  and  the  chemicals  involved.  To  demon- 
strate that  a plant  may  absorb  foreign  sub- 
stance into  the  circulation,  dyes  may  be  in- 
jected into  a hollow  leaf  stem,  such  as  Rici- 
mus  Communis.  Dye  can  be  seen  in  a few 
days  in  scattered  areas  of  leaves,  above  and 
below  the  stem  injected.  Living  bacteria  can 
be  introduced  in  the  same  way  and  can  be 
recovered  from  scattered  leaf  spots  of  the 
infected  plant.  If  a toxin  solution,  such  as 
tuberculin  or  diphtheria,  is  injected  and  a sec- 
ond injection  is  made  into  a different  leaf 
stem  of  the  same  plant,  after  a few  days’ 
waiting  period,  but  no  longer  than  10  days, 
a shock  or  anaphylactic  phenomena  occurs, 
consisting  of  wilting  of  the  last  injected 
leaves  and  dropping  off  at  the  trunk. 

That  this  is  an  anaphylactic  phenomena  is 
demonstrated  by  a passive  transfer,  giving 
the  same  result  in  a previously  untreated 
plant  after  a mixture  of  the  toxin  and  ex- 
tracted juice  of  a treated  plant  is  injected 
into  a leaf  stem.  After  10  days  this  does  not 
occur  for  several  months,  due  to  development 
in  the  plant  of  inhibiting  agents.  That  both 
sensitizing  and  antisensitizing  substances  are 
found  in  the  juice  is  proven  by  extraction 
with  alcohol.  The  precipitate  contains 
the  inhibiting  substances  and  the  solution 
the  sensitizing  agent. 

Further  separation  shows  two  inhibiting 
antibodies,  the  aqueous  solution  of  the  pre- 
cipitate, containing  the  last  one  formed, 
within  60  days,  and  the  saline  extract  the 

•Dr.  Hadley  is  the  Director,  Hadley  Memorial  Clinic,  Wash- 
ington 4,  D.  C. 
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other  one,  which  is  formed  earlier,  within 
about  30  days.  Either  one  acts  as  an  inhibiting 
agent  of  a passive  transfer  of  sensitization.  By 
a similar  extraction  of  animal  serum  the  same 
fractions  are  found  in  treated  animals  and 
are  interchangeable  with  the  plant  fractions 
in  producing  or  preventing  sensitization.  In 
addition,  normal  and  treated  sera  have  a non- 
specific inhibiting  substance  always  present, 
which  is  also  found  in  the  aqueous  solution 
of  the  alcholic  precipitate. 

A plant  easier  to  work  with  in  animal 
sensitization  is  the  Pawlownia  Tomentosa, 
which  has  a hollow  leaf  stem  in  its  first  year 
growth.  The  juice  is  non-toxic,  while  that  of 
the  castor  bean  plant  is  extremely  toxic. 

A series  of  animals  inoculated  with  tuber- 
culosis bacilli  and  a series  of  25  patients  with 
active  tuberculosis  were  given  a course  of 
injections  of  the  juice  of  a tuberculin  treated 
Pawlonia  Tomentosa  plant,  sterilized  by  fil- 
tration. While  the  results  showed  no  greater 
benefit  than  that  of  the  usual  tuberculosis 
regime,  it  is  thereby  demonstrated  that  plant 
juice  from  a non-toxic  plant  may  be  used  to 
transfer  a plant’s  resistance  to  a disease 
process. 

Summary 

This  series  of  experiments  with  plants 
shows  the  relation  of  their  immune  body  pro- 
duction as  compared  to  the  remarkable  adap- 
tive reactions  of  the  higher  animals  in  order 
to  protect  themselves  against  invasions  of 
pathogenic  microorganisms.  This  elaborate 
chemical  machinery  is  found  not  only  in 
higher  animals  and  plants,  but  also  in  quite 
different  organisms,  such  as  yeasts  and  bac- 
teria, and  the  processes  of  all  have  more  in 
common  than  has  generally  been  supposed. 
The  whole  living  world  is  actually  one  large 
family,  adapted  to  subsist  in  different  man- 
ners and  different  environments.  This  study 
is  submitted  as  proof  of  the  biological  similar- 
ity of  the  plant  and  animal  kingdoms.  • 
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Cavitating  septic  pulmonary  infarction 

Report  of  a case 

David  E.  Dines,  M.D.,  James  D.  Gibson,  M.D.,  and  Wendell  P.  Stampfli,  M.D.,  Denver 


Pulmonary  emboli  may  become 
infected  in  several  ways. 

In  this  case  a septic  phlebitis 
was  the  source. 

Note  the  radiographic  changes. 

Septic  pulmonary  embolism  results  when  an 
infected  thrombus  in  a peripheral  vein  breaks 
loose  and  lodges  in  a pulmonary  vessel.  Un- 
der these  circumstances,  the  ensuing  infarct 
is  infected  from  the  beginning^  Short  found 
only  one  lung  abscess  in  120  cases  of  pul- 
monary infarction,  and  attributed  the  infre- 
quency to  the  use  of  antibiotics^.  A report 
from  the  Mayo  Clinic^  in  1948  revealed  only 
23  abscesses  in  550  pulmonary  infarcts  dis- 
covered in  6,000  autopsies.  Cavitation  of  pul- 
monary infarcts  without  abscess  formation 
was  observed  in  five  out  of  100  cases  by 
Soucheray  and  O’Loughlin^,  who  thought 
that  antibiotics  had  prevented  secondary  in- 
fection. They  concluded  that  pulmonary  in- 
farcts may  undergo  cavitation  by  aseptic  ne- 
crosis without  frank  abscess  formation,  and 
the  presence  of  pulmonary  cavitation  should 
be  recognized  as  a sequellae  of  pulmonary 
infarction  and  is  not  necessarily  a grave  prog- 
nostic sign.  Coke  and  Dundee®  found  a 2.7 
per  cent  incidence  of  abscess  formation  from 
post-mortem  studies  of  pulmonary  infarction. 
Pulmonary  embolism  has  been  regarded  as  a 
possible  etiologic  factor  of  lung  abscesses, 
and  a lung  abscess  may  develop  after  asep- 
tic pulmonary  embolism  by  means  of  sec- 
ondary infection  via  the  bronchi®.  Pulmonary 
thrombosis  can  be  divided  into  those  that 


arise  without  any  previous  embolic  episode, 
and  those  superimposed  upon  a previous  pul- 
monary embolus’^.  The  pathologic  processes 
most  often  found  in  association  with  pul- 
monary thrombosis  include  chronic  pulmo- 
nary disease,  chronic  heart  disease  with 
auricular  fibrillation,  primary  (autochtho- 
nous) thrombi  from  localized  disease  in  the 
pulmonary  arterial  wall,  and  peripheral 
thrombophlebitis. 

Septic  pulmonary  embolism  from  diseased 
pelvic  veins  may  occur  after  abortion  or  de- 
livery where  the  placental  site  has  become 
infected^.  Septic  thrombophlebitis  from  the 
veins  of  the  uterine  wall  extends  into  the 
veins  of  the  broad  ligament,  uterine  and 
ovarian  veins,  and  beyond.  The  presence  of 
thrombophlebitis  is  usually  unsuspected  until 
there  is  propagation  of  the  phlebitis  to  the 
common  iliac  veins. 

In  contradistinction  to  the  septic  emboli, 
it  is  now  common  to  see  bland  emboli  arising 
from  phlebothrombosis  in  the  veins  of  the 
lower  extremities  without  any  signs  of  an 
infectious  process.  In  phlebothrombosis®,  the 
thrombus  is  sterile  and  loosely  attached  to 
the  vessel  wall.  In  thrombophlebitis,  the 
thrombus  is  firmly  attached  to  the  wall,  be- 
comes organized  and  then  necrotic  by  bac- 
terial invasion  which  extends  into  the  vessel 
wall.  The  infected  thrombus  breaks  down 
and  the  necrotic  pieces  become  metastatic 
emboli.  Emboli  to  the  lung  may  cause  no 
demonstrable  changes  in  the  lung  and  no 
radiologic  findings  if  the  pulmonary  artery 
circulation  has  good  anastomosis  between  it 
and  the  bronchiolar  circulation. 

A septic  embolus  from  a septic  phlebitis 
can  cause  a pulmonary  infarct,  which  may 
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then  liquefy  with  necrosis,  cavitate,  and  form 
a lung  abscess.  Infarcts  tend  to  extend  to  the 
pleural  surface  and  an  empyema  may  result, 
requiring  surgical  drainage  before  healing 
can  take  place. 

A sterile  embolus  from  a phlebothrom- 
bosis  can  cause  a pulmonary  infarct,  which 
may  then  liquefy  and  slough  to  cavitate  by 
aseptic  necrosis.  If  the  bland  infarct  does  not 
become  infected  secondarily  from  circulating 
organisms,  from  organisms  in  surrounding 
healthy  lung  tissue,  or  from  dissemination 
downward  from  the  upper  respiratory  tract, 
healing  with  fibrosis  and  contraction  can 
occur. 

Differential  diagnosis 

The  differential  diagnosis  of  pulmonary 
cavitating  lesions  must  include  inflamma- 
tory, neoplastic,  vascular  and  allergic  proc- 
esses, in  addition  to  septic  and  aseptic  pul- 
monary infarction.  A cavity  in  the  lung  may 
be  the  result  of  bacterial  abscess  formation 
or  tuberculosis.  It  may  also  be  due  to  rapidly 
growing  pulmonary  metastases,  with  the 
tumor  outgrowing  its  blood  supply  to  cavi- 
tate in  the  central  portion  from  ischemic 
necrosis. 

Pulmonary  infarction  has  been  mistaken 
for  bronchogenic  carcinoma®.  Pulmonary  in- 
farcts do  not  often  cast  a wedge-shaped  shad- 
ow on  the  roentgen  film,  but  instead,  may 
be  of  any  shape  or  size.  They  have  a pre- 
dilection for  the  lower  lobes,  especially  the 
right.  Before  exploratory  thoracotomy  is  per- 
formed for  a suspicious  round  lesion  in  the 
lung,  consideration  should  be  given  to  the 
possibility  of  pulmonary  infarction.  Circum- 
scribed pulmonary  cavitating  lesions  are  seen 
in  periarteritis  nodosa  and  Wegener’s  granu- 
lomatosis^®. The  lungs  are  involved  in  one- 
fourth  of  the  cases  of  periarteritis  nodosa. 
Necrotizing  granulomatous  lesions,  such  as 
Wegener’s  granulomatosis,  or  granuloma 
with  periarteritis  nodosa,  usually  terminates 
fatally  and  is  characterized  by  sharply  cir- 
cumscribed pulmonary  lesions  which  fre- 
quently undergo  cavitation,  and  by  marked 
impairment  of  kidney  function. 

The  following  case  report  demonstrates  a 
cavitating  septic  pulmonary  infarction  from 
septic  phlebitis  secondary  to  endometritis, 
and  is  presented  to  illustrate  the  progressive 


radiographic  changes  from  initial  diagnosis 
to  complete  resolution,  and  finally,  the  resto- 
ration of  health  to  the  patient. 

CASE  REPORT 

A 32-year-old  female  was  in  good  health  until 
October,  1957,  when  she  became  pregnant  and  per- 
formed a self-induced  abortion  by  means  of  a 
catheter  inserted  through  the  cervix.  Uterine 
bleeding  followed  for  five  days.  In  December, 

1957,  she  developed  chills,  fever,  malaise,  muscu- 
lar aching,  and  a purulent  vaginal  discharge.  She 
treated  herself  with  penicillin,  achromycin,  and 
erythromycin.  In  January,  1958,  she  developed 
swelling  of  both  feet,  ankles  and  knees  with  wide- 
spread purpura  of  the  lower  extremities.  The 
diagnosis  was  allergic  drug  sensitivity  reaction, 
and  she  was  treated  with  prednisone.  She  was 
given  Chloromycetin  for  E.  coli  cultured  from  the 
purulent  vaginal  discharge.  Three  weeks  later,  the 
swelling  and  rash  had  improved,  but  she  com- 
plained of  pain  in  the  left  groin.  There  was  no 
history  of  chest  pain,  pleurisy,  or  cough.  The  leg 
pain  became  progressively  worse,  and  on  Feb.  12, 

1958,  she  was  admitted  to  St.  Luke’s  Hospital 
with  the  diagnosis  of  pelvic  inflammatory  disease 
and  acute  thrombophlebitis. 

There  had  been  one  previous  pregnancy  with 
delivery  by  caesarean  section.  She  had  worked 
for  three  months  in  a tuberculosis  sanatorium. 

Physical  examination  revealed  a well-devel- 
oped, well-nourished  white  female  with  consider- 
able pain  and  tenderness  in  the  left  groin  and 
left  thigh.  There  was  no  discoloration,  swelling, 
or  increased  venous  markings  of  the  left  leg.  Chest 
x-ray  demonstrated  many  pulmonary  nodules  re- 
sembling metastatic  neoplasm  (Fig.  1).  Excretory 
urogram  was  negative.  Blood  and  sputum  cultures 
for  routine  pathogens,  fungi,  and  acid-fast  bacilli 
were  negative.  Gastric  washings  were  negative. 


Fig.  1.  Demonstrating  many  nodules  resembling 
metastatic  tumor. 
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Old  tuberculin  skin  test  was  strongly  positive. 
Skin  tests  for  coccidioidomycosis  and  histoplas- 
mosis were  negative.  E.  coli  was  again  cultured 
from  her  vaginal  discharge.  Routine  hemoglobin 
was  11.5  gms.  WBC  was  12,400  with  a slight  shift 
to  the  left.  Sedimentation  rate  was  44  mm/hour. 
V.D.R.L.  was  non-reactive.  Two  tests  for  L.E.  cells 
were  negative. 

She  was  treated  with  penicillin,  streptomycin, 
and  anticoagulants.  Later  on,  with  sensitivity 
studies,  Chloromycetin  was  added.  The  pain  sub- 
sided with  anticoagulant  therapy.  Prothrombin 
activity  was  reversed  to  normal,  and  a D&C 
performed  which  showed  necrotic  decidual  tissue. 
On  Feb.  28,  she  developed  chills,  fever,  right  pleu- 
ritic chest  pain,  and  more  severe  leg  pain.  She 
had  been  placed  back  on  anticoagulants  after  the 
D&C.  Another  chest  x-ray  showed  progressive 
enlargement  of  a right  upper  lobe  lesion  and 
finally  cavitation,  with  the  formation  of  a fluid 
level  on  March  17  (Fig.  2). 

She  was  transferred  to  National  Jewish  Hos- 
pital on  March  21  for  observation.  Chest  x-ray 
and  tomograms  confirmed  the  15  mm.  cavity.  She 
was  continued  on  anticoagulant  treatment,  with 
discharge  May  22,  1958.  Sputum  studies  were  nega- 
tive for  acid-fast  bacilli.  She  was  asymptomatic  at 
the  time  of  discharge  and  x-ray  showed  that  the 
pulmonary  lesion  had  healed  (Fig.  3). 

Discussion 

This  report  describes  a condition  which 
should  be  considered  in  the  differential  di- 
agnosis of  cavitating  pulmonary  lesions. 
When  first  admitted  to  the  hospital  with 
endometritis  and  thrombophlebitis,  nodular 
lesions  in  the  lungs  suggested  pulmonary 
metastases. 


Fig.  2.  Showing  enlargement  of  lesion  in  right 
upper  lobe,  with  cavitation. 


Because  of  the  allergic  reaction  with  the 
purpuric  rash  on  her  legs  and  ankle  edema, 
which  responded  to  steroids,  an  allergic 
vasculitis  with  pulmonary  granulomatosis 
seemed  likely.  She  had  worked  as  a nurse 
in  a tuberculosis  sanatorium,  and  her  O.T. 
skin  test  was  4+  positive  first  strength.  With 
evacuation  of  the  pulmonary  lesion  and  for- 
mation of  a fluid  level,  pulmonary  tubercu- 
losis became  a distinct  possibility,  even 
though  sputums  and  repeated  gastrics  were 
negative  for  acid-fast  bacilli.  She  responded 
well  to  anticoagulants  and  antibiotics  clini- 
cally, but  the  pulmonary  lesions  continued  to 
enlarge  on  serial  roentgen  films.  She  was 
transferred  to  National  Jewish  Hospital  for 
further  observation.  Sputum  cultures  were 
negative.  Anticoagulant  treatment  was  con- 
tinued until  her  discharge  from  the  hospital, 
at  which  time  the  pulmonary  lesion  had  com- 
pletely healed. 

Summary 

A case  of  cavitating  septic  pulmonary  in- 
farction from  a septic  phlebitis  and  endome- 
tritis has  been  presented  to  illustrate  the 
interesting  differential  diagnosis  in  this  type 
of  pulmonary  lesion.  • 
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Fig.  3.  Pulmonary  lesion  has  healed. 
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Barium  granuloma  of  the  rectum 


Robert  E.  McCurdy,  M.D.,  and  Robert  B.  Sawyer,  M.D.,  Denver 


Improper  technic  during  barium  enema 
traumatizing  rectal  mucosa  may  result 
in  abscess  and  granuloma  formation. 


The  barium  enema  is  a common  diagnostic 
aid  in  patients  with  symptoms  suggestive  of 
colonic  disturbances  and  is  one  of  the  most 
dependable  and  useful  of  radiologic  examina- 
tions. The  information  supplied  by  it  may 
determine  the  entire  course  of  therapy  for 
the  patient.  Yet,  despite  the  frequent  use  of 
this  diagnostic  aid,  few  reports  of  complica- 
tions attributed  to  this  procedure  are  found 
in  the  literature.  This  certainly  reflects  great 
credit  on  the  radiologist  and  his  technicians. 

The  case  presented  following  is  that  of  a 
barium  granuloma  of  the  rectum,  secondary 
to  a barium  enema.  Until  1955,  only  one 
similar  case  was  reported.  Since  then,  sev- 
eral other  cases  have  been  described,  but  it 
remains  an  unusual  complication  of  a fre- 
quent diagnostic  examination. 

CASE  REPORT 

A 63-year-old  Japanese  female  was  admitted 
to  the  hospital  with  symptoms  of  weight  loss  and 
upper  abdominal  discomfort.  Physical  examination 
revealed  a well-developed,  thin,  elderly,  Oriental 
female,  who  appeared  in  no  acute  distress.  There 
were  no  abnormalities  of  the  head,  neck  or  breasts. 
The  heart  was  of  normal  size  and  position,  and 
there  were  no  murmurs.  Blood  pressure  was 
118/90,  with  a pulse  of  72.  The  abdomen  was  soft 


and  there  was  no  hernia.  The  cervix  and  uterus 
were  small  and  atrophic  and  there  were  no  masses 
in  the  adnexa.  The  anal  canal  and  lower  rectum 
were  normal  to  digital  examination.  Laboratory 
examinations  revealed  a hemoglobin  of  13.2  grams 
with  a normal  differential.  The  urine  was  normal; 
temperature,  normal. 

On  December  19,  1957,  a cholecystogram  and 
upper  gastrointestinal  series  were  normal.  On 
December  20,  a barium  enema  examination  was 
done  and  was  reported  as  being  negative.  That 
evening  the  patient  complained  of  a chill,  a head- 
ache, and  a sore  throat.  Examination  revealed  an 
oral  temperature  of  102.6  degrees  Fahrenheit  with 
slight  inflammation  of  the  throat.  Antibiotic  treat- 
ment was  started  for  an  acute  upper  respiratory 
infection,  and  aspirin  was  prescribed  for  the  head- 
ache. During  the  following  week  the  patient’s  oral 
temperature  averaged  101  degrees. 

X-ray  of  the  chest  on  December  25  was  normal. 
Urinalysis  showed  a few  pus  cells;  therefore,  treat- 
ment for  acute  kidney  infection  was  instituted. 
There  was  no  nausea  or  vomiting,  and  the  patient 
had  a small  stool  every  other  day.  Laboratory 
examinations  for  malaria  were  negative,  as  were 
agglutination  studies. 

On  December  27,  one  week  following  the  ba- 
rium enema,  a foul,  watery,  rectal  discharge  de- 
veloped. Re-examination  of  the  rectum  revealed 
a firm  mass  on  the  anterior  rectal  wall.  Proc- 
toscopy revealed  a large,  friable  lesion,  located 
6 cms.  from  the  anal  verge.  This  extended  over  the 
anterior  surface  of  the  rectum,  blending  laterally 
with  the  posterior  vaginal  wall.  A biopsy  showed 
only  granulation  and  inflammatory  tissue;  a second 
biopsy  also  showed  a small  collection  of  barium, 
deep  to  the  submucosa,  and  also  some  barium 
crystals  within  phagocytes.  There  was  no  evidence 
of  malignancy. 

X-ray  revealed  barium  at  the  midline  of  the 
pelvis,  outside  the  rectum,  confirming  the  diagnosis 
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Fig.  1.  Film  taken  one  week  following  barium 
enema  examination  showing  the  collection  of  ba- 
rium, anterior  to  the  rectum. 


Fig.  2.  Film  taken  one  year  later,  showing  residual 
of  barium  in  the  perirectal  tissues. 


of  barium  abscess  and  granuloma  (Fig.  1).  A small, 
central  crater  in  the  granuloma  was  enlarged  by 
digital  examination,  permitting  drainage  of  a large 
amount  of  foul,  purulent  fluid.  The  patient  was 
continued  on  antibiotics,  both  orally  and  parenter- 
ally,  and  her  temperature  quickly  subsided  to 
normal.  She  resumed  normal  eating  habits  and 
began  the  passage  of  normal  stools. 

Re-examination  of  the  granuloma  four  days 
after  its  discovery  revealed  it  to  be  only  about 
one-third  its  previous  size.  She  was  discharged 
from  the  hospital  and,  on  examination  six  weeks 
following  her  discharge,  no  abnormality  was  found 
other  than  some  firm  scarring  on  the  anterior  wall. 
A repeat  film  of  the  pelvis  taken  one  year  later 
showed  the  continued  presence  of  barium  in  the 
perirectal  tissues  (Fig.  2).  She  has  had  no  further 
difficulties. 

Discussion 

Barium  granuloma  is  caused  by  the  depo- 
sition of  barium  sulfate  beneath  the  mucosa 
and  submucosa  of  the  rectum.  Local  trauma 
at  the  time  of  the  barium  examination  is  the 
most  frequent  causal  agent®’ If  a hard  rub- 
ber tube  is  utilized,  the  tip  may  injure  the 
rectal  wall,  resulting  in  the  escape  of  barium 
beneath  a tear  in  the  mucosa.  A popular  tech- 
nic utilizes  inflation  of  a Bardex  balloon  in 
the  lower  rectum  to  prevent  the  escape  of 
barium  distally  during  the  examination. 
Should  there  be  local  rectal  disease,  or  .should 
the  balloon  be  overinflated,  a tear  in  the 
rectal  lining  may  easily  occur,  with  passage 
of  the  barium  into  the  deeper  tissues. 

Pre-existing  local  disease  rarely  contrib- 
utes to  the  deposition  of  barium  sulfate  be- 
neath the  mucosa  of  the  rectum.  Infected  anal 
crypts,  fissures,  malignancy,  or  anal  ulcers 
may  weaken  the  rectal  lining,  but  the  ma- 
jority of  barium  granulomas  are  initiated  by 
traumatic  rupture  of  the  mucosa  and  sub- 
mucosa of  the  bowel  wall,  permitting  passage 
of  not  only  the  barium  sulfate  but  also  of 
fecal  particles  outside  the  bowel  wall.  It  is 
this  bacterial  deposit  outside  the  lumen  of 
the  bowel,  and  not  the  barium  crystals,  that 
initiates  the  acute  pathologic  process. 

It  has  been  shown  that  barium  sulfate  is 
well  tolerated  in  the  peritoneal  and  retro- 
peritoneal cavities  when  it  carries  no  organic 
contamination  with  it®’^°.  This  passage  of 
barium  sulfate  outside  the  rectal  wall  and  be- 
low the  peritoneal  reflection  usually  takes 
place  on  the  anterior  surface  of  the  rectum. 
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At  first,  there  is  an  acute  inflammatory  proc- 
ess, with  free  barium  crystals  found  in  the 
tissues.  A large  number  of  the.se  crystals  are 
phagocytosed  by  macrophages.  This  process 
is  followed  by  the  formation  of  an  abscess 
that  may  spontaneously  drain  into  the  rectum 
through  the  site  of  the  original  injury.  As  the 
acute  episode  subsides,  foreign  body  giant 
cells  with  intracytoplasmic  barium  crystals 
appear. 

Such  injuries  to  the  rectum  may  occur 
from  improperly  administered  therapeutic 
enemas.  In  higher  colon  injuries,  malignancy, 
ulcerative  colitis,  or  diverticulitis  may  be 
present,  weakening  the  bowel  wall.  The  use 
of  a hard  enema  tube  or  the  use  of  excessive 
hydrostatic  pressure  may  produce  the  injury, 
although  following  experimental  work,  Burt^ 
reported  that  the  rectum  could  tolerate  more 
intraluminal  pressure  than  could  any  other 
portion  of  the  gastrointestinal  tract.  This  can 
be  explained  by  the  adequate  support  of  the 
.surrounding  tissues.  As  most  injuries  to  the 
rectum  are  on  its  anterior  surface,  some 
authorities  feel  that  the  directing  of  the  en- 
ema stream  posteriorly  is  very  important  in 
the  administration  of  either  diagnostic  or 
therapeutic  enemas®. 

In  reporting  a series  of  cases  of  rectal 
injury  secondary  to  proctosigmoidoscopic  ex- 
amination, Andresen^  condemned  the  use  of 
air  insufflation  of  the  recto.sigmoid  and  the 
use  of  sharp  suction  tips.  He  found  that  such 
injuries  occur  most  commonly  in  the  patient 
whose  rectosigmoid  colon  has  been  poorly 
prepared  for  the  examination. 

It  has  been  suggested  that  small  barium 
granulomas  are  seldom  diagnosed  because 
the  proctosigmoido.scopic  examination  is  usu- 
ally done  prior  to  the  barium  enema,  but 
not  following  it®.  The  time  interval  between 
the  injury  and  its  recognition  is  most  im- 
portant, especially  if  the  injury  should  ex- 
tend above  the  peritoneal  reflection.  Andre- 
sen^  reported  a mortality  rate  of  41  per  cent 
in  patients  with  rectal  perforation  secondary 
to  proctosigmoidoscopy  when  the  injury  was 
above  the  peritoneal  reflection. 

Similarly  a 50  per  cent  mortality  for  per- 
foration in  a similar  location  from  a barium 
enema  examination  has  been  reported®.  In- 
juries to  the  rectum  below  the  peritoneal 


reflection  carry  a substantially  lower  mor- 
tality rate,  as  there  is  no  peritonitis.  Such 
injuries  give  initial  pain  in  only  50  per  cent 
of  patients,  and  an  abnormal  pulse,  tempera- 
ture, or  rectal  drainage  may  be  the  first 
symptoms  suggestive  of  such  injury. 

Once  the  accident  has  occurred  and  is 
recognized,  prompt  treatment  can  be  insti- 
tuted. Treatment  for  shock  may  be  necessary 
and  proper  antibiotics  should  be  started.  If 
the  barium  has  not  entered  the  peritoneal 
cavity,  no  attempt  to  remove  it  should  be 
made.  The  abscess  which  forms,  however, 
should  be  drained  as  early  as  possible;  this 
can  usually  be  done  intrarectally,  utilizing 
instrumentation  through  the  proctoscope,  or 
by  blunt  digital  dissection  within  the  lumen 
of  the  rectum.  Rarely  a proximal  colostomy 
may  be  necessary.  There  are  reports  of  such 
lesions  being  treated  by  combined  abdomino- 
perineal resection,  but  in  these  instances,  the 
surgeons  felt  they  were  dealing  with  a malig- 
nancy. 

Once  the  acute  inflammatory  process  has 
subsided,  the  remaining  extraluminal  barium 
sulfate  seldom  causes  any  further  difficulty. 

Summary 

We  have  presented  a case  of  a barium 
granuloma  of  the  rectum,  with  a brief  review 
of  what  is  known  about  such  lesions.  The 
value  of  the  barium  enema  examination  is 
well  recognized  and  complications  are  infre- 
quent. The  physician,  however,  should  be 
aware  that  such  complications  can  occur  so 
that  prompt  recognition  will  permit  early 
treatment.  • 
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ciency of  Pro-Banthlne  in  functional  gastro- 
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afforded  by  Dartal  makes  this  well-tolerated 
tranquilizer  a rational  choice  to  support  the 
antispasmodic  action  of  Pro-BanthTne  in  emo- 
tionally influenced  smooth-muscle  spasm. 

These  two  reliable  agents  combined  as  Pro- 
BanthTne  with  Dartal  consistently  control  both 
disturbed  mood  and  disordered  motility  when 
emotional  disturbances  project  themselves 
through  the  vagus  to  provoke  such  gastrointes- 
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thiopropazate  dihydrochloride). 
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Condition 
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over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 
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should  be  a MUST  on  the  calendar  of  every  physician.  Plan 
now  to  attend  and  make  your  reservation  at  the  Palmer  House. 
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the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


most  widely  prescribed  tranquilizer . . . 
most  convenient  dosage  form  . . . 


ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 


Usual  dosase:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

^WALLACE  LABORATORIES  / Cr anbury,  N.  J. 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 

Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosteroi  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 


USE  THIS  HANDY  ORDER  FORM 

Th©  Wesson  People,  210  Boronne  St.,  New  Orleons  12,  La, 

Please  send ^free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


ADDRESS. 


.ZONE. 


■STATE. 


LABORATORY 
REAGENTS 
and  stains 


, haven 

, and  Stains,  v/r 
a"  St 


ULMER  REAGENTS  AND  STAINS 
HELP  ACHIEVE  ACCURACY 


It  is  our  objective  to  produce  the  finest 
reagents  obtainable  for  clinical  laboratory  use. 
Their  consistent  accuracy  saves  hours  of 
the  technician’s  time. 

Our  scientific  laboratory  control  is  your 
assurance  that  Ulmer  reagents  are  always 
fresh  and  meet  the  most  exacting  standards  for 
each  procedure.  Every  step  of  the 
manufacturing  process  is  checked  from  the 
raw  materials  to  the  finished  product. 
Moreover,  our  chemists  are  available  to 
assist  with  any  procedures  with  which  you 
may  be  experiencing  difficulties.  Do  not 
hesitate  to  call  on  them  for 
assistance  or  advice. 

For  prompt  and  efficient  service  as  well  as 
guaranteed  satisfaction,  insist  on  Ulmer 
Reagents  and  order  them  direct  from  P & H. 


RM-161 

PHYSICIAKS  & HOSPITALS  SUPPLY  CO. 


1400  Harmon  Place,  Minneapolis  3,  Minnesota 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


ELECTRICITY 

THE 


COMPLETE 

SERVICE 


for  modern  living 

HIGH  IN  VALUE — LOW  IN  COST 


☆ Public  Service  Company  ☆ 


Sometime  soon 

(Like  Today) 

you  should  call 


Publishers  Press 


1830  CURTIS  STREET,  DENVER  2 

for  your 


We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 

and  many  other  items! 

and  pride  ourselves  in  the 
personal  attention  we  give! 


Call  KEystone  4-4257 

Leo  Brewington  Ralph  Rauscher 
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THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 
FOR  LIFE 


B A LIFE  insurance  COMPANY 
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Medical  Director 
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Denver  11,  Colorado 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


attains  activity 


levels  promptly 


Dec 

sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  sustains,' 
through  the  entire  therapeutic  course,  the  high  activ-. 
ity  levels  needed  to  control  the  primary  infection  and 
to  check  secondary  infection  at  the  original  — or  at 
another— site.  This  combined  action  is  usually  sus-^ 
tained  without  the  pronounced  hour-to-hour,  dose-to- 
dose,  peak-and-valley  fluctuations  which  charac- 
terize other  tetracyclines. 


POSITIVE  ANTIBACTERIAL  ACTION  I PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEOERLE 


retains  activity 
levels  24-48  hrs. 


DECLOMYCIN  Demethylchlortetracycline  retains  ac- 
tivity levels  up  to  48  hours  after  the  last  dose  is 
igiven.  At  least  a full,  extra  day  of  positive  action  may 
thus  be  confidently  expected.  The  average,  daily  adult 
Idosage  for  the  average  infection  — 1 capsule  q.i.d.— 
is  the  same  as  with  other  tetracyclines... but  total 
dosage  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day  — divided  into  4 doses. 

PRECAUTIONS— As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


-^rr 


through  effective  relief  and  rehabilitation 


For  the  patient 
who  requires  steroids 

PABALATE®-HC 


Your  difficult  rheumatic  patient... 


(PABALATE  WITH  HYDROCORTISONE) 


Comprehensive  synergistic 


For  the  patient  who  does  not  require  steroids 


combination  of  steroid  and 
nonsteroid  antirheumatics... 


PABALATE® 

Reciprocally  acting  nonster- 
oid antirheumatics  . , . more 
effective  than  salicylate  alone. 
In  each  enteric-coated  tablet: 


or  for  the  patient 
who  should  avoid  sodium 

PABALATE® -Sodium  Free 

Pabalate,  with  sodium  salts 
replaced  by  potassium  salts. 


full  hormone  effects  on  low 
hormone  dosage  . . . satisfac- 
tory remission  of  rheumatic 
symptoms  in  85%  of  patients 
tested. 


Sodium  salicylate  U.S.P 0.3  Gm.  (5  gr.) 

Sodium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid 50.0  mg. 


In  each  enteric-coated  tablet: 

Potassium  salicylate 0.3  Gm.  (5  gr.) 

Potassium 

para-aminobenzoate  0.3  Gm.  (5  gr.) 

Ascorbic  acid  50.0  mg. 


In  each  enteric-coated  tablet: 


Hydrocortisone  (alcohol) 2.5  mg. 

Potassium  salicylate 0.3  Gm. 

Potassium  para-aminobenzoate..  0.3  Gm. 

Ascorbic  acid 50.0  mg. 


PABALATE 


PABALATE'-HC 


For  steroid  or  non-steroid  therapy:  SAFE  DEPENDABLE  ECONOMICAL 
A.  H.  ROBINS  CO..  INC..  RICHMOND  20,  VIRGINIA  • Ethical  Pharmaceuticals  of  Merit  since  1878 


...the  proof  of  the  Patrieian“200” 
is  in  the  radiograph! 

When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 

Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 


7)vgress  Is  Our  Mosf  Imporfanf  Procfucf 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


RESIDENT  REPRESENTATIVES 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 
MISSOULA 

J.  W.  TREDIK,  P.O.  Box  615  • Phone  9-0055 


IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE  ’ 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and 'safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 

Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


RIGHT  AWAY 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
Ys%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.* 

CARTRAX  combines  PETN  (for  prolonged  vasodilation)  with  ATARAX  (the  tranquilizer  preferred  for  angina  patients 
because  of  its  safety  and  mild  antiarrhythmic  properties).  Thus,  CARTRAX  helps  you  to  cope  with  both  com- 
ponents of  angina  pectoris-circulatory  and  emotional. 

For  a better  way  to  help  your  angina  patients  relax,  prescribe  CARTRAX.  *ciark,  t.  e.,  in  press. 


DrTMt_l_  ATADAV®tt  Dosage:  Begin  with  1 to  2 yellow  CARTRAX  "10” 
rt  1 11  TM  I HllnA  tablets  (10  mg.  PETN  plus  10  mg.  ATARAX)  3 to  4 

times  daily.  For  dosage  flexibility,  CARTRAX  “20” 
(pink)  tablets  (20  mg.  PETN  plus  10  mg.  ATARAX)  may  be  utilized  at  a level  of  one  tablet 
three  to  four  times  a day.  The  tablets  should  be  administered  before  meals  for  optimal 
response.  For  convenience,  write  "CARTRAX  TO”  or  "CARTRAX  20.”  As  with  all  nitrates, 
use  with  caution  in  glaucoma.  Supplied:  In  bottles  of  100.  Prescription  only. 

t pentaerythritoi  tetranitrate  tTbrand  of  hydroxyzine 


# 

New  York  17.  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being^" 
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WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  / antihistamine 
decongestant  j expectorant 


u relieves  cough  and  associated  symptoms 
in  15-20  minutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 
Each  teaspoonfuf  (5  cc.)  of  Hycomine*  Syrup  contains; 


Hycodan® 

Dihydrocodeiflone  Bitartrate  . 5 rngO 

(Warning;  May  be  habit-forming)  > 6.5  mg. 

Kom.atropine  Methylbromide  . . 1.5  mg.j 

Pyrilamine  Mafeate  ; . 12.5  mg. 

Phenylephrine  'Hydrochloride 10  mg. 

Ammorrium  'Chloride  60  mg. 

Sodium  Citrate  ......  .o  85  mg. 


Average  adult  dose:  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming,  Federat  law  permits  oral 
prescription, 

Litemture  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


ANNOUNCING - 
SPECIFICALLY  FOR 
INFECTIONS  DUE  TO 
“RESISTANT”  STAPHYLOCOCCI 


AN  ENTIRELY  NEW  SYNTHETIC 
“STAPH-GIDAL”  PENICILLIN- 


StaDhcillin 


sodium  dimethoxyphenyl  penicillin 

FOR  INJECTION 


UNIOUE-BEGAUSE  IT 

"V 

RETAINS  ANTIBACTERIAL 
ACTIVITY  IN  THE  PRESENCE  OF 
STAPHYLOCOCCAL  PENICILLINASES 
WHICH  INACTIVATE 
OTHER  PENICILLINS 


NEW  SYNTHETIC  PENICILLIN  FOR  “RESISTANT”  STAPH 


OkUCIAL  PaCKACK  CtKClILAR 
NovtMiibor.  1960 


STAPHCILLIN™ 

(sodium  lUmethoxyphcnyl  peiiirillin) 
For  Injection 


DESCRIPTION 

Stapucillin  is  a unique  new  synthetic  parenteral  penicillin  produced 
hy  Bristol  Laboratories  for  the  specific  trealmenl  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uni(|ueness  resides  in  its 
firoperty  of  resisting  inaelivation  hy  staph) locoecal  |)enicillinase.  ll  is 
active  against  strains  of  staphylococci  \shich  are  resistant  to  other 
penicillins. 

Each  dry  fHled  vial  conlains:  1 Cm.  Stapiicilun  (sodium  dinielhoxy- 
phenyl  penicillin),  equivalent  to  900  mg.  dimethoxyphcii)  1 penicillin 
activity. 


INDICATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Ski/i  and  soft  tissue  injections:  cellulitis,  wound  infections,  car- 
buncles. pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  injections:  staphylococcal  lobar  or  bronchopneumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  injections:  staphylococcal  septicemia,  haclcremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  he  treated  with  .Syncillin"  or  parenteral 
penicillin  (i  rather  than  Staphcillin.  I’rejionemal  infections  should 
he  treated  with  parenteral  penicillin  (/. 

DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  hy  deej)  intragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  he 
determined  hy  the  clinical  and  hacteriohigical  response  of  the  patient. 
I herapy  should  be  continued  for  at  least  IB  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative,  riie  usual 
duration  has  been  .5-7  days. 

Intramuscular  route:  'I  he  usual  adult  do.se  is  1 Gm.  every  I-  or  0 hours. 
Infants'  and  children’s  dosage  is  25  mg.  per  Kg.  ( a])proxinialely  1 2 mg. 
per  pound)  every  0 hours. 

Intravenous  route:  1 (hn.  every  0 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rale  of  10  ml.  per  minute. 

* U arnin^:  Solutions  of  STAPHCILLIN  and  kanamyeiii  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcili.IN  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a I (/in.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  The  reconstituted  solution  contains  .500  ing. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  21  hours 
under  refrigeration. 

For  intravenous  use,  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 

•Thi»  slalriiirnl  •uprrtrdr*  (Iml  in  llir  OHn  iai  Par  kji'r  Circulars  ilalril  Scptmilirr  and/or  Oi  loli<-r.  I960. 

(continued) 


Ofuciai.  Package  Circi  lar  fconiinued) 


A.M)  PHAKM AC()L()(tICAL 

PHOPKIM  IKS 

In  vitro  studies  show  that  Stapucii.lin  is  a bactericidal  penicillin 
with  activit)  afiainst  ;'ta|>hylococ('i  resistant  tn  penicillin  (7.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Stapucillin  in  vitro 
at  concentrations  of  1-6  mcf'.  per  nil.  These  levels  are  readily  attained 
in  the  lilood  aiul  tissues  by  administration  of  Stapucillin  at  the 
recommended  dosage.  This  uniciue  attribute  is  probably  due  to  the 
fact  that  Stapucillin  is  stable  in  the  presence  of  staphylococcal  peni- 
cillinase. Stapucillin  also  resists  degradation  by  H.  cereus  jienicil- 
lina>e.  The  antimicrobial  S|)ectrum  of  Stapucillin  with  regard  to 
other  microorganisms  is  fjualitatively  similar  to  that  of  penicillin  (»; 
but  considerably  higher  concentrations  of  Stapucillin  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  i',. 

Stapucillin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  i6-10  meg.  ml.  on  the  average  after  a 1.0  Gm.  dose)  are 
attained  within  1 hour;  and  then  progressively  decline  to  less  than 
i meg.  over  a 4 to  6 hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Stapucillin  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies,  Stapucillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrati<jns  are  reached  in  the  kidney,  liver,  heart  ami  lung  in  that 
order:  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Stai’UCII.lin  diffuses  into  human  pleural  and  jirostatic  fluids, 
but  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Stapucillin  therapy. 

Toxicity  studies  with  Stapucillin  and  j)eniciliin  (7  in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Ortain  staphylococci  can  be  made  resistant  to  Stapucillin  in  the 
laboratory,  but  this  roistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPllciLLlN-resistanl  strains  of 
staphylococci  were  observed  or  develojied;  the  possibility  of  the  emer- 
gence of  such  strains  in  the.  clinical  setting  awaits  further  observation. 

PHKCAirriONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g..  itching, 
papular  eruption  and  erythema  were  observed  Imth  during  and  after 
discontinuance  of  Stapucillin  therapy.  Patients  with  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are  more 
likely  to  react  ad\ersely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  he  kept  in  mind.  Kpinephrine  and 
the  usual  adjuvants  (antihistamines,  corticosteroids!  should  be  avail- 
able for  emergency  treatment.  Because  of  the  resistance  of  StaphciLLIN 
to  destruction  by  |)enicillinase.  parenteral  />.  cereus  penicillinase  may 
not  he  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  G.  penicillin  V. 
phenelhicillin  (Syncillin)  and  Stapucillin  is  not  available  at  present. 
If  superinfection  due  to  (»ram-negali\e  organisms  or  fungi  occurs 
iluring  Stapucillin  tluTapy,  appropriate  measures  should  be  taken. 

SI  PPKY 

last  76.S02  — 1.0  (im.  dry  filled  vial. 

"HISTOl,  LARORATOKiKS  • SVIIACI  SK.  NKW  YORK 

Division  of  Bristol-Myers  Company 


UNIQUE  SYNTHETIC  “STAPH-CIDAL”  PENICILLIN 


In  the  presence  of  staphylococcal 
penicillinase,  Stapucillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  aL,  to  be  published) 


S2)ecipcally  for  ^^resisfdnf”  sUvph... 

StaDhcillin 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 StaphciLLIN  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Stapucillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

StaphciLLIN  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  cases,  typical  penicillin  reactions  may  he  experienced. 


PROFESSIONAL  INFORMATION  SERVICE  — The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Stapucillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Stapucillin',  the  Medical  Department  of 
Bristol  Laboratories  is  at  your  service.  You  may  direct  your  inquiries  via  collect  telephone  call  to  New  York. 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20,  N.Y. 


BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


SYNCILLIN 
250  mg,  t.i.d 


ACUTE  BRONCHITIS 


H.F,  45-year-old  white  female.  First  seen  on 


Aug,  24,  1959  with  acute  bronchitis  of  3 days 


duration.  Culture  of  the  sputum  revealed  alpha 


hemolytic  streptococci,  A 250  mg,  SYNCILLIN 


tablet  was  administered  3 times  daily.  Another 


sputum  culture  taken  on  Aug,  27  showed  no  growth 


On  Aug,  30,  the  patient  appeared  much  improved 


and  SYNCILLIN  was  discontinued 


Recovery  uneventful 


Illustrative 


jristol  Laboratories’ 
3dical  Department 


THE  ORIGINAL  phenethicillin 


I A dosage  form  to  meet  the  individual  requirements  of  patients  of  all  ages  in  home,  office,  clinic,  and  hospital : 
1 Syncillin  Tablets  — 250  mg*  (400,000  units) ...  Syncillin  Tablets  — 125  mg.  (200,000  units) 


Syncillin  for  Oral  Solution  — 60  ml.  bottles  — when  reconstituted,  125  mg.  (200,000  units)  per  5 ml. 

Syncillin  Pediatric  Drops  — 1.5  Gm.  bottles.  Calibrated  dropper  delivers  125  mg.  (200,000  units) 

*Sti'eptococcal  infections  should  be  treated  for  at  least  10  days  to  prevent  the  development  of  rheumatic  fever 
and  as  prophylaxis  against  bacterial  endocarditis  in  susceptible  patients.  " A 


Complete  information  on  indications, 
dosage  and  precautions  is  included  in  the 
circular  accompanying  each  package. 


BRISTOL  LABORATORIES,  Div.  of  Bristol-Myers  Co.,  SYRACUSE.  N.Y. 
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Obituaries 

Former  member  dies  in  New  York 

Sion  Woodson  Holley,  M.D.,  died  in  Farming- 
dale,  New  York,  on  May  13,  1960,  of  complications 
following  herniorrhaphy.  Dr.  Holley  was  born 
October  7,  1906,  in  Weatherford,  Texas.  He  re- 
ceived his  A.B.  degree  (cum  laude)  from  Baylor 
University  in  1927,  a Ph.D.  degree  in  pathology 
from  the  University  of  Chicago  in  1934,  and  the 
M.D.  degree,  also  from  the  University  of  Chicago, 
in  1935.  He  served  an  internship  at  Henry  Ford 
Hospital  in  Detroit  and  then  taught  at  Baylor 
University  College  of  Medicine  as  Instructor  in 
Pathology  from  1937  to  1939.  Until  1941,  when  he 
entered  military  service,  he  was  Staff  Physician 
at  Nassau  County  Tuberculosis  Sanitarium,  Farm- 
ingdale.  New  York. 

During  World  War  II,  he  served  in  the  Medical 
Corps  of  the  United  States  Army  from  1941  to 
1945  and  left  the  service  with  the  rank  of  Major. 
Following  the  war,  he  came  to  Colorado  and 
engaged  in  a mixed  pathology  and  general  clinical 
practice  in  Greeley,  Fort  Collins,  and  Loveland 
until  temporarily  retired  due  to  illness  in  1957. 
He  returned  as  a Staff  Physician  to  Nassau  County 
Sanitarium  in  1958.  His  many  Colorado  medical 
friends  will  remember  him  as  an  extremely  capa- 
ble and  sincere  colleague  with  a warm  and  friendly 
personality  and  a ready  smile.  He  was  dedicated 
to  his  work  and  devoted  long  hours  to  his  patients 
even  though  suffering  from  disabling  illness  him- 
self. He  is  survived  by  his  wife,  Madge,  a daugh- 
ter, Patricia,  a son,  Stuart,  one  grandchild,  his 
mother,  and  a sister. 

Goodbye,  beloved  dean  of 
Colorado  pediatricians 

Emanuel  Friedman,  M.D.,  died  on  November 
30,  1960,  in  General  Rose  Memorial  Hospital  after 
a short  illness. 

Born  April  17,  1881,  in  Hungary,  Dr.  Friedman 
came  to  the  United  States  at  the  age  of  10.  He 
began  medical  school  at  Louisville,  Kentucky,  but 
sickness  made  him  come  to  Colorado  where  he 
continued  his  medical  studies  at  the  Gross  Medical 
College  in  1901.  His  M.D.  was  granted  by  that 
school  in  1904.  Dr.  Friedman  did  much  for  Denver 


as  a kind  and  wonderful  general  practitioner. 
Later  he  took  postgraduate  work  at  Harvard  Medi- 
cal School  and  Postgraduate  College  in  New  York 
City,  and  turned  his  attention  to  pediatrics. 

Dr.  Friedman  was  twice  President  of  the 
medical  staff  at  Children’s  Hospital  and  taught 
for  many  years  at  the  University  of  Colorado 
Medical  School.  He  became  associated  with  the 
pioneers  who  started  the  Jewish  Consumptive  Re- 
lief Society,  now  the  American  Medical  Center, 
and  the  National  Jewish  Hospital,  both  in  Denver. 
He  was  a member  of  Sigma  Xi,  Phi  Delta  Epsilon, 
the  American  Academy  of  Pediatrics,  and  B’nai 
B’rith.  In  1954,  he  was  awarded  the  Rose  Memorial 
Hospital  Humanitarian  Award. 

The  two  rabbis  who  officiated  at  his  funeral 
service  praised  Dr.  Friedman’s  accomplishments 
and  humility  and  many  of  his  students  and  pa- 
tients had  tears  in  their  eyes  as  hundreds  passed 
by  his  casket  at  Temple  Emanuel. 

Many  a man  will  say  the  Dean  of  Denver 
Pediatricians  passed  away,  but  more  will  say,  the 
Dean  of  Denver  Doctors  left  a vacuum,  for  no  one 
will  ever  take  his  place. 

Dr.  Friedman  is  survived  by  his  wife  and 
daughter.  j;.N 

Denver  internist  passes  away 

John  G.  Bramley,  M.D.,  died  on  November  24, 
1960,  at  the  age  of  47 — too  soon,  untimely. 

Dr.  Bramley  was  bom  December  15,  1913,  in 
Arlington,  New  Jersey,  and  attended  Denver 
schools  and  the  University  of  Denver.  He  gradu- 
ated from  the  Medical  School  of  the  University 
of  Colorado  in  1939  and  was  licensed  in  Colorado 
the  same  year.  His  internship  was  served  in  the 
Baltimore  City  Hospital  during  1939  and  1940  and 
he  began  a residency  in  medicine  at  the  University 
of  Colorado  in  1940.  After  two  years,  he  became 
a Captain  in  the  U.  S.  Army  Medical  Corps,  serving 
in  Africa,  Italy  and  France  during  World  War  II. 
In  1946  he  returned  to  Colorado  General  Hospital, 
finishing  his  residency  in  1947. 

Dr.  Bramley  was  elected  to  membership  in 
the  Denver  County  Medical  Society  in  1941.  He 
was  a 32nd  Degree  Mason,  belonged  to  the  Colo- 
rado Consistory  and  was  a member  of  El  Jebel 
Shrine.  Phi  Rho  Sigma  medical  fraternity,  Phi 
Gamma  Delta,  Cherry  Hills  Country  Club  and  the 
Denver  Lions  Club  honored  him  as  one  of  their 
members. 

Surviving  are  his  wife,  daughter  and  two  sons 
as  well  as  his  parents.  Dr.  and  Mrs.  James  R. 
Bramley. 

Life  member  dies  in  Colorado  Springs 

Harry  W.  Woodward,  M.D.,  died  recently  in 
Colorado  Springs  at  the  age  of  73. 

Dr.  Woodward  was  born  in  1887  and  attended 
medical  schools  in  Massachusetts.  He  received  his 
license  to  practice  medicine  in  Colorado  in  1919 
and  became  a member  of  the  El  Paso  County 
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Medical  Society.  In  1942,  he  was  a Captain  in 
the  Army. 

Dr.  Woodward  became  a life  emeritus  member 
of  the  Colorado  State  Medical  Society  in  1958. 


Proceedings  of  the  House  of  Delegates 

Montana  Medical  Association 

82nd  Annual  Meeting 
September  15-17,  1960 
Bozeman 

FIRST  SESSION 
September  15,  1960 

The  first  session  of  the  82nd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Leonard  W. 
Brewer,  M.D.,  President,  at  8:45  a.m.,  September 
15,  1960,  in  the  Ballroom  of  the  Student  Union 
Building,  Bozeman. 

The  Secretary,  W.  E.  Harris,  M.D.,  announced 
that  all  delegates  seated  had  presented  proper 
credentials  and  that  a quorum  was  present. 

The  reading  of  the  minutes  of  the  13th  Interim 
Session  of  the  House  of  Delegates,  held  in  Helena 
on  February  26-27,  was  dispensed  with  inasmuch 
as  these  minutes  were  published  in  the  May,  1960, 
issue  of  the  Rocky  Mountain  Medical  Journal 
and  the  minutes  of  the  meeting  of  the  13th  Interim 
Session  were  approved  as  published. 

The  Chairman  of  the  Nominating  Committee, 
T.  W.  Saam,  M.D.,  Butte,  presented  the  names  of 
the  following  members  of  this  Association  as  the 
nominees  of  the  committee  for  the  offices  indi- 
cated: 

President-Elect:  Everett  H.  Lindstrom,  M.D., 
Helena. 

Vice  President:  Harold  W.  Fuller,  M.D.,  Great 
Falls. 

Secretary-Treasurer:  William  E.  Harris,  M.D., 
Livingston. 

Assistant  Secretary-Treasurer:  Albert  L.  Vad- 
heim,  Jr.,  M.D.,  Bozeman. 

Executive  Committee:  Leonard  W.  Brewer, 
M.D.,  Missoula,  and  Herbert  T.  Caraway,  M.D., 
Billings. 

Delegate  to  the  American  Medical  Association: 
Paul  J.  Gans,  M.D.,  Lewistown. 

Alternate  Delegate  to  the  American  Medical 
Association:  S.  C.  Pratt,  M.D.,  Miles  City. 

President  Brewer  announced  that  additional 
nominations  may  be  presented  from  the  floor  and 
that  these  additional  nominations  will  be  called 
for  immediately  preceding  the  election  of  officers 
which  will  be  held  at  a subsequent  session. 


A.M.A.  Delegate’s  report 

Paul  J.  Gans,  M.D.,  Delegate  to  the  American 
Medical  Association,  read  his  report  which  was 
referred  by  President  Brewer  to  the  Reference 
Committee  on  Officers,  Meetings,  and  Administra- 
tion for  study.  (The  complete  report  is  a part  of 
the  original  minutes.) 

Secretary-Treasurer’s  report 

W.  E.  Harris,  M.D.,  read  the  following  report 
of  the  Secretary-Treasurer  which  was  referred  to 
the  Reference  Committee  on  Officers,  Meetings, 
and  Administration  for  study: 

The  Montana  Medical  Association  is  about  to  celebrate 
its  82nd  Annual  Meeting  with  another  group  of  didactic  scien- 
tific lectures  and  the  conduct  of  necessary  business.  Since 
the  Interim  meeting,  most  of  your  officers  traveled  to  Miami, 
Florida,  to  gain  knowledge  of  medicine’s  affairs  at  the 
national  level  to  better  conduct  the  business  of  this  Associa- 
tion. Our  problems,  as  we  approach  another  year,  seem  to  be 
approximately  the  same;  neither  political  party  seems  to  offer 
us  much  solace  as  far  as  our  relationships  to  the  medical, 
hospital  and  nursing  care  of  the  aged.  The  extent  of  the 
medical  impact  will  remain  a political  football  with  little 
attention  paid  to  our  protests.  Our  main  hope  lies  with  the 
older  and  wiser  heads  in  our  Senate  and  House  of  Repre- 
sentatives, who  realize  the  terrific  financial  obligation  the 
government  may  assume.  It  will  continue  to  be  the  personal 
obligation  of  each  physician  to  be  more  politically  active 
and  contribute  time  and  money  to  the  best  of  his  ability. 

It  is  the  opinion  of  your  Secretary-Treasurer  that  you  have 
a diligent  and  proficient  group  of  officers  who  are  conducting 
the  affairs  of  the  Association  efficiently  and  within  its 
financial  resources. 

At  the  time  this  report  was  prepared.  August  22,  the 
membership  of  your  Association  included  540  active  (dues 
paying)  members,  7 honorary  members,  and  44  inactive 
members.  There  are  still  several  members  who  have  not  as 
yet  remitted  dues  for  the  current  year.  The  membership  of 
this  Association  as  of  December  31,  1959,  was  557,  17  more, 
than  are  presently  members  in  good  standing.  If,  however, 
the  physicians  who  have  not  yet  remitted  their  dues  for 
1960  and  the  physicians  who  have  recently  established  their 
practice  in  Montana,  will  become  members  in  good  standing, 
the  total  membership  for  the  current  year  should  equal  the 
membership  during  1959.  Your  Secretary  would  like  to  urge 
that  each  member  of  this  House  of  Delegates  assume  the 
responsibility  of  soliciting  membership  from  any  Montana 
physician  who  is  not  currently  a member  of  your  Association 
in  good  standing. 

Preliminary  review  of  the  income  and  expense  of  your 
Association  during  the  first  eight  months  of  1960  seems  to 
indicate  that  both  expenses  and  income  will  be  within  the 
limits  budgeted  by  the  Executive  Committee  and  that  a 
reasonable  additional  amount  may  be  added  to  the  reserve 
of  the  Association  for  the  current  year. 

Again,  I wish  to  thank  our  Executive  Secretary  and  his 
efficient  staff  on  behalf  of  myself  and  the  Montana  Medical 
Association.  The  increasing  demands  and  increasing  business 
of  the  Association  make  them  all  the  more  valuable  to  us. 

The  following  members  were  then  seated  as 
delegates  to  represent  the  component  society  indi- 
cated: 

F.  Hughes  Crago,  M.D.,  and  Harry  V.  Gibson, 
M.D.,  Cascade  County  Medical  Society. 

Everett  H.  Lindstrom,  M.D.,  Lewis  and  Clark 
Medical  Society. 

Eugene  J.  P.  Drouillard,  M.D.,  and  Allen  N. 
Wiseley,  M.D.,  Western  Montana  Medical  Society. 

Report  of  Executive  Committee 

Secretary  Harris  read  the  report  of  the  Execu- 
tive Committee*  which  was  referred  by  President 
Brewer  to  the  Reference  Committee  on  Officers, 
Meetings  and  Administration  for  study. 

•To  be  published  in  the  February,  1961,  issue. 
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Supplemental  report  of  Executive  Committee 

Secretary  Harris  read  the  following  supple- 
mental report  of  the  Executive  Committee  which 
was  referred  by  President  Brewer  to  the  Reference 
Committee  on  Officers,  Meetings,  and  Administra- 
tion for  study: 

Much  of  the  business  discussed  by  the  committee  was 
routine  but  it  does  wish  to  inform  this  House  of  Delegates 
of  its  further  recommendations  upon  the  proposals  of  the 
State  Board  of  Medical  Examiners  to  amend  the  Medical 
Practice  Act  of  Montana. 

During  June,  the  Secretary  of  the  Board,  T.  L.  Hawkins, 
M.D.,  asked  that  President  Brewer  submit  to  the  board  the 
written  opinion  of  the  Executive  Committee  upon  the  board’s 
proposals  to  amend  the  Medical  Practice  Act.  This  opinion 
was  as  follows: 

“While  legal  advice  seems  to  indicate  that  the  Board  of 
Medical  Examiners  should  report  to  the  Governor  or  perhaps 
the  Legislative  Assembly  that  it  is,  under  the  present  statutes 
governing  its  operations,  unable  to  consider  for  medical  li- 
censure in  Montana  a citizen  of  the  United  States  who  is  a 
graduate  of  a foreign  medical  school,  the  members  of  the 
Executive  Committee  of  this  Association  believe  rather  strong- 
ly that  the  Association,  through  its  officers  or  committees, 
should  not  at  this  time  propose  any  amendments  to  the 
Medical  Practice  Act.  At  a recent  meeting  of  the  Executive 
Committee,  however,  it  was  agreed  by  those  present  that  the 
Executive  Committee  should  respect  the  judgment  of  the 
members  of  the  Board  of  Medical  Examiners  if  they  seek  to 
change  the  present  statutes  by  amendment  during  the  1961 
Legislative  Assembly.  During  the  discussion  of  the  section  of 
the  Medical  Practice  Act  pertaining  to  the  requirement  that 
applicants  be  graduates  of  a medical  school  currently  ap- 
proved by  the  Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A.,  all  members  of  the  Executive  Committee 
agreed  that  this  prohibited  the  licensure  of  a graduate  of  a 
foreign  medical  school.  This  limitation,  however,  was  not 
deemed  important  since  the  number  of  foreign  graduates  who 
apply  for  licensure  in  Montana  is  exceedingly  limited  and, 
in  all  probability,  will  be  even  more  limited  during  the  fore- 
seeable future.  This  limitation  in  the  Medical  Practice  Act 
will  affect  so  very  few  applicants  that  it  is,  in  the  opinion  of 
the  members  of  the  Executive  Committee  of  this  Association, 
unwise  and  perhaps  unnecessary  to  attempt  the  enactment 
of  any  amendments  during  the  coming  session  of  the  Legis- 
lature.” 

The  Executive  Committee  at  its  meeting  on  Wednesday 
reaffirmed,  by  vote,  this  opinion  but  agreed  to  suggest  to 
the  Board  of  Medical  Examiners  that  it  prepare  appropriate 
amendments  to  permit  examination  of  the  citizen  who  is  a 
graduate  of  a foreign  medical  school  and  to  increase  the 
examination  fees,  the  license  renewal  fees  and  the  allow- 
ances paid  to  the  board  members  for  its  official  meetings,  so 
that  these  amendments  may  be  introduced  at  the  next  Legis- 
lative session  only  if  the  Medical  Practice  Act  is  opened  for 
amendment  by  the  introduction  of  other  bills. 

At  the  Interim  Session  of  this  House  of  Delegates  the 
President  of  this  Association  was  authorized  to  appoint  a 
special  committee  to  conduct  a study  of  medical  school  ex- 
pansion in  the  West  and  to  cooperate  in  any  effort  to  estab- 
lish a regional  medical  school.  This  committee  has  recently 
been  appointed.  It  will  be  known  as  the  Special  Committee 
to  Study  Medical  School  Expansion  and  its  personnel  will 
consist  of  E.  J.  Drouillard,  M.D.,  Missoula,  Chairman;  Herbert 
T.  Caraway,  M.D.,  Billings;  and  Stuart  A.  Olson,  M.D.,  Glen- 
dive. 

Mrs.  N.  A.  Franken,  President  of  the  Woman’s 
Auxiliary  to  the  Montana  Medical  Association, 
presented  a report  which  was  referred  by  Presi- 
dent Brewer  to  the  Reference  Committee  on  Affili- 
ated Organizations  for  study. 

Robert  H.  Leeds,  M.D.,  President  of  Montana 
Physicians’  Service,  then  presented  a report  upon 
the  activities  of  M.P.S.  during  the  past  six  months 
and  upon  its  aims  and  objectives  during  the  com- 
ing months.  This  report  was  referred  by  President 
Brewer  to  the  Reference  Committee  on  Affiliated 
Organizations  for  study. 

Raymond  L.  Eck,  M.D.,  President  of  the  Mon- 
tana State  Board  of  Medical  Examiners,  read  a 


report  which  was  referred  by  President  Brewer 
to  the  Reference  Committee  on  Affiliated  Or- 
ganizations for  study.  (This  report  is  a part  of  the 
original  minutes.) 

President  Brewer  announced  that  the  report 
of  the  several  standing  and  special  committees  of 
this  Association,  of  the  representatives  of  this 
Association  to  other  groups,  and  the  resolutions 
included  in  the  file  furnished  to  each  member  of 
the  House  of  Delegates  would  be  considered  as 
business  properly  introduced  to  the  House  of 
Delegates  for  consideration  and  that  these  re- 
ports were  referred  to  the  reference  committee 
indicated  in  each  report  or  resolution.  President 
Brewer  then  called  for  the  introduction  of  addi- 
tional resolutions  or  new  business.  No  new  busi- 
ness or  additional  resolutions,  however,  were  pre- 
sented for  the  consideration  of  the  House. 

The  first  session  of  the  House  of  Delegates  re- 
cessed at  10:00  a.m. 


SECOND  SESSION 
September  16,  1960 

The  second  session  of  the  82nd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Leonard  W. 
Brewer,  M.D.,  President,  at  3:45  p.m.  in  the  Ball- 
room of  the  Student  Union  Building,  Bozeman. 

Following  the  roll  call,  the  Secretary,  William 
E.  Harris,  M.D.,  announced  that  a quorum  was 
present. 

It  was  regularly  moved,  seconded,  and  carried 
that  the  following  members  of  this  Association  be 
seated  as  delegates  to  represent  the  component 
society  indicated: 

Wyman  J.  Roberts,  M.D.,  Cascade  County 
Medical  Society. 

David  Gregory,  M.D.,  Northeastern  Montana 
Medical  Society. 

Berl  B.  Ward,  M.D.,  Yellowstone  Valley  Medi- 
cal Society. 

Reference  Committee  reports 

The  following  report  was  presented  by  William 
B.  Danner,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration: 

Report  of  the  Delegate  to  the  A.M. A.:  Your  reference 
committee  reviewed  with  interest  the  report  of  the  Delegate 
to  the  American  Medical  Association,  Paul  J.  Gans,  M.D.  It 
commends  him  for  the  excellence  of  his  comments  and  recom- 
mends that  the  entire  report  be  reviewed  carefully  by  each 
member  of  this  Association.  Inasmuch  as  the  report  of  the 
Delegate  is  basically  informative,  your  reference  committee 
is  of  the  opinion  that  no  action  upon  it  by  this  House  is 
necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Secretary-Treasurer:  Your  reference  com- 
mittee reviewed  with  interest  the  report  of  the  Secretary- 
Treasurer.  It  is  with  some  regret  that  your  reference  com- 
mittee notes  that  the  total  membership  of  this  Association 
is  somewhat  less  this  year  than  it  was  during  1959.  Your 
reference  committee  joins  with  the  Secretary-Treasurer  and 
urges  that  each  member  of  this  House  of  Delegates  assume 
the  responsibility  of  soliciting  the  membership  of  any  Mon- 
tana physician  who  is  currently  not  a member  in  good  stand- 
ing. Inasmuch  as  the  report  of  the  Secretary-Treasurer  is 
informative,  your  reference  committee  is  of  the  opinion  that 
no  action  upon  it  by  this  House  is  necessary. 

This  portion  of  the  report  was  adopted. 
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Report  of  the  Program  Committee:  The  Program  Commit- 
tee, under  the  chairmanship  of  A.  L.  Vadheim,  Jr.,  M.D., 
submitted  the  following  report  which  was  referred  to  this 
reference  committee  for  study: 

The  Program  Committee  of  this  Association  met  on 
September  14  to  consider  and  discuss  what  it  considers  a 
problem,  the  scientific  meetings  during  the  interim  sessions 
of  this  Association.  This  committee,  after  full  discussion  of 
several  alternatives,  wishes  to  submit  the  following  proposals 
for  the  consideration  of  this  House: 

1)  that  the  interim  session  of  the  Montana  Medical  Asso- 
ciation not  include  a scientific  session  but  that  it  be  limited 
to  the  sessions  of  the  House  of  Delegates,  but  that  during 
alternate  years,  this  business  meeting  be  incorporated  with 
the  medical-legal  institute  which  has  been  sponsored  bi- 
ennially by  this  Association  in  cooperation  with  the  Montana 
Bar  Association; 

2)  that,  hereafter,  the  interim  sessions  of  the  Association 
be  held  late  in  March  or  early  in  April,  to  avoid  inclement 
weather; 

3)  that  the  interim  session  of  the  Association  be  scheduled 
under  a rotating  plan  in  Kalispell,  Miles  City,  Havre,  Liv- 
ingston, and  Helena. 

Your  reference  committee  concurs  with  the  recommenda- 
tions presented  by  the  Program  Committee  and  suggests  their 
adoption  and  approval  by  this  House  of  Delegates. 

It  was  moved  by  Dr.  Danner  and  seconded  that 
this  portion  of  the  report  of  this  reference  com- 
mittee be  adopted.  During  the  discussion  of  this 
motion  and  of  the  recommendations  of  the  Pro- 
gram Committee,  it  was  pointed  out  that  the  at- 
tendance at  the  biennial  medical-legal  institutes 
consists  of  a majority  of  members  of  the  Montana 
Bar  Association  and  that  this  proposal  may  not 
meet  with  their  approval  since,  as  yet,  the  Mon- 
tana Bar  Association  has  not  been  informed  of 
this  recommendation.  It  was  then  regularly  moved, 
seconded,  and  carried  that  this  portion  of  the  re- 
port of  the  reference  committee  be  amended  and 
that  the  reference  to  the  medical-legal  institutes 
be  deleted  and  the  interim  sessions  of  this  Asso- 
ciation, hereafter,  limited  to  meetings  of  the  House 
of  Delegates.  It  was  then  regularly  moved,  second- 
ed, and  carried  that  this  portion  of  the  reference 
committee  report  be  further  amended,  and  its 
recommendation  upon  the  plan  for  rotating  the 
interim  session  among  five  Montana  cities  be  in- 
stituted only  after  both  the  Program  Committee 
and  the  Executive  Committee  have  investigated 
further  the  facilities  available  in  these  communi- 
ties and  have  determined  that  the  component 
society  in  each  of  these  communities  will  extend 
an  invitation  to  the  Association  to  convene  its 
meeting  in  the  community  concerned.  After  fur- 
ther questioning  upon  the  intent  of  the  recom- 
mendations of  the  Program  Committee,  it  was 
agreed  that  these  proposals  would  not  be  insti- 
tuted until  1962.  This  portion  of  the  report  of  the 
reference  committee  as  amended  was  then  adopt- 
ed by  vote. 

Report  of  the  Executive  Committee:  Your  reference  com- 
mittee studied  with  considerable  interest  the  report  of  the 
Executive  Committee  of  this  Association.  The  reference 
committee  notes  that  the  Executive  Committee  agreed  to 
reimburse  the  Chairmen  of  two  committees  of  the  Association 
for  their  travel  expenses  to  national  conferences.  Your  refer- 
ence committee  agrees  completely  with  the  Executive  Com- 
mittee in  its  recommendation  that  hereafter  reimbursement 
of  representatives  of  this  Association  at  national  conferences 
and  meetings  will  be  considered  upon  their  individual  merits 
and  benefits  to  the  entire  membership  of  this  Association. 
Your  reference  committee,  however,  would  suggest  that  the 
Executive  Committee  limit  such  appropriations  as  much  as 
possible.  Your  reference  committee  concurred  and  approved 


of  the  other  portions  of  the  report  of  the  Executive  Com- 
mittee, but  after  careful  study  and  review  of  the  supple- 
mental report  of  the  Executive  Committee  disagrees  with 
its  opinion  that  this  Association,  through  its  officers  and 
committees,  should  not  at  this  time  propose  any  amendments 
to  the  Medical  Practice  Act.  Your  reference  committee  is  of 
the  opinion  that  this  Association  should  propose  amendments 
to  the  Medical  Practice  Act  during  the  1961  Legislative  As- 
sembly to  provide  for  the  examination  of  the  citizen  who  is  a 
graduate  of  a foreign  medical  school  and  to  increase  the 
examination  fees,  the  license  renewal  fees,  and  the  allowances 
paid  to  board  members  for  attendance  at  its  official  meetings. 

It  was  moved  by  Dr.  Danner  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  During  the  discussion  of  this 
motion  and  of  this  portion  of  the  report  of  the 
reference  committee,  it  was  pointed  out  that  it 
would  in  effect  reverse  the  recommendations  of 
the  Executive  Committee  and  instruct  it  to  intro- 
duce appropriate  amendments  to  the  Medical 
Practice  Act  during  the  1961  legislative  session. 
It  was  pointed  out  during  this  discussion  that  the 
Executive  Committee  in  its  supplemental  report 
reaffirmed  its  opinion  that  this  Association  should 
not  at  this  time  propose  any  amendments  to  the 
Medical  Practice  Act  but  that  it  did  agree  to  sug- 
gest to  the  Board  of  Medical  Examiners  that  it 
prepare  appropriate  amendments  so  that  they  may 
be  introduced  during  the  next  legislative  session 
if  the  act  is  open  for  amendment  by  the  intro- 
duction of  other  bills.  The  motion  by  Dr.  Danner 
to  adopt  this  portion  of  the  report  of  the  reference 
committee  was  voted  upon  but  failed  to  carry.  It 
was  then  regularly  moved,  seconded,  and  carried 
that  the  House  of  Delegates  approve  the  recom- 
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mendations  of  the  Executive  Committee  upon  pro- 
posals to  amend  the  Medical  Practice  Act  as  out- 
lined in  its  supplemental  report. 

Dr.  Danner  then  moved  the  adoption  of  the 
report  of  the  Reference  Committee  on  Officers, 
Meetings,  and  Administration,  as  amended,  as  a 
whole.  This  motion  was  seconded  and  carried. 

Reference  Committee  on  Legislation 
and  Public  Relations 

The  following  report  was  presented  by  Wyman 
J.  Roberts,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations: 

Your  Reference  Committee  on  Legislation  and  Public  Re- 
lations carefully  considered  and  reviewed  the  three  reports 
referred  to  it.  It  observes  that  three  other  standing  com- 
mittees of  this  Association  did  not  submit  reports  to  this 
House  of  Delegates  and  would  like,  therefore,  to  urge  that 
these  committees  endeavor  to  submit  a report  of  their  activi- 
ties at  the  next  session  of  this  House  of  Delegates. 

Report  of  the  Public  Relations  Committee:  Your  reference 
committee  unanimously  approves  the  report  of  the  Public 
Relations  Committee.  It  commends  it  for  its  efforts  to  in- 
fluence the  congressional  representatives  from  Montana  upon 
the  gradual  encroachment  of  the  United  States  Government 
into  the  practice  of  medicine.  Your  reference  committee  also 
rcognizes  and  appreciates  the  assistance  rendered  to  the 
Public  Relations  Committee  by  nonprofessional  groups  and 
individuals  in  support  of  the  position  of  the  Public  Relations 
Committee.  Your  reference  committee  approves  the  proposal 
of  the  Public  Relations  Committee  that  physicians  not  take 
a defeatist  attitude  or  weaken  their  opposition  to  govern- 
mental efforts  to  socialize  the  profession,  but  that  each  con- 
tinue to  exert  his  influence  whenever  possible  in  opposition 
to  federal  control  of  medicine. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Mediation  Committee:  Your  reference  com- 
mittee concurs  with  the  recommendation  of  the  Mediation 
Committee  that  each  component  medical  society  of  this 
Association  organize  and  develop  an  active  and  responsible 
mediation  committee.  It  is  the  opinion  of  the  reference  com- 
mittee that  many  of  the  complaints  of  patients  upon  profes- 
sional services  and  fees  should  be  adjudicated  by  the  ap- 
propriate committee  of  the  component  society. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Rural  Health  Committee:  Your  reference 
committee  commends  the  Rural  Health  Committee  for  its 
accomplishment  in  completing  publication  of  a brochure 
about  hospital  and  medical  insurance,  and  wishes  to  express 
the  appreciation  of  this  Association  to  the  officers,  directors, 
and  staff  of  Montana  Physicians’  Service  for  their  assistance 
and  cooperation.  The  Rural  Health  Committee  in  its  report 
again  recommends  that  this  Association  reimburse  its  repre- 
sentatives to  the  national  conferences  on  rural  health,  spon- 
sored by  the  American  Medical  Association  each  year.  Your 
reference  committee  is  of  the  opinion  that  the  request  of 
any  committee  for  an  appropriation  of  funds  should  as  here- 
tofore be  considered  and  acted  upon  by  the  Executive  Com- 
mittee of  the  Association  which  is  responsible  for  the  funds 
of  this  Association. 

This  portion  of  the  report  was  adopted. 

Dr.  Roberts  then  moved  the  adoption  of  the 
report  of  the  Reference  Committee  on  Legislation 
and  Public  Relations,  as  a whole.  This  motion  was 
seconded  and  carried. 

Reference  Committee  on  Legal  Affairs 
and  Professional  Relations 

The  following  report  was  presented  by  H.  D. 
Rossiter,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Legal  Affairs  and  Professional  Rela- 
tions: 

Your  Reference  Committee  on  Legal  Affairs  and  Profes- 
sional Relations  reviewed  and  carefully  considered  the  several 
reports  referred  to  it  for  study. 

Committee  on  Necrology  and  History  of  Medicine:  This 
committee  reported  the  death  of  the  following  Montana  physi- 
cians since  the  last  meeting  of  this  House  of  Delegates: 


John  H.  Lhotka,  M.D.,  Butte,  February  8,  1960. 

Walter  Stephan,  M.D.,  Post  Falls,  Idaho,  February  23,  1960. 

Charles  F.  Honeycutt,  11,  M.D.,  April  13,  1960. 

william  G.  Richards,  M.D.,  Billings,  July  4,  1960. 

Royal  H.  Dyer,  M.D.,  Sheridan,  August  16,  1960. 

(The  members  of  the  House  of  Delegates  rose 
and  paused  in  silence  in  memory  of  these  physi- 
cians.) 

Your  reference  committee  observes  with  interest  that  the 
Committee  on  Necrology  and  History  of  Medicine  has  ob- 
tained space  in  the  Montana  Historical  Museum  for  an  his- 
torical medical  exhibit  and  urges  that  any  member  of  this 
Association  who  may  have  medical  equipment  or  instruments 
appropriate  for  display  in  such  an  exhibit,  contact  the  chair- 
man or  any  member  of  this  committee. 

This  portion  of  the  report  was  adopted. 

President  Brewer  then  requested  that  the 
House  of  Delegates  permit  him  to  present  a report 
upon  the  progress  and  details  of  plans  for  the 
publication  of  the  volume,  “Medicine  in  the  Mak- 
ing of  Montana,”  without  reference  of  his  report 
and  recommendations  to  a reference  committee. 
There  being  no  objection.  President  Brewer  re- 
quested the  Secretary,  W.  E.  Harris,  M.D.,  to  as- 
sume the  chair.  Dr.  Brewer  then  reported  that 
the  compilation  of  material  and  editing  of  it  for 
this  historical  volume  had  been  completed  and 
that  it  was  now  ready  for  printing  and  publica- 
tion. He  indicated  that  several  publishers  were 
interested  in  the  publication  of  this  volume  and 
outlined  briefly  several  proposals.  Dr.  Brewer 
recommended  that,  since  the  Executive  Commit- 
tee, at  its  meeting  on  September  14,  had  ex- 
pressed the  opinion  that  the  publication  of  this 
history  was  a project  worthy  enough  to  merit  the 
sponsorship  of  this  Association  and,  since  it  voted 
to  underwrite  publication  costs  in  an  amount  not 
to  exceed  $10,000  with  the  consent  of  the  House  of 
Delegates,  the  House  of  Delegates  also  approve 
the  publication  of  this  volume  and  the  appropri- 
ation of  the  necessary  funds  to  finance  it.  It  was 
then  regularly  moved  and  seconded  that  Dr. 
Brewer,  in  cooperation  with  the  Committee  on 
Necrology  and  History  of  Medicine,  be  authorized 
to  negotiate  for  the  publication  of  this  volume 
under  the  sponsorship  of  this  Association  and  that 
the  appropriation  of  the  necessary  funds  be  ap- 
proved. During  the  discussion  of  this  motion,  it 
was  pointed  out  that  each  of  the  publishers  who 
had  been  contacted  had  expressed  the  opinion 
that  the  volume  would  be  an  interesting  one  which 
was  historically  accurate  and  that  its  sale  would 
probably  result  in  a modest  profit  to  the  Associa- 
tion within  a reasonable  period  of  time.  The  mo- 
tion was  then  voted  upon  and  carried. 

Dr.  Brewer  then  resumed  the  chair  and  re- 
quested that  Dr.  Rossiter  continue  with  the  report 
of  the  Reference  Committee  on  Legal  Affairs  and 
Professional  Relations: 

Report  of  Liaison  Committee  to  the  Montana  Osteopathic 
Association:  This  committee  in  its  report  submitted  no  recom- 
mendations to  this  House  of  Delegates,  but  indicated  that  it 
does  not  believe  that  the  Montana  Medical  Association  can 
alter  its  position  upon  the  licensure  of  osteopaths.  Inasmuch 
as  this  report  contains  no  specific  recommendations,  it  is  the 
opinion  of  your  reference  committee  that  no  action  upon  it 
is  necessary. 

This  portion  of  the  report  was  adopted. 
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Report  of  the  Legal  Affairs  Committee:  This  committee  in 
its  report  proposed  that  a separate  comm.ttee  or  subcommit- 
tee consisting  of  five  members  be  appointed  to  continue  the 
study  of  coroners’  and  medical  examiners’  laws  in  Montana 
and  that  the  tenure  of  office  of  this  special  committee  or 
subcommittee  be  extended  until  new  laws  are  enacted  or 
until  the  study  is  discontinued.  The  Legal  Affairs  Committee 
also  recommended  that  at  least  two  members  of  the  special 
or  subcommittee  be  pathologists.  Your  reference  committee 
concurs  with  these  recommendations  of  this  committee  and 
suggests  their  approval  by  this  House  of  Delegates. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Interprofessional  Relations  Committee:  Your 
reference  committee  observes  that  this  committee  in  its  re- 
ports indicated  that  the  recent  problem  which  existed  be- 
tween certain  pharmacists  and  Montana  Physicians’  Service 
has  apparently  been  solved  amicably.  Inasmuch  as  the  report 
of  this  committee  is  primarily  informative  and  contains  no 
recommendations,  your  reference  committee  is  of  the  opinion 
that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Economic  Committee:  This  committee  in  its 
report  indicates  that  it  has  studied  and  considered  the  desir- 
ability and  need  for  the  establishment  of  a welfare  fund  for 
indigent  physicians  and/or  their  families.  The  committee 
indicates  that  the  need  for  such  a fund  is  not  apparent  at 
the  present  time  and  recommends  that  no  action  be  taken 
upon  the  establishment  of  such  a fund  at  this  time.  Your 
reference  committee  concurs  with  this  recommendation  and 
suggests  its  approval  by  this  House  of  Delegates.  Your  refer- 
ence committee  was  informed  during  its  meeting  that  the 
American  Dental  Association  has  established  a relief  fund 
which  is  supported  by  voluntary  contributions  of  dentists. 
The  reference  committee  inquired  whether  or  not  the  Ameri- 
can Medical  Association  had  established  a similar  fund  but 
definite  information  upon  this  query  was  not  available.  The 
reference  committee,  therefore,  suggests  that  if  the  American 
Medical  Association  has  not  established  such  a fund,  it  be 
suggested  by  our  Delegate  to  the  American  Medical  Associa- 
tion. 

This  portion  of  the  report  was  adopted. 

The  Economic  Committee  in  its  report  indicated  that  the 
Health  Insurance  Council  had  developed  a new  series  of  in- 
surance reporting  forms  for  submitting  information  upon 
health  and  accident  claims  but  indicated  that  these  report 
forms  seemed  to  be  more  complicated  and  involved  than  the 
form  approved  by  the  Montana  Medical  Association.  The 
Economic  Committee,  therefore,  recommended  that  the  stand- 
ard insurance  reporting  form  approved  by  the  Montana  Medi- 
cal Association  and  utilized  by  most  Montana  physicians  be 
not  revised  at  this  time.  The  reference  committee  concurs 
with  this  recommendation  and  suggests  its  approval  by  this 
House  of  Delegates. 

This  portion  of  the  report  was  adopted. 

The  Economic  Committee  in  its  report  submitted  a number 
of  recommendations  for  the  revision  of  the  Average  Fee 
Schedule  of  this  Association.  A copy  of  the  proposed  revisions 
was  referred  for  study  to  the  officers  of  each  of  the  com- 
ponent medical  societies  of  this  Association  well  in  advance 
of  this  meeting  of  the  House  of  Delegates  and  has  been  pro- 
vided to  each  member  of  this  House.  The  proposed  revisions 
were  also  very  carefully  studied  by  your  reference  commit- 
tee. Upon  the  suggestion  of  several  interested  representatives 
who  attended  and  testified  at  the  meeting  of  this  reference 
committee,  it  is  recommended  that  several  minor  revisions 
in  the  proposals  submitted  by  the  Economic  Committee  be 
approved.  The  revisions  to  this  proposal  which  your  reference 
committee  recommends  for  adoption  are  as  follows: 

1)  that  the  word  “pediatrics”  be  added  in  the  first  sentence 
of  the  introductory  paragraph  entitled,  “Internal  Medicine.” 
(This  sentence  will  then  read,  “The  following  items,  charac- 
teristic of  the  practice  of  internal  medicine,  neurology,  and 
pediatrics  may  be  used  by  all  physicians.”) 

2)  that  on  page  63,  code  190,  the  words  “end  of  surgery” 
be  deleted  and  the  words  “until  the  patient  is  dismissed  from 
the  care  of  the  anesthesiologist”  be  substituted. 

3)  that  on  page  63,  code  190,  the  last  procedure  be  amended 
to  read  “anesthetic  materials  not  to  exceed  $5  per  hour,  when 
supplied  by  the  anesthesiologist.” 

Your  reference  committee  wishes  to  commend  the  Eco- 
nomic Committee  for  its  monumental  accomplishment  in  the 
revision  of  this  schedule  and  to  express  its  deep  appreciation 
to  each  member  of  the  committee  for  the  time  and  study 
which  was  obviously  necessary  for  the  accomplishment  of 
this  assignment.  Members  of  your  reference  committee  realize 
that  the  revised  draft  of  the  Average  Fee  Schedule  is  not 


being  presented  as  a perfect  and  complete  schedule  but  that 
it  merely  represents  a more  suitable  Instrument  which  must 
be  continually  studied  and  amended  as  economic  conditions 
vary.  Your  reference  committee  endorses  the  revisions  of  the 
Average  Fee  Schedule  recommended  by  the  Economic  Com- 
mittee and  suggests  their  approval  with  the  minor  corrections 
proposed  by  this  reference  committee. 

This  portion  of  the  report  was  aiJopted. 

Report  of  the  Advisory  Committee  to  the  Industrial  Acci- 
dent Board:  This  committee  in  its  report  suggested  that,  upon 
approval  by  the  House  of  Delegates  of  the  revisions  of  the 
Average  Fee  Schedule  recommended  by  the  Economic  Com- 
mittee, it  will  negotiate  with  the  Industrial  Accident  Board 
and  endeavor  to  convince  the  Board  that  its  schedule  for 
medical  and  surgical  services  to  insured  industrial  workers 
should  be  based  upon  the  Average  Fee  Schedule  of  this 
Association.  Your  reference  committee  urges  that  this  advisory 
committee  now  proceed  with  those  negotiations  as  promptly 
as  possible. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Hospital  Relations  Committee:  The  Hospital 
Relations  Committee  in  its  report  announced  that,  in  ac- 
cordance with  previous  action  of  this  House  of  Delegates,  it 
plans  to  sponsor  a conference  in  Great  Falls  on  November  5 
for  members  of  the  boards  of  trustees,  the  lay  advisory 
committees,  and  hospital  administrators,  as  well  as  members 
of  the  medical  staffs  of  Montana  hospitals.  Your  reference 
committee  heartily  approves  of  the  sponsorship  of  this  con- 
ference by  this  Association  and  expresses  the  hope  that  many 
Montana  physicians  will  plan  to  attend  it.  Since  the  report 
of  this  committee  is  primarily  informative,  this  reference 
committee  is  of  the  opinion  that  no  action  upon  it  is  neces- 
sary. 

This  portion  of  the  report  was  adopted. 

Dr.  Rossiter  moved  the  adoption  of  the  report 
of  the  Reference  Committee  on  Legal  Affairs  and 
Professional  Relations,  as  a whole.  This  motion 
was  seconded  and  carried. 

Reference  Committee  on  Affiliated 
Organizations 

The  following  report  of  the  Reference  Com- 
mittee on  Affiliated  Organizations  was  presented 
by  John  S.  Mest,  M.D.,  on  behalf  of  the  members 
of  this  committee,  John  R.  Burgess,  M.D.,  and 
Frank  M.  Campbell,  M.D.: 

Report  of  the  Delegate  to  the  1960  White  House  Conference 
on  Children  and  Youth:  Your  reference  committee  studied 
with  great  interest  and  concern  the  report  submitted  by 
George  W.  Nelson,  M.D.,  on  the  1960  White  House  Conference 
on  Children  and  Youth.  It  feels  that  this  report  is  of  such 
magnitude  and  importance  that  it  should  be  carefully  scru- 
tinized by  each  member  of  this  House  of  Delegates.  Your 
reference  committee  concurs  with  the  opinion  of  Dr.  Nelson 
and  suggests  that  censure  of  the  methods  and  conduct  of  this 
conference  by  the  federal  government.  Its  members  do 
recognize  that  the  very  purpose  for  which  this  conference 
was  held  was  apparently  lost  by  the  activities  of  the  several 
governmental  agencies  and  pressure  groups  who  utilized  the 
conference  as  a means  to  promote  their  own  ideals  and  per- 
haps their  very  existence.  These  agencies  and  groups  did  not 
seem  interested  in  children  and  youth  as  individuals  and  the 
young  people  who  attended  this  conference  were  of  the  unani- 
mous opinion  that  less  pressure  and  influence  should  be 
applied  by  the  federal  agencies  and  by  other  well-meaning 
organizations  which  were  supposedly  concerned  with  the 
problems  of  youth.  It  is  to  be  decried  that  the  federal  gov- 
ernment creates  bureaus  to  participate  and  regulate  and 
even  involve  themselves  in  problems  which  include  the  home, 
the  very  center  of  our  society. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  Montana  Physicians’  Service: 
Your  reference  committee  wishes  to  commend  Robert  H. 
Leeds,  M.D.,  President  of  Montana  Physicians’  Service,  upon 
his  informative  report.  It  is  most  worthy  that  the  growth  of 
M.P.S.  continues  at  a gratifying  pace  as  is  indicated  by  public 
acceptance  of  its  plans.  Your  reference  committee  is  pleased 
to  learn  that  M.P.S.  continues  its  program  to  enroll  Montana 
citizens  who  are  in  the  older  age  groups.  It  wishes  to  con- 
gratulate Dr.  Leeds  upon  his  capable  leaders’nip  during  his 
tenure  as  President  of  Montana  Physicians’  Service. 

continued  on  page  64 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  T ^ 

Literature  on  request 


or 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics— narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being™ 
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This  portion  of  the  report  was  adopted. 

Report  of  the  Representative  to  the  Montana  Health  Plan- 
ning Council:  Your  reference  committee  reviewed  with  in- 
terest the  report  of  Walter  G.  Tanglin,  M.D.,  the  representa- 
tive of  this  Association  to  the  Montana  Health  Planning 
Council.  Your  reference  committee  concurs  with  the  sug- 
gestion in  this  report  that  the  Montana  Health  Planning 
Council  be  informed  of  any  legislation  concerning  health 
that  this  organization  or  other  members  of  the  council  plan 
to  introduce  at  the  1961  Legislative  Assembly.  It  suggests  that 
the  Legislative  Committee  of  this  Association  cooperate  with 
the  similar  committee  of  the  Montana  Health  Planning  Council. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Chairman  for  Montana  of  the  American 
Medical  Education  Foundation:  Your  reference  committee 
reviewed  the  report  of  the  Chairman  for  Montana  of  the 
American  Medical  Education  Founaation  and  observed  that 
the  average  contribution  by  physicians  throughout  Montana 
on  a voluntary  basis  has  been  somewhat  less  than  the  average 
contribution  by  physicians  in  those  states  which  include  an 
assessment  for  A.M.E.F.  as  a portion  of  their  membership 
dues.  This  reference  committee  realizes  that  there  has  been 
a gradual  improvement  in  the  average  contributions  from 
Montana  physicians  and  believes  that  if  each  and  every 
physician  in  Montana  would  contribute  a minimum  of  $20 
per  year  to  A.M.E.F.,  the  total  contributions  from  Montana 
would  match  those  of  the  states  which  utilize  the  “compulsory 
contribution  method.”  The  Chairman  of  the  Foundation,  who 
has  expressed  the  opinion  that  Montana  physicians  endorse 
the  principle  of  voluntary  contributions  to  the  Foundation, 
believes  that  this  method  is  much  more  satisfactory  than  to 
allocate  a portion  of  the  dues  for  membership.  Physicians 
may  forward  their  contributions  directly  to  the  American 
Medical  Education  Foundation,  535  North  Dearborn  Street, 
Chicago,  and  may  designate  their  contributions  to  the  medical 
school  of  their  choice.  Your  reference  committee  concurs  with 
the  expression  of  opinion  upon  voluntary  contributions  and 
urges  that  each  and  every  member  of  this  Association  con- 
tribute annually  to  this  Foundation. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Managing  Editor  of  the  Roeky  Mountain 
Medieal  Journal:  The  report  of  Mr.  Harvey  T.  Sethman, 
Managing  Editor  of  the  Rocky  Mountain  Medical  Journal, 
was  reviewed  by  your  reference  committee  with  interest. 
It  was  noted  that  the  contributions  of  editorial  material  and 
scientific  articles  to  the  Journal  by  Montana  physicians  has 
increased  during  the  past  year.  The  Editor  of  the  Journal, 
however,  is  continually  interested  in  receiving  more  original 
articles  for  publication  from  members  of  this  Association  and 
your  reference  committee  suggests  that  an  increased  number 
of  Montana  physicians  prepare  such  original  articles  to  sub- 
mit to  the  Journal  for  publication. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  the  State  Board  of  Medical 
Examiners:  Your  reference  committee  reviewed  with  great 
interest  the  report  submitted  by  the  President  of  the  State 
Board  of  Examiners,  Raymond  L.  Eck,  M.D.  A brief  resume 
of  the  Medical  Practice  Act  was  presented  in  this  report  and 
several  recent  decisions  of  the  courts,  during  recent  years, 
which  strengthened  the  act  were  discussed.  The  report  also 
included  comments  upon  the  functions  of  the  State  Board 
of  Medical  Examiners  and  upon  its  financial  structure.  It  is 
gratifying  to  your  reference  committee  to  know  that  the 
Board  does  not  refuse  to  examine  for  licensure  competently 
trained  physicians  merely  because  they  are  graduates  of  a 
foreign  medical  school.  Foreign  graduates  who  meet  the 
requirements  of  citizenship  are  eligible  for  examination  in 
this  state  provided  they  have  successfully  passed  the  exam- 
inations of  the  Educational  Council  for  Foreign  Medical 
Graduates.  The  Board  in  its  report  reminded  all  members 
of  the  Montana  Medical  Association  of  its  requirements  for 
licensure  prior  to  practice  in  the  State  of  Montana  and 
pointed  out  that,  in  instances  of  extenuating  circumstances 
when  a community  is  in  dire  need  of  medical  service,  a 
temporary  license  may  be  obtained.  Physicians  who  engage 
Board  endanger  themselves  and  others  with  whom  they  may 
be  associated.  The  Board  in  its  report  also  urged  that  mem- 
bers of  this  Association  report  to  the  Secretary  of  the  Board 
any  infringements  upon  the  Medical  Practice  Act  so  that 
appropriate  legal  action  may  be  instituted.  Your  reference 
committee  wishes  to  commend  the  members  of  the  State 
Board  of  Medical  Examiners  and  its  Secretary  for  the  count- 
in the  practice  of  medicine  prior  to  their  licensure  by  the 
less  hours  spent  to  safeguard  the  citizens  of  Montana  by 


accepting  for  licensure  only  qualified  physicians. 

This  portion  of  the  report  was  adopted. 

Report  of  the  President  of  the  Woman’s  Auxiliary:  Your 
reference  comm  ttee  reviewed  with  deep  Interest  the  report 
of  Mrs.  N.  A.  Franken,  President  of  the  Woman’s  Auxiliary 
to  the  Montana  Medical  Association.  It  is  gratifying  to  your 
reference  committee  to  learn  of  the  accomplishments  of  this 
organization  in  the  political  field  and  in  those  fields  closely 
allied  to  the  medical  profession.  This  reference  committee 
heartily  concurs  with  the  suggestion  of  Mrs.  Franken  that  the 
President-elect  of  this  Association  consult  with  the  President- 
elect of  the  Woman’s  Auxiliary  about  projects  and  programs 
in  which  the  Auxiliary  may  render  assistance. 

This  portion  of  the  report  was  adopted. 

Dr.  Mest  moved  the  adoption  of  the  report  of 
the  Reference  Committee  on  Affiliated  Organiza- 
tions, as  a whole.  This  motion  was  seconded  and 
carried. 

The  second  session  of  the  House  of  Delegates 
recessed  at  6:00  p.m. 


THIRD  SESSION 
September  17,  1960 

The  third  session  of  the  82nd  Annual  Meeting 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  President 
Brewer  at  1 :30  p.m.  in  the  Ballroom  of  the  Student 
Union  Building. 

Following  the  roll  call,  Secretary  Harris  an- 
nounced that  a quorum  was  present. 

Reference  Committee  on  Resolutions 
and  New  Business 

The  following  report  was  presented  by  George 
E.  Trobough,  M.D.,  on  behalf  of  the  Chairman  of 
the  Reference  Committee  on  Resolutions  and  New 
Business,  George  M.  Donich,  M.D. 

Your  Reference  Committee  on  Resolutions  and  New  Busi- 
ness considered  in  detail  and  discussed  at  length  the  following 
resolution  upon  dues  for  membership  in  the  American  Medical 
Association  which  was  submitted  by  the  Southeastern  Mon- 
tana Medical  Society: 

RESOLVED,  That  the  Southeastern  Montana  Medical  So- 
ciety go  on  record  as  opposing  the  high  operating  cost  of  the 
American  Medical  Association.  Particularly  does  it  condemn 
the  blanket  mailing  of  the  “J.A.M.A.,”  “Today’s  Health,” 
and  the  “A.M.A.  News,”  which  accounts  for  $10.50,  to  every 
physician,  according  to  the  figure  presented  by  the  “A.M.A. 
News,”  April  18.  1960,  page  8.  The  members  of  this  Society 
recommend  that  the  dues  be  reduced  to  $14.50  and  that  all 
publications  be  subscribed  to  on  an  individual  basis. 

Your  reference  committee  was  informed  that  a copy  of 
this  resolution  had  been  forwarded  to  the  office  of  the 
American  Medical  Association  and  that  it  had  been  asked 
to  submit  more  detailed  information  about  the  cost  of 
publication  of  the  various  A.M.A.  periodicals  and  the  amount 
of  membership  dues  that  is  actually  used  to  defray  these 
publication  expenses.  This  reference  committee  has  received 
a four-page  reply  to  this  request  from  F.  J.  L.  Blasingame. 
M.D.,  Executive  Vice  President  of  the  American  Medical 
Association.  Dr.  Blasingame  advised  that  the  $10.50  figure 
quoted  from  the  April  18  issue  of  the  “A.M.A.  News”  is  mis- 
leading if  taken  out  of  context.  The  Post  Office  Department 
requires  that  a subscription  price  be  placed  on  all  publica- 
tions in  order  to  obtain  second  class  mailing  permits.  In  the 
case  of  the  A.M.A.  publications,  this  amount  is  much  less 
than  the  actual  cost  of  printing  and  distribution.  It  was 
further  explained  that  only  16  cents  of  every  dollar  expended 
by  the  American  Medical  Association  is  received  as  income 
from  dues.  The  total  expenditures  of  the  American  Medical 
Association  are  approximately  $15,000,000  a year.  Membership 
dues  provide  an  income  of  only  $3,600,000;  subscriptions  to 
A.M.A.  publications,  other  than  members,  provide  an  income 
of  approximately  $2,500,000;  approximately  $8,000,000  is  re- 
ceived from  the  sale  of  advertising  in  the  A.M.A.  publications 
and  the  sale  of  exhibit  space;  less  than  $1,000,090  is  received 
annually  from  other  sources.  A recent  survey  of  13  other 
professional  associations  indicated  that  they  received  more 
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than  40  per  cent  of  their  income  from  membership  dues.  At 
present,  therefore,  the  A.M.A.  receives  its  income  from  ap- 
proximately six  sources,  only  one  of  which  is  membership 
dues.  The  present  program  in  which  the  A.M.A.  is  engaged 
requires  an  expenditure  of  funds  only  slightly  less  than  its 
total  income.  It,  therefore,  follows  that  any  reduction  in  the 
dues  for  membership  in  the  American  Medical  Association 
will  require  a curtailment  of  these  programs.  It  is  the  opinion 
of  your  reference  committee  that  each  of  the  publications  of 
the  A.M.A.  plays  a vital  role  in  important  programs  which 
are  highly  beneficial  to  each  physician.  A periodical  publica- 
tion of  the  A.M.A.  is  always  evaluated  in  terms  of  its  con- 
tributions to  a program  and  not  strictly  upon  the  basis  of 
income  and  expense.  It  is  the  opinion  of  the  officers  and 
the  Board  of  Trustees  of  the  A.M.A.  that  it  cannot  legitimately 
devote  resources  to  a publication  that  cannot  or  does  not 
contribute  to  one  or  more  of  its  programs  even  though  such 
a publication  may  earn  more  income  than  would  be  involved 
in  its  production  and  distribution.  To  require  that  each  publi- 
cation be  self-sustaining  upon  an  individual  subscription 
basis  seems  to  this  reference  committee  to  be  an  unwise 
policy.  In  view  of  these  facts,  it  is  the  opinion  of  your  refer- 
ence committee  that  the  resolution  introduced  by  the  South- 
eastern Montana  Medical  Society  should  not  be  adopted  by 
this  House. 

This  portion  of  the  report  was  adopted. 

Reference  Committee  on  Scientific  Work 
The  following  report  of  the  Reference  Commit- 
tee on  Scientific  Work  was  presented  by  Charles 
H.  Steele,  M.D.,  on  behalf  of  the  Chairman,  Thomas 
F.  Walker,  M.D.: 

Report  of  the  Arthritis  and  Rheumatism  Committee:  The 
Chairman  of  the  Arthritis  and  Rheumatism  Committee  in  his 
report  indicates  that  the  western  regional  representative  of 
the  Arthritis  and  Rheumatism  Foundation  has  recommended 
the  establishment  of  one  or  more  Montana  chapters  of  the 
Arthritis  and  Rheumatism  Foundation,  rather  than  the  asso- 
ciation of  Montana  as  a part  of  the  Rocky  Mountain  Chapter 
of  this  Foundation.  Because  of  this  recommendation  of  the 
Foundation,  efforts  will  be  made  to  establish  local  chapters 
in  several  portions  of  the  state  and  perhaps,  at  a later  date, 
a Montana  chapter.  Inasmuch  as  this  report  is  primarily  in- 
formative, your  reference  committee  is  of  the  opinion  that 
no  action  upon  it  is  necessary  by  this  House. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Cancer  Committee:  This  committee  reports 
that  It  has  endorsed  the  professional  education  program  as 
well  as  the  student  scholarship  program  sponsored  by  the 
American  Cancer  Society  and  that,  in  addition,  it  has  ap- 
proved the  purchase  of  a motion  picture  film  by  the  Montana 
Division  of  the  American  Cancer  Society  for  educational 
purposes.  This  film  is  entitled,  “Tissue  Technique,”  and  is 
presently  available  tlirough  the  office  of  the  Montana  Division 
to  all  pathologists,  county  medical  societies,  and  teaching 
institutions  in  Montana.  This  committee  in  its  report  has 
also  expressed  the  opinion  that  the  professional  education 
program  and  cancer  control  program  should  be  extended  and 
that  more  cancer  consultation  seminars  for  both  the  medical 
and  nursing  professions  should  be  sponsored  at  a local  level. 
Inasmuch  as  this  portion  of  the  report  of  the  Cancer  Com- 
mittee is  informative,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary  at  this  time. 


This  portion  of  the  report  was  adopted. 

The  Cancer  Committee  in  its  report  has  indicated  that 
it  has  voted  to  endorse  the  application  of  the  Montana  State 
Board  of  Health  for  a cancer  demonstration  grant  from  the 
U.  S.  Public  Health  Service  which  would  make  it  possible 
for  the  Board  to  obtain  additional  personnel  to  devote  time 
and  effort  to  cancer  control  programs  and  to  cancer  educa- 
tional programs.  The  committee  has  reported,  however,  that 
the  approval  of  the  request  of  the  State  Board  of  Health 
for  a demonstration  grant  will  probably  require  the  appropri- 
ation of  token  funds  by  this  Association  and  the  Montana 
Division  of  the  American  Cancer  Society  to  share  the  salaries 
of  the  personnel  assigned  by  the  U.  S.  Public  Health  Service 
for  this  demonstration  program. 

It  was  moved  by  Dr.  Steele  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  President  Brewer,  during  the 
discussion  of  this  motion,  reported  for  the  infor- 
mation of  the  House  of  Delegates  that  certain 
members  of  this  Association  and  he  had  met  with 
representatives  of  the  Cancer  Committee,  the 
State  Board  of  Health,  and  the  Advisory  Com- 
mittee of  the  U.  S.  Public  Health  Service.  He  indi- 
cated that  the  members  of  the  Advisory  Com- 
mittee had  suggested  that,  if  the  Montana  Medical 
Association  and  the  Montana  Division  of  the 
American  Cancer  Society  would  appropriate  token 
funds  to  support  this  cancer  demonstration  grant, 
the  U.  S.  Public  Health  Service  may  be  more  in- 
clined to  approve  it.  Dr.  Brewer,  however,  pointed 
out  that  the  Cancer  Committee  had  only  approved 
the  request  for  this  cancer  demonstration  grant 
and  that  it  had  not  yet  reviewed  and  approved 
the  program  which  would  be  sponsored  as  a re- 
sult of  the  approval  of  the  grant.  He  also  ques- 
tioned the  advisability  of  requesting  and  utilizing 
funds  of  the  federal  government  for  such  a pro- 
gram in  Montana.  Dr.  Brewer  then  reported  that 
the  Executive  Committee  of  this  Association,  at 
its  meeting  on  September  14,  had  considered  this 
proposal  and  suggested  that  it  did  not  wish  to 
assume  the  responsibility  for  the  appropriation  of 
such  funds  from  the  accounts  of  this  Association 
but  that  it  would  continue  to  observe  with  interest 
the  progress  of  this  particular  project.  Following 
further  discussion,  it  was  regularly  moved,  sec- 
onded, and  carried  that  because  of  the  lack  of 
information  upon  this  proposal,  this  portion  of 
the  report  of  the  reference  committee  be  tabled. 
Following  this  action,  G.  D.  Carlyle  Thompson, 
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M.D.,  Executive  Officer  of  the  State  Board  of 
Health,  reported  for  the  information  of  the  mem- 
bers of  the  House  of  Delegates  that  the  Cancer 
Committee  at  a more  recent  meeting  voted  not 
to  propose  or  request  that  the  Montana  Medical 
Association  provide  any  funds  for  this  project. 

Report  of  the  Maternal  and  Child  Welfare  Committee: 
This  committee  in  its  report  and  in  the  report  of  its  Sub- 
committee on  Obstetrics  proposed  the  adoption  of  the  follow- 
ing resolution  by  this  House  of  Delegates; 

WHEREAS,  The  Maternal  and  Child  Welfare  Committee 
of  the  Montana  Medical  Association  feels  that  perinatal 
mortality  is  one  of  the  urgent  problems  of  the  medical  pro- 
fession; and 

WHEREAS,  There  are  very  few  perinatal  deaths  in  which 
the  cause  of  death  is  confirmed  by  autopsy;  and 

WHEREAS,  There  are  large  areas  of  the  state  without 
the  services  of  a pathologist;  now,  therefore,  be  it 

RESOLVED,  That  the  Maternal  and  Child  Welfare  Com- 
mittee of  the  Montana  Medical  Association  recommend  to 
the  House  of  Delegates  that  it  urge  physicians  throughout 
the  state  to  obtain  autopsies  whenever  possible,  and,  when 
necessary,  to  send  tissue  specimens  to  the  most  available 
pathologist  for  confirmation  of  gross  and  microscopic  diag- 
nosis. 

Your  reference  committee  concurs  with  this  resolution  and 
recommends  its  adoption  by  the  House  of  Delegates. 

The  Subcommittee  on  Obstetrics  in  its  report  also  indi- 
cated that  it  is  continuing  its  detailed  study  of  each  maternal 
mortality  during  1959  and  that  it  is  considering  methods  to 
improve  the  reporting  of  the  information  necessary  for  the 
conduct  of  this  study.  This  subcommittee  also  expressed  the 
opinion  that  physicians  should  continue  the  use  of  silver 
nitrate  at  their  own  discretion  in  the  eyes  of  the  new-born. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Mental  Hygiene:  This  com- 
mittee indicates  in  its  report  that  it  is  continuing  its  efforts 
to  draft  suitable  revisions  to  the  Montana  laws  pertaining 
to  hospitalization  of  mentally  ill  patients  but  indicates  that 
it  may  not  be  prepared  to  submit  specific  proposals  for  the 
amendment  of  these  statutes  to  the  1961  Legislative  Assembly. 
The  committee  also  indicates  that  it  hopes,  in  cooperation 
with  the  Western  Interstate  Commission  for  Higher  Education 
and  the  Montana  Academy  of  General  Practice,  to  extend 
the  training  courses  in  psychiatry  to  other  sections  of  Mon- 
tana during  the  coming  year.  Inasmuch  as  this  report  is 
primarily  informative,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary  at  this  time. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Rheumatic  Fever  and  Heart  Committee: 
This  committee  in  its  report  discussed  the  penicillin  prophy- 
laxis program  which  it  sponsors  in  cooperation  with  the 
Montana  Heart  Association.  It  indicates  that  this  program 
appears  to  be  operating  properly  and  that  it  has  been  well- 
received  both  by  the  profession  and  the  public.  Inasmuch 
as  this  report  is  primarily  informative,  your  reference  com- 
mittee is  of  the  opinion  that  no  action  upon  it  is  necessary 
at  this  time. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Postgraduate  Medical  Educa- 
tion: This  committee  in  a brief  report  suggested  only  that 
the  scientific  program  during  the  interim  sessions  of  this 
Association  could  be  changed  and  probably  presented  by  the 
various  voluntary  health  organizations  in  Montana.  Your 
reference  committee  concurs  with  this  proposal  and  suggests 
its  approval  by  this  House  of  Delegates. 

It  was  moved  by  Dr.  Steele  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  During  the  discussion  of  the 
motion,  it  was  pointed  out  that  the  recommenda- 
tion of  this  reference  committee  upon  the  report 
of  the  Committee  on  Postgraduate  Medical  Edu- 
cation was  in  conflict  with  the  report  of  the  Pro- 
gram Committee  and  previous  action  of  this  House 
of  Delegates.  Following  further  discussion,  the 
motion  was  voted  upon  but  failed  to  carry.  It  was 
then  moved  that  the  report  of  the  Reference 
Committee  on  Scientific  Work  be  adopted,  as 
amended,  as  a whole.  This  motion  was  seconded 
and  carried. 
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Reference  Committee  on  Health  and 
Well-Being 

The  following  report  of  the  Reference  Com- 
mittee on  Health  and  Well-Being  was  presented 
by  Allen  N.  Wiseley,  M.D.,  on  behalf  of  the 
Chairman,  H.  A.  Braun,  M.D.; 

Report  of  the  Committee  on  Emergency  Medical  Service: 
Your  reference  committee  has  reviewed  the  report  of  the 
Committee  on  Emergency  Medical  Service  which  included  the 
following  recommendations: 

1)  that  no  legislation  be  recommended  to  revise  the  im- 
munity provision  for  allied  medical  personnel  under  the 
present  Montana  statutes  relating  to  civil  defense  or  disaster 
emergencies; 

2)  that  a member  of  the  Committee  on  Emergency  Medical 
Service  or  another  qualified  member  of  this  Association  be 
authorized  to  attend  one  of  the  national  conferences  on  civil 
defense  and  that  the  Executive  Committee  authorize  reim- 
bursement of  his  travel  expenses  for  attendance  at  this 
meeting: 

3)  that  the  operational  survival  plan  for  District  HI  be 
approved  as  a model  plan  for  the  other  civil  defense  districts 
throughout  the  state; 

4)  that  this  Association  support  legislation  which  will  be 
presented  during  the  1961  Legislative  Assembly  to  provide 
a separate  budget  of  $10,000  per  year  for  the  health  and 
medical  aspects  of  civil  defense. 

Your  reference  committee  approves  each  of  the  recom- 
mendations and  suggests  their  adoption  by  this  House  of 
Delegates. 

It  was  moved  by  Dr.  Wiseley  and  seconded 
that  this  portion  of  the  report  of  the  reference 
committee  be  adopted.  During  the  discussion  of 
these  recommendations,  it  was  pointed  out  that 
it  has  long  been  the  policy  of  the  Association  that 
the  appropriation  of  funds  for  the  reimbursement 
of  expenses  of  committee  personnel  be  the  respon- 
sibility of  the  Executive  Committee  since  its  mem- 
bers are  most  familiar  with  the  over-all  financial 
resources  of  this  Association.  Following  further 
discussion,  it  was  regularly  moved,  seconded,  and 
carried  that  the  report  of  the  reference  committee 
be  amended  and  that  recommendation  No.  2 be 
revised  to  read,  “that  a member  of  the  Committee 
on  Emergency  Medical  Service  or  another  quali- 
fied member  of  this  Association  be  authorized  to 
attend  one  of  the  national  conferences  on  civil 
defense  and  that  special  consideration  be  given  by 
the  Executive  Committee  to  the  reimbursement 
of  the  travel  expenses  for  the  attendance  of  this 
representative  to  this  conference.”  Following  the 
adoption  of  this  amendment,  the  original  motion 
by  Dr.  Wiseley  was  voted  upon  and  carried,  as 
amended. 

Committee  on  Highway  Safety:  Your  reference  committee 
has  reviewed  the  report  of  the  Committee  on  Highway  Safety 
which  included  the  following  recommendations: 

1)  that  the  Montana  Highway  Patrol  engage  an  Executive 
Director  whose  responsibility  would  be  to  conduct  a safety 
education  program  throughout  the  state; 

2)  that  the  cost  of  this  program  be  met  by  enacting  legis- 
lation to  permit  an  Increase  of  approximately  $1  in  fines  for 
traffic  violations; 

31  that  laws  be  enacted  as  promptly  as  possible  to  establish 
a daylight  speed  limit  of  65  miles  per  hour  and  that  this 
speed  limit  be  enforced  through  a radar  control  system; 

4)  that  the  personnel  of  the  Highway  Patrol  be  increased 
materially: 

5)  that  Montana  cities  adopt  state-sponsored  model  traffic 
ordinances; 

6)  that  members  of  the  Governor’s  Coordinating  Committee 
on  Traffic  Safety  meet  regularly  to  recommend  action  and 
establish  policy; 

7)  that  methods  be  developed  for  more  complete  and  ac- 
curate reporting  of  accidents; 
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8)  that  state  workshops  be  conducted  to  improve  the  par- 
ticipation and  instruction  imparted  by  driver-training  pro- 
grams for  children  and  youth; 

9)  that  a uniform  vehicle  code  be  developed; 

10)  that  legislation  be  enacted  to  prohibit  the  “fixing”  or 
attempting  to  “fix”  traffic  tickets; 

11)  that  courtroom  proceedings  be  dignified  and  impres- 
sive; 

12)  that  the  judge  be  instructed  to  read  the  complaint 
and  inform  the  violator  of  his  legal  rights  before  he  enters 
a plea; 

13)  that  the  Attorney  General  prepare  a manual  upon 
courtroom  procedure  so  that  uniformity  may  be  developed; 

14)  that  the  defendant’s  previous  traffic  record  be  pro- 
duced before  any  judge  passes  sentence  upon  a traffic  vio- 
lation; 

15)  that  all  IVIontana  courts  be  required  to  report  all 
moving  traffic  violations  to  the  Montana  Highway  Patrol; 

16)  that  better  supervision  be  given  to  the  selection  of 
judges  so  that  fully  qualified  personnel  will  be  elected. 

Your  reference  committee  endorses  and  approves  these 
rcommendations  of  the  Committee  on  Highway  Safety  and 
recommends  their  adoption  by  this  House. 

It  was  moved  by  Dr.  Wiseley  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  During  the  discussion  of  this 
report  and  of  the  recommendations  of  the  Com- 
mittee on  Highway  Safety,  it  was  suggested  that 
a 65-mile  per  hour  speed  limit  in  many  instances 
was  unrealistic  and  that  such  a limitation  should 
not  be  approved  by  the  House  of  Delegates.  It 
was  pointed  out  that  the  House  of  Delegates  at  its 
meeting  in  1959  adopted  a reference  committee 
report  which  contained  the  following  recommen- 
dations upon  highway  safety: 

1)  that  the  number  of  highway  patrolmen  be 
greatly  increased; 

2)  that  the  night-time  speed  limit  and  the 
regulations  pertaining  to  reckless  driving  and 
careless  driving  be  more  strictly  enforced; 

3)  that  the  Legislative  Assembly  of  Montana 
enact  during  its  next  session,  a law  to  limit  the 
day-time  speed  on  the  highways  of  Montana. 

It  was  then  moved  that  the  report  of  the 
reference  committee  upon  the  recommendations 
of  the  Committee  on  Highway  Safety  be  tabled. 
This  motion  was  seconded  and  carried.  It  was 
then  regularly  moved,  seconded,  and  carried  that 
the  House  of  Delegates  reaffirm  its  action  during 
1959  upon  highway  safety. 

Committee  on  Public  Health:  Your  reference  committee 
has  studied  the  report  of  the  Committee  on  Public  Health 
and  suggests  that  this  House  of  Delegates  approve  the  recom- 
mendations contained  in  this  report  which  were  as  follows: 

1)  that  the  first  aid  cards  prepared  and  distributed  by  the 
American  Medical  Association  be  furnished  to  all  Montana 
physicians  for  distribution  to  their  patients; 

2)  that  the  editors  of  the  Bulletin  of  this  Association  pub- 
lish as  promptly  as  possible  the  location  and  telephone 
number  of  the  already  established  poison  control  centers  in  the 
Rocky  Mountain  area  so  that  they  may  be  retained  by  each 
Montana  physician  and  be  readily  available  to  him  at  all 
times; 

3)  that  the  Committee  on  Public  Health  initiate  a program 
of  newspaper  publicity  throughout  Montana  about  the  dangers 
of  various  common,  hazardous  substances. 

This  portion  of  the  report  was  adopted. 

’Report  of  the  Committee  on  Aging:  Your  reference  com- 
mittee approves  each  of  the  recommendations  of  the  Com- 
mittee on  Aging  and  recommends  their  adoption  by  this 
House  of  Delegates.  In  addition,  your  reference  committee 
recommends  as  suggested  by  the  resolutions  adopted  by  the 
Montana  State  Conference  on  the  Problems  of  the  Aging: 
(1)  that  this  Association  publicize  and  promote  the  positive 
eight-point  program  that  has  been  developed  and  endorsed 
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by  the  American  Medical  Association;  (2)  that  this  Associa- 
tion furnish  to  all  citizens  of  this  state  complete  and  concise 
information  about  its  opinions  and  programs  in  the  field  of 
aging.  Because  of  the  importance  of  the  activities  of  the 
Committee  on  Aging,  your  reference  committee  also  recom- 
mends that  the  Executive  Committee  authorize  as  much 
financial  support  as  possible  to  continue  the  programs  under- 
taken and  proposed  by  this  committee. 

The  report  of  the  Reference  Committee  on 
Health  and  Well-Being,  as  amended,  was  adopted 
as  a whole. 

Council  report 

The  following  report  of  the  Council  of  this  As- 
sociation was  read  by  S.  C.  Pratt,  M.D.,  a member 
of  the  Council  from  the  Southeastern  Montana 
Medical  Society: 

At  a meeting  of  the  Council  of  this  Association  on  Friday 
afternoon,  September  16,  it  was  voted  to  again  employ  Mr. 
Newell  Gough,  Helena,  to  serve  as  the  legal  counsel  of  this 
Association  for  the  calendar  year,  1961. 

It  is  the  recommendation  of  the  Council  to  this  House  of 
Delegates  that  it  authorize  a payment  of  $600  per  annum  as  a 
retainer  fee  for  his  services  during  1961. 

It  was  regularly  moved,  seconded,  and  carried 
that  this  report  and  the  recommendation  contained 
in  it  to  appropriate  the  sum  of  $600,  as  the  retainer 
fee  for  legal  counsel  during  1961,  be  adopted. 

New  business 

After  a call  by  President  Brewer  for  new  busi- 
ness to  be  considered  by  this  House,  George  G. 
Sale,  M.D.,  presented  the  following  resolution  of 
appreciation  to  Mrs.  James  D.  Morrison,  Billings, 
Vice  Chairman  of  the  Committee  on  Legislation 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association: 

WHEREAS,  Mrs.  James  D.  Morrison,  Billings,  who  is 
lovingly  referred  to  by  the  members  of  the  Woman’s  Auxiliary 
as  “our  .Julie,”  has  for  a number  of  years  spent  many  hours 
and  traveled  many  miles  to  serve  the  Woman’s  Auxiliary 
to  this  Association  and  to  the  A.M.A.;  and 

WHEREAS,  Her  tireless  and  continuous  efforts  to  influence 
legislation  have  been  of  great  value  to  the  medical  profession 
not  only  in  Montana  but  in  the  entire  nation;  therefore,  be  it 

RESOLVED,  That  this  House  of  Delegates  express  to  Mrs. 
James  D.  Morrison  its  recognition,  deep  appreciation,  and 
profound  thanks  for  her  unselfish  devotion  to  the  programs 
and  activities  to  the  Woman’s  Auxiliary  to  this  Association 
and  to  the  medical  profession  in  Montana. 

President  Brewer  announced  that,  without  ob- 
jection, this  resolution  would  be  considered  by 
the  House  without  referral  to  the  Reference  Com- 
mitee  on  Resolutions  and  New  Business.  There 
being  no  objection,  it  was  regularly  moved,  sec- 
onded and  carried  that  it  be  adopted. 

S.  C.  Pratt,  M.D.,  then  proposed  that  this  House 
of  Delegates  recommend  and  endorse  for  the  can- 
didacy of  Mrs.  M.  A.  Gold,  Butte,  to  the  Nominat- 
ing Committee  of  the  Woman’s  Auxiliary  to  the 
A.M.A.  for  its  consideration  as  a nominee  for  the 
office  of  First  Vice  President  or  President-Elect. 
President  Brewer  announced  that,  without  objec- 
tion, this  resolution  would  be  considered  without 
referral  to  the  Reference  Committee  on  Resolu- 
tions and  New  Business.  There  being  no  objection, 
it  was  regularly  moved,  seconded,  and  carried  that 
Mrs.  Gold  be  endorsed  and  recommended  to  the 
Nominating  Committee  of  the  Woman’s  Auxiliary 
to  the  A.M.A.  as  a nominee  for  its  consideration 
for  the  office  of  First  Vice  President  or  President- 
Elect.  continued  on  page  70 
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George  E.  Trobough,  M.D.,  then  moved  that  the 
Secretary  of  the  Montana  Medical  Association  be 
instructed  to  write  appropriate  letters  of  apprecia- 
tion to  all  of  the  individuals  and  organizations  that 
had  contributed  to  the  success  of  this  82nd  Annual 
Meeting  of  this  Association.  This  motion  was  sec- 
onded and  carried  unanimously. 

Election  of  officers 

President  Brewer  then  announced  the  election 
of  officers  for  the  coming  administrative  year  and 
called  for  additional  nominations  from  the  floor. 
There  were  none,  and  on  separate  motions  in  each 
instance  the  nominee  of  the  Nominating  Commit- 
tee was  unanimously  elected.* 

President  Brewer  then  expressed  to  all  of  the 
committee  men  and  the  officers  of  this  Associa- 
tion, his  most  sincere  appreciation  and  thanks  for 
their  cooperation  and  assistance  during  his  term 
of  office.  He  commented  particularly  that  during 
his  lifetime  he  will  remember  the  many  friend- 
ships and  contacts  that  he  made  during  his  term 
of  office.  He  then  installed  the  newly-elected  of- 
ficers of  this  Association  in  their  respective  offices. 
Following  his  installation  as  President,  Dr.  Peter- 
son expressed  his  sincere  and  heartfelt  apprecia- 
tion for  the  honor  accorded  to  him  by  the  medical 
profession  of  Montana  during  the  past  and  ac- 
cepted with  deepest  and  humble  pride  the  office 
of  President  of  this  Association.  He  advised  the 
members  of  the  House  of  Delegates  that  because 
of  unforeseen  and  unavoidable  circumstances,  he 
was  leaving  Montana  about  November  1 and  that 
the  duties  of  the  President  of  this  Association 
would,  therefore,  be  assumed  by  the  newly-elected 
Vice  President,  Harold  W.  Fuller,  M.D.  Dr.  Peter- 
son expressed  his  confidence  and  assurance  that 
the  affairs  of  the  Association  and  of  the  medical 
profession  in  Montana  would  continue  to  progress. 

There  being  no  further  business,  the  House  of 
Delegates  adjourned  sine  die  at  3:00  p.m. 


The  following  delegates  and  alternate  delegates  attended 
these  sessions  of  the  House  of  Delegates; 

CASCADE  COUNTY  MEDICAL  SOCIETY:  F.  Hughes 
Crago,  M.D.,  Great  Falls;  Paul  R.  Ensign,  M.D.,  Great  Falls; 
Harold  W.  Fuller,  M.D.,  Great  Falls;  Harry  V.  Gibson,  M.D., 
Great  Falls;  John  R.  Halseth,  M.D,,  Great  Falls;  John  C. 
Hanley,  M.D.,  Great  Falls;  A.  K.  Northrop,  M.D.,  Great  Falls; 
Howard  I.  Popnoe,  M.D.,  Great  Falls;  Harry  W.  Power,  M.D., 
Great  Falls;  Wyman  J.  Roberts,  M.D.,  Great  Falls;  Charles 
H.  Steele,  M.D.,  Great  Falls;  James  A.  Shown,  M.D.,  Great 
Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  William  M.  Barel- 
man,  M.D.,  Lewistown;  John  W.  Schubert,  M.D.,  Lewistown. 

FLATHEAD  COUNTY  MEDICAL  SOCIETY:  C.  H.  Fred- 
rickson, M.D.,  Kalispell;  G.  H.  Gould,  M.D.,  Kalispell;  C.  E. 
Trush,  M.D.,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Edward  E. 
Bertagnolli,  M.D.,  Three  Forks;  B.  J.  Heetderks,  Jr.,  M.D., 
Bozeman;  Alan  Iddles,  M.D.,  Bozeman;  C.  A.  Kirkpatrick, 
M.D.,  Bozeman;  Edward  J.  Purdy,  M.D.,  Bozeman;  V.  W. 
Steele,  M.D.,  Bozeman;  Albert  L.  Vadheim,  Jr.,  M.D.,  Boze- 
man. 

HILL  COUNTY  MEDICAL  SOCIETY:  C.  W.  Lawson,  M.D., 
Havre;  Robert  H.  Leeds,  M.D.,  Chinook. 


•See  list,  page  57. 

70 


LEWIS  AND  CLARK  MEDICAL  SOCIETY:  David  P. 
Findley,  M.D.,  Helena;  Raymond  O.  Lewis,  M.D.,  Helena; 
Everett  H.  Lindstrom,  M.D.,  Helena;  Frank  P.  Nash,  M.D., 
Townsend. 

MOUNT  POWEIX  MEDICAL  SOCIETY:  Francis  L.  Bertog- 
lio,  M.D.,  Deer  Lodge;  George  E.  Trobough,  M.D.,  Anaconda; 
Mabel  E.  Tuchscherer,  M.  D.,  Anaconda. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY:  James 

R.  Markette,  M.D.,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY;  David 
Gregory,  M.D.,  Glasgow;  Mark  B.  Listerud,  M.D.,  Wolf  Point. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  William  E. 
Harris,  M.D.,  Livingston;  George  J.  Moffitt,  M.D.,  Livingston. 

SILVERBOW  COUNTY  MEDICAL  SOCIETY;  Richard  J. 
Best,  M.D.,  Butte;  Donald  L.  Gillespie,  M.D.,  Butte;  M.  A. 
Gold,  M.D.,  Butte;  James  E.  McGreevey,  M.D.,  Butte;  Ray- 
mond F.  Peterson,  M.D.,  Butte;  T.  W.  Saam,  M.D.,  Butte; 
Robert  W.  Thometz,  M.D.,  Butte. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY;  Wil- 
liam B.  Danner,  M.D.,  Sidney;  B.  C.  Farrand,  M.D.,  Jordan; 

S.  C.  Pratt,  M.D.,  Miles  City;  James  R.  Thompson,  M.D., 
Miles  City. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  Eugene  J.  P. 
Drouillard,  M.D.,  Missoula;  John  A.  Evert,  M.D.,  Missoula; 
Leonard  E.  Kuffel,  M.D.,  Missoula;  John  M.  Nelson,  M.D., 
Missoula;  George  G.  Sale,  M.D.,  Missoula;  Allen  N.  Wiseley, 
M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  Hugh  V. 
Anderson,  M.D.,  Billings;  Herbert  T.  Caraway,  M.D.,  Billings; 
David  R.  Davis,  M.D.,  Roundup;  H.  C.  Habein,  M.D.,  Billings; 
Sidney  J.  Hayes,  M.D.,  Billings;  Bryce  G.  Hughett,  M.D., 
Billings;  James  D.  Morrison,  M.D.,  Billings;  Raymond  E. 
Small*';’,  M.D.,  Billings;  C.  H.  Swanson,  Jr.,  M.D.,  Columbus; 
Berl  B.  Ward,  M.D.,  Billings. 


F.A.A.  names  Dr.  Lovelace  to  council 

Randolph  Lovelace,  M.D.,  of  Albuquerque,  has 
been  appointed  to  an  11 -man  medical  advisory 
council  of  the  Federal  Aviation  Agency. 

Purpose  of  the  council  is  to  help  develop  the 
agency’s  aviation  medicine  program. 

Obituaries 

JOAQUIN  L.  GARDUNO 

Dr.  Joaquin  L.  Garduno  was  born  in  1890  and 
graduated  from  the  University  of  Mexico  in  1913. 
He  was  licensed  in  New  Mexico  in  1917  and  joined 
the  New  Mexico  Medical  Society  in  1951,  and  was 
a member  of  the  Bernalillo  County  Medical  So- 
ciety, the  State  Medical  Society  and  the  A.M.A.  at 
the  time  of  his  death,  November  11,  1960. 

GEORGE  P.  GOOSEN 

George  P.  Goosen,  M.D.,  of  Las  Cruces,  was 
killed  in  his  private  plane  when  it  crashed  Oc- 
tober 24,  1960.  Dr.  Goosen  was  born  June  23,  1923, 
in  Minnesota  and  graduated  from  the  South- 
western Medical  College  in  1948.  He  was  licensed 
in  1950  and  joined  the  State  Society  the  same  year. 
He  was  a general  practitioner  and  served  in  the 
U.  S.  Army  from  1951  to  1953. 

At  the  time  of  his  death.  Dr.  Goosen  was  an 
active  member  of  the  Dona  Ana  County  Medical 

continued  on  page  74 
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Society,  the  New  Mexico  Medical  Society  and  the 
A.M.A. 

ROY  D.  McCLURE,  JR. 

Roy  D.  McClure,  Jr.,  M.D.,  of  Albuquerque, 
died  in  October,  1960,  from  a heart  attack.  Dr. 
McClure  was  born  in  Detroit,  Michigan,  on  July 
12,  1920,  and  graduated  from  Johns  Hopkins  in 
1945.  He  was  licensed  to  practice  in  New  Mexico 
in  1956  and  joined  the  New  Mexico  Society  the 
same  year.  He  was  also  an  active  member  of  the 
Bernalillo  County  Medical  Society  and  the  A.M.A. 
at  the  time  of  his  death. 


Abstract  of  Minutes 
House  of  Delegates  of  the 
Utah  State  Medical  Association 

66th  Annual  Meeting 

September  20,  1960 

Hotel  Utah,  Salt  Lake  City,  Utah 

FIRST  MEETING 

The  Sixty-sixth  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
was  called  to  order  at  9:15  o’clock  a.m.,  September 
20,  1960,  Hotel  Utah,  Salt  Lake  City,  Utah,  by 
Speaker  of  the  House  of  Delegates  Stanley  R. 
Child  and  the  following  proceedings  were  had: 

The  minutes  of  the  1960  Interim  Meeting  were 
approved  as  published. 

Speaker  Child:  Next  I will  call  upon  our 
President  to  give  his  report.  It  has  been  my 
pleasure  this  past  year  to  serve  on  the  Council 
with  Dr.  McQuarrie.  It  has  been  an  inspiration  be- 
cause I have  seen  a very  busy  man  devote  many 
hours  of  his  time  to  the  interests  of  the  Utah  State 
Medical  Association.  I think  he  has  been  an  in- 
spirational President.  He  has  given  us  a consider- 
able amount  of  leadership.  We  all  appreciate  it 
very  much  and  I hope  it  hasn’t  beqn  too  hard  on 
him.  I know  it’s  been  done  at  a great  deal  of  sacri- 
fice. It  is  well  appreciated,  Mr.  President,  and  we 
would  like  to  call  upon  you  at  this  time  to  give 
your  report,  please. 

Remarks  by  President  McQuarrie 

My  report  is  in  the  Handbook  and  I do  not  wish  to  take 
the  time  of  this  body  to  enlarge  upon  it.  I simply  wish  to 
say  that  I have  to  an  extent  enjoyed  my  work  as  President 
of  the  Utah  State  Medical  Association  and  I certainly  en- 
joyed the  cooperation  of  all  of  those  who  I have  had  the 
pleasure  to  work  with  although  the  accomplishments,  when 
I look  back,  are  very  meager. 

I felt  when  I became  President  that  our  organization  was 
terribly  cumbersome;  that  it  required  much  too  much  time 
for  many,  too  many  people;  that  we  should  cut  down  on  our 
committees,  consolidate  the  effort;  that  perhaps  a few  at 


the  top,  a few  officers  should  do  most  of  the  worK  and 
maybe  have  the  others  just  go  along  with  the  act,  and  now 
I feel  just  the  opposite.  I have  attended  meetings  of  the 
A.M.A.  and  many  regional  meetings,  many  public  relations 
meetings.  Blue  Shield  meetings  and  so  forth  and  I have 
simply  come  to  the  conclusion  that  the  more  people  that  we 
can  have  yet  indoctrinated  into  the  business  of  medicine  and 
actually  see  how  it  is  working  and  actually  take  a responsible 
part,  the  better  we  are. 

I am  sorry  that  all  in  the  Utah  State  Medical  Association 
cannot  have  the  experience  that  I have  had  the  last  year 
because  it  has  changed  my  mind  concerning  the  A.M.A.,  the 
workings  of  our  State  organization,  the  workings  of  Blue 
Shield  and  various  ancillary  organizations.  I am  sure  that 
all  of  these  organizations  may  seem  cumbersome  to  those 
that  casually  look  upon  them  or  maybe  they  may  seem 
dictatorial  in  a certain  fashion,  but  I assure  you  they  are 
most  democratic  and  the  heads  of  the  organizations  are  fine, 
intelligent  gentlemen  in  every  way.  I am  sure  that  the 
A.M.A.  is  absolutely  an  idealistic  organization  only  for  the 
betterment  of  the  physicians  of  America. 

Although  they  started  out  as  an  educational  organization 
entirely,  we  have  expanded  until  we  are  involved  in  almost 
every  facet  of  life  and  I think  it  is  very  important  that  we 
do  so.  Our  State  organization,  too,  has  become  involved  the 
same  way  so  that  this  work  is  tremendous  and  I have  recom- 
mended, if  any  of  you  have  read  the  article  in  the  Handbook, 
that  we  consolidate  our  public  relations  activities  and  our 
political  activities  and  perhaps  have  an  assistant  to  Harold 
Bowman,  who  is,  in  my  opinion,  doing  a very  good  job.  The 
duties  from  day  to  day  keep  him  away  from  much  work  that 
he  could  do  along  the  lines  of  public  relations. 

I feel  that  every  doctor  should  analyze  himself  and  see 
if  he  is  taking  an  actual  leading  part  in  his  community  and 
in  the  ancillary  groups  such  as  the  welfare  organizations, 
the  tuberculosis,  the  various  committees  on  M.S.  and  polio 
instead  of  allowing  it  all  to  be  done  more  or  less  by  lay 
people.  I think  we  are  criticized  a great  deal.  I think  that 
we  have  a fine  national  organization.  I think  they  are  de- 
serving of  the  support  of  pvery  physician  in  our  State  and 
nation. 

I feel  that  I probably  received  more  from  this  job  than 
I have  given.  I feel  that  I could  have  given  much  more  if 
it  hadn’t  been  for  the  necessity  to  make  a living  and  maybe 
this  job  is  growing  to  such  an  extent  that  we  should  depend 
upon  semiretired  individuals  to  do  it.  But  nevertheless  I think 
it  is  the  most  democratic  and  we  try,  even  though  at  times 
it  has  been  against  my  grain,  we  try  to  do  what  the  majority 
of  physicians  wish  us  to  do. 

I want  to  say  only  that  I appreciate  the  wholehearted 
cooperation  from  those  that  are  in  executive  positions  in 
the  Utah  State  Medical  Association,  especially  our  own  office. 
Our  Executive  Secretary  is  willing,  very  helpful  and  the  girls 
that  he  has  are  enthusiastically  willing  to  assist. 

Speaker  Child:  Mr.  Bowman  next  will  give 
the  Executive  Secretary’s  report. 

Mr.  Bowman;  Mr.  Chairman,  my  report  is  on 
38,  39,  40,  and  41  of  the  Handbook.  I think  it  has 
been  referred  to  a reference  committee.  I do  have 
a little  addition  to  this  report. 

The  Insurance  Committee  of  the  State  Medical 
Association  has  been  studying  during  the  past 
year  a retirement  plan  for  physicians.  This  was 
being  done  in  the  hope  that  possibly  Keogh-type 
legislation  might  be  passed  by  Congress. 

We  have  had  submitted  within  the  last  few 
days  a group  insurance  plan  and  we  hope  to  have 
a trustee  proposal  from  one  of  the  banks  within 
a few  months. 

The  Colorado  Medical  Society  has  approved  a 
pension  plan  for  their  physicians  despite  the  fact 
that  the  Keogh  legislation  did  not  pass.  I have 
a copy  of  their  plan  here  and  Mr.  Derry  of  the 
Colorado  Medical  Society  is  in  the  audience.  Pos- 
sibly he  might  want  to  explain  this  but  I want 
you  to  know  your  Society  is  working  on  this  situ- 
ation and  also  the  A.M.A.  is  working  on  a national 
retirement  plan.  Some  seem  to  favor  the  state 
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approach;  others  seem  to  favor  the  national  ap- 
proach. 

Speaker  Child:  The  next  report  is  the  report 
from  our  Delegate  to  the  American  Medical  Associ- 
ation, Dr.  Kenneth  B.  Castleton. 

Report  of  the  A.M.A.  Delegate 

Dr.  Castleton:  Since  I wrote  the  report  in  the  Handbook, 
which  was  nearly  two  months  ago,  I have  decided  to  resign 
my  position  as  a Delegate  to  the  A.M.A.  and  since  this  is  my 
last  report  it  seems  fitting  that  I should  take  just  a moment, 

I would  like  to  take  this  opportunity  of  expressing  my 
sincere  gratitude  for  the  support  and  for  the  honor  which 
you  gentlemen  have  conferred  on  me  in  making  me  your 
Delegate. 

I sincerely  hope  that  I have  represented  you  adequately. 
It  has  been  a very  interesting  and  stimulating  experience 
that  I have  had  and  I particularly  enjoyed  my  association 
with  the  various  State  Presidents  and  officers  and  Drew 
Petersen,  your  Alternate  Delegate,  Harold  Bowman  and 
others,  all  of  whom  have  been  very  helpful  to  me.  I feel 
this  state  is  very,  very  fortunate  in  having  the  caliber  of 
men  that  we  have  practicing  medicine  in  this  state. 

Over  quite  a number  of  years  as  a Delegate  and  as  Presi- 
dent and  in  other  offices,  it  has  been  my  opportunity  to 
meet  and  to  know  most  of  the  men  practicing  in  this  state 
and  I think,  with  very  few  exceptions,  that  our  doctors  are 
competent,  dedicated  and  devoted  public  servants  to  their 
patients.  I feel  that  they  put  their  patients’  interests  before 
their  own  and  as  I have  traveled  around  the  country  and 
talked  to  other  people  and  hear  of  the  trouble  that  they 
have  had  in  their  state,  as  I say,  I feel  that  we  are  extremely 
fortunate  and  I want  to  take  this  opportunity  of  expressing 
my  admiration  to  the  doctors  of  the  state.  Thank  you  very 
much. 

Report  of  the  Secretary 

Dr.  Hunter:  It  has  been  a rewarding  experience,  a rich 
one  for  me,  and  notice  on  page  49  the  list  of  the  committee- 
men that  it  has  been  a pleasure  for  me  to  work  with  and  an 
outstanding  group  of  men,  all  of  us  with  one  endeavor  to 
upgrade  your  meetings. 

I also  commented  on  the  part  that  the  University  of  Utah 
College  of  Medicine  has  contributed  to  our  meetings  over 
the  last  four  or  five  years  and  again  I won’t  read  it  in  detail 
but  I do  commend  to  your  attention  on  page  50  the  im- 
portance and  integral  part  that  our  own  College  of  Medicine 
has  given  us  in  supporting  our  state  meetings  and  I think 
we  owe  them  a great  vote  of  thanks  in  this  regard. 

Their  cooperation  has  been  first  rate.  The  spirit  of  co- 
operation and  the  spirit  of  a high  endeavor  has  always  been 
foremost  in  anything  that  we  have  asked  our  College  of  Medi- 
cine to  do  as  far  as  the  program  is  concerned,  and  I think  it  is 
worth  that  comment  here. 

I want  to  again  invite  you  personally  and  charge  you  as 
the  legislative  group  of  this  association  to  really  plug  and 
support  our  meetings.  We  anticipate  an  outstanding  show  for 
you  this  year.  It’s  getting  to  be  big  business.  We  are  expend- 
ing close  to  $12,000.00  for  this  three-day  show  that  is  forth- 
coming. This  is  quite  an  expenditure  and,  as  you  know,  much 
of  this  money  is  supported  by  our  pharmaceutical  firms  who 
are  setting  up  their  exhibits  over  at  the  Motor  Lodge  today. 

The  number  of  exhibits  here  has  increased.  The  number 
of  scientific  exhibits  has  increased.  We  have  a luncheon 
scheduled  every  day  for  the  next  three  days  which  is  worth 
any  one  of  you  going  out  of  your  way  to  attend. 

The  President’s  Banquet  has  been  shifted  up  to  Thursday 
night.  Of  course,  our  traditional  Blue  Shield  Banquet  is  to- 
morrow night  and  in  stepping  down  from  this  office  and 
having  this  as  my  final  year,  as  your  Chairman  I want  to 
thank  you  for  the  opportunity  to  serve  as  your  Secretary, 
the  experience  on  the  Council  with  your  State  Officers  and 
Delegates  and  as  your  Program  Chairman. 

Speaker  Child:  Our  Auxiliary  President,  Mrs. 
Leo  W.  Benson,  after  which  I would  like  very 
much  for  her  to  introduce  Mrs.  William  Mac- 
kersie,  our  National  President,  and  maybe  Mrs. 
Mackersie  would  give  us  a few  words  of  comment. 

Mrs.  Benson:  Since  my  report  is  published  in 
your  Handbook  in  its  entirety,  I think  we  will 
have  a few  words  from  our  National  President, 
Mrs.  Mackersie. 


Comments  of  National  Auxiliary  President 

By  being  active  members  of  the  Auxiliary  we  can  help 
the  medical  profession  in  its  program  in  health  affairs.  We 
are  over  80,000  strong  and  that  is  no  mean  reinforcement. 
However,  the  disparity  between  the  membership  of  the 
Auxiliary  and  the  medical  profession  or  the  A.M.A.  is  rather 
disturbing.  We  don’t  like  to  think  that  there  are  wives  of 
doctors  who  do  not  feel  enough  interested  in  what  happens 
to  their  husband’s  profession  to  affiliate  themselves  with 
the  only  organization  outside  of  medicine  whose  chief  aim 
is  the  betterment  and  the  interest  of  that  profession.  So  when 
you  go  back  to  your  respective  counties,  if  there  are  some 
of  those  women  who  have  not  chosen  to  affiliate  with  our 
Auxiliary,  won’t  you  tell  them  we  would  like  to  have  them 
so  that  we  can  join  ranks  and  be  solidly  behind  the  medical 
profession? 

There  is  much  potential  woman  power  at  your  command 
but  it  is  worthless  unless  you  release  its  energy.  Whenever 
and  wherever  the  Auxiliary  has  been  asked  to  do  something 
and  has  been  given  the  opportunity  and  the  direction,  the 
achievement  has  been  impressive. 

Since  1952  our  National  Auxiliary  has  given  over  one 
million  dollars  in  scholarships  and  loans  for  young  people 
in  health  careers  and  the  A.M.E.F.  since  its  inception  in  1951 
has  received  from  the  Auxiliary  $836,810.00. 

Hoosier  Kim  Hubbard  in  his  homespun  humor  once  re- 
marked that,  “It  is  not  much  wonder  that  Solomon  was  so 
wise  with  800  to  900  wives  combing  the  neighborhood.”  Now 
maybe  he  had  something  there.  The  wives  of  the  doctors 
can  be  the  eyes  and  ears  of  the  medical  profession.  With 
their  many  community  contacts  they  can  see  and  hear  what 
is  going  on  in  the  community  and  they  can  bring  back  very 
valuable  information  about  the  needs  and  the  desires  and 
the  problems  in  the  community. 

In  other  words,  they  can  bring  back  to  the  doctors  the 
temperature  and  pulse  of  the  community  as  it  relates  to 
health  affairs.  They  can  also  be  the  mouthpiece  of  the  medical 
profession  as  an  educational  force  in  the  community.  Their 
contacts  are  legion,  church  groups,  P.T.A.  groups,  garden 
clubs,  A.U.W.,  to  mention  but  a few,  but  these  women  must 
be  informed.  They  must  know  the  policies  of  the  A.M.A. 
They  must  know  the  story  of  voluntary  health  insurance; 
the  cost  of  medical  care;  what  you  get  for  the  medical  care 
dollar;  legislation  that  affects — that  is  offered  that  is  affecting 
the  medical  profession.  They  must  know  the  benefits  of  the 
free  enterprise  system  of  medical  care.  They  must  be  a 
knowledgeable  mouthpiece  if  they  are  to  be  of  benefit  and 
it  is  up  to  the  doctors  to  see  that  we  are  a knowledgeable 
mouthpiece. 

The  medical  profession  recently  won  a battle,  or  maybe 
it  was  a skirmish,  in  Washington  but  they  have  not  won 
the  war.  A crisis  is  still  imminent.  You  know  the  Chinese 
write  the  word  “crisis”  with  two  characters;  one  character 
is  danger  and  the  other  one  means  opportunity.  Now  the 
danger  is  that  unless  the  medical  profession  continues  its 
well-developed  campaign  to  maintain  its  position  as  a key 
force  in  the  free  enterprise  system,  forces  outside  of  medicine 
will  regulate  medical  practice.  The  opportunity  which  chal- 
lenges us  in  this  presidential  election  year  is  obvious  and 
decisive. 

The  privilege  and  responsibility  of  every  United  States 
citizen  of  voting  age  is  to  select  persons  who  will  be  their 
representatives  in  government. 

Daniel  Webster,  speaking  to  the  Senate  in  1834,  said,  “We 
have  been  taught  to  regard  a representative  of  the  people 
as  a sentinel  of  the  watchtower  of  liberty.  Unfortunately, 
many  of  the  people  that  we  elect  to  represent  us  would  not 
qualify  in  the  light  of  that  philosophy.  We  must  never  forget 
that  the  pillars  of  our  freedom  are  rooted  in  the  practice  of 
citizens’  responsibility.” 

The  theme  this  year  for  our  Auxiliary  is,  “Preserve  and 
Enhance  the  Heritage  of  American  Medicine.”  Our  heritage 
as  Americans  is  being  challenged  by  an  ideology  quite  the 
opposite  of  that  of  our  founding  fathers.  The  fate  of  the 
free  enterprise  type  of  medical  care  will  be  decided  at  the 
polls  on  November  8th.  It  is  as  plain  as  that  and  we  can 
lose  only  once. 

Does  medicine  wish  to  entrust  itself  to  the  socialistic 
planners  or  to  retain  the  system  of  medical  care  that  has 
provided  for  Americans  the  finest  care  in  the  world?  Vote 
your  choice  on  November  the  8th  and  between  now  and  that 
date  there  is  much  to  be  done  in  the  field  of  political  action. 
And  as  you  make  your  plans  to  meet  this  crisis  don’t  forget 
your  best  ally,  your  companion  along  the  road,  your  medical 
Auxiliary.  Thank  you. 

Speaker  Child:  Our  Treasurer,  Dr.  Robert  Dal- 
rymple: 
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Dr.  Dalrymple:  My  report  is  also  included  in 
your  folder  and  consists  of  two  sheets,  one  is  the 
Budget  Committee  report  which  I am  happy  to 
say  has  been  approved.  The  budget  as  it  stands 
for  the  forthcoming  year  is  $43,200.00.  This  is  ap- 
proximately the  same  as  the  amount  which  we 
expended  in  1959  and  less  than  our  estimated 
budget  for  the  year  1959-1960  and  on  behalf  of 
the  committee  I would  like  to  recommend  its  ap- 
proval. 

Speaker  Child:  Dr.  John  Z.  Brown,  Jr.,  who 
is  Chairman  of  our  Medical  Advisory  Board  to 
the  Utah  Welfare  Department,  for  a supplementary 
report. 

Supplementary  report  of  Medical  Advisory 
Board  to  Utah  Welfare  Department 

We  have  two  problems  that  aren’t  yet  solved. 

As  you  have  heard  many  times  from  here,  the  cost  of  the 
drug  business  in  the  Welfare  Department  eats  up  50  per  cent 
of  the  budget.  As  you  recall,  the  last  biennium  budget  of 
the  State  Legislature  authorized  the  Department  of  Public 
Welfare  a monthly  expenditure  of  $100,000.00  and  during  re- 
cent months  the  drug  bill  alone  has  been  around  $50,000.00. 
During  this  same  period,  an  average  expenditure  of  disburse- 
ments to  physicians  for  services  rendered  to  the  public  welfare 
recipients  has  averaged  something  slightly  over  $15,000.00  a 
month.  The  balance,  of  course,  is  hospitalization,  dental  and 
a few  minor  items. 

We  have  been  plagued  with  this  problem.  We  have  met 
and  met.  A drastic  move  was  made  by  the  Department  of 
Public  Welfare  a few  months  back  in  which  they  stopped 
the  vendor  payment  for  drugs  in  an  effort  to  cut  down  this 
wild  expenditure  and  now  the  recipients  have  to  pay  for 
their  drugs  out  of  their  monthly  allotments  with  the  excep- 
tion of  emergencies. 

One  thing  that  is  developing  over  the  country  as  state 
after  state  runs  into  this  problem  is  the  establishment  of  a 
Department  of  Public  Welfare  formulary  of  drugs  for  their 
welfare  clients  in  an  effort  to  get  down  to  pharmacopoeia 
usage  as  closely  as  possible  and  to  constantly  watch  the 
cost  of  drugs  as  they  change  on  the  current  market.  We  are 
currently  dealing  with  the  problem.  We  have  three  meetings 
on  this,  the  last  one  included  Professor  Swinward  of  the 
Department  of  Pharmacology.  We  are  meeting  again  next 
Tuesday  morning. 

The  Department  feels  that  they  would  like  to  have  an 
expression  from  the  House  of  Delegates  as  to  whether  you 
are  or  are  not  in  favor  of  the  principle  of  a drug  formulary 
for  the  Department. 

Now  remember  the  purpose  of  it  is  to  try  our  level  best 
to  cut  down  on  this  expenditure  that  exceeds  all  or  equals 
all  of  the  others  put  together.  Certainly  some  phenobarbital 
or  atropine  can  do  about  as  much  good  as  Smith-Kline- 
French’s  combid  to  relax  a few  cramps  in  the  abdomen 
once  in  a while.  Those  are  the  things  you  run  into.  Now 
this  may  not  be  the  place  to  ask  for  it.  This  can  be  referred 
to  a reference  committee  and  probably  this  is  the  proper 
thing,  Mr.  Speaker,  as  to  whether  or  not  you  favor  or  are 
opposed  as  a body  of  practitioners  to  the  principle  of  devel- 
oping a formulary. 

The  second  thing  is  the  proposition  we  have  been  working 
on  to  get  away  from  the  arbitrary  50  per  cent  fee  schedule 
and  you  gave  your  Welfare  Advisory  Board  to  the  Public 
Welfare  Commission  the  authority  to  proceed  in  this  way. 
Now  things  have  happened.  This  last  action  in  the  national 
Congress,  passage  of  the  Mills  Bill,  has  come  too  late  for  us 
to  make  any  recommendations  to  you.  I have  here  a copy 
of  a mutual  agreement  between  the  Department  of  Public 
Welfare  and  the  Utah  State  Medical  Association  in  which 
they  agree  to  turn  over  to  us  the  receipt  of  funds  for  the 
State  Medical  Association  to  set  up  an  office  whereby  those 
funds  can  in  turn  be  disbursed  to  physicians  for  services 
rendered.  I think  that  the  principle  of  the  agreement  would 
be  acceptable  to  the  group.  However,  the  point  at  issue  and 
the  point  of  discussion  again  is  that  old  devil,  money. 

The  Department  has  agreed  to  pay  us  the  average  that 
they  have  been  paying  us  per  month,  namely  15  to  16 
thousand  dollars.  Mr.  Bowman  and  I,  who  have  given  this 
a lot  of  thought  and  consideration,  and  others  on  the  Execu- 
tive Council  feel  that  there  is  only  one  way  to  do  it  and 
that  is  to  set  this  thing  up  on  some  type  of  an  actuarial  basis 


where  it’s  so  much  per  case  load  or  so  much  per  recipient 
receiving  medical  care.  In  other  words,  a dollar  payment 
per  case,  not  a lump  sum. 

Now  that  is  going  to  take  a lot  of  doing  and  a lot  of 
consideration.  I think  this  matter  should  again  be  discussed 
in  the  reference  committee  as  to  the  principles  involved  in 
this  mutual  agreement.  I might  state  that  we  have  taken  it 
from  the  Nevada  plan  and  added  some  changes. 

Under  the  existing  public  welfare  law  or  under  the  Social 
Security  Act,  the  state  can  turn  over  to  a responsible  cor- 
poration the  funds  in  a lump  sum  to  be  disbursed.  There  is 
a clause  that  permits  it.  Otherwise  the  checks  have  to  be 
written  on  an  individual  vendor  basis.  The  State  Medical 
Association  is  a corporation;  Blue  Shield  Medical  Service 
Bureau  is  a corporation.  Just  how  we  will  work  it  out  we 
don’t  know. 

I might  say  this  for  your  information,  the  department  has 
resisted  somewhat  our  overtures;  that  maybe  our  own  Blue 
Shield  would  be  the  place  to  handle  this.  We  haven’t  given  up. 

Speaker  Child:  Philip  B.  Price,  M.D.,  Chairman 
of  the  Medical  Advisory  Board  to  the  University 
of  Utah  Medical  School,  will  give  his  report. 

Report  of  Medical  Advisory  Board  to 
University  of  Utah  Medical  School 

Dr.  Price:  The  Liaison  Committee  of  the  State  Medical 
Association  to  the  University  of  Utah  met  last  evening.  The 
meeting  gave  opportunity  for  full  and  free  interchange  of 
information  and  opinion  and  discussion  of  problems  of 
mutual  interest  and  the  meeting  was  characterized  by  a 
spirit  of  cordiality,  mutual  respect  and  confidence  and  of 
an  obvious  desire  on  both  sides  to  work  together  more  in- 
telligently and  effectively. 

The  committee  was  brought  up-to-date  on  the  progress 
of  the  Medical  Center,  architects’  plans,  public  campaign  for 
building  funds,  money  from  state,  federal  and  other  sources 
and  the  target  date  for  completion  of  plans,  letting  of  con- 
tracts and  the  completion  and  occupancy  of  the  building. 

Plans  for  meeting  the  anticipated  operational  costs  were 
discussed  briefly.  It  is  now  confidently  expected  that  with 
sufficient  money  in  hand  or  in  sight  that  the  building  of  the 
main  structure  will  be  initiated  in  the  spring  of  1961  and 
will  be  completed  and  occupancy  will  begin  in  the  spring 
of  1963. 

Other  subjects  discussed  at  the  meeting  last  night  in- 
cluded shortage  of  high  grade  applicants  to  medical  schools: 
anticipated  shortage  of  physicians  in  the  United  States  in 
the  years  ahead,  particularly  in  the  far  west;  financial  diffi- 
culties experienced  by  many  medical  students  and  ways  in 
which  this  difficulty  might  be  alleviated  to  some  extent; 
ways  in  which  the  State  Medical  Association  might  be  of 
greater  help  to  the  College  of  Medicine  and  ways  in  which 
the  College  of  Medicine  might  be  of  greater  help  to  the 
State  Association  and  to  the  medical  profession  of  the  state 
and  of  the  intermountain  area. 

The  perennial  and  difficult  problem  of  larger  and  more 
effective  use  of  local  private  hospitals  in  the  education  of 
medical  students  and  similar  subjects  were  discussed  to  some 
extent.  Officers  for  next  year  for  this  liaison  committee 
consist  of  Dr.  Ulrich  Bryner,  as  Chairman;  Dr.  Louis  Goodman 
as  Vice  Chairman,  and  Mr.  Harold  Bowman  as  Secretary. 
Thank  you. 

Speaker  Child:  Gentlemen,  Mr.  Bowman  ad- 
vised me  that  Mr.  Kerr,  who  is  administrator  of 
the  Department  of  Public  Welfare,  is  outside.  I 
think  it  would  be  interesting  to  hear  from  him. 

Comments  of  Public  Welfare 
Department  Administrator 

Mr.  Kerr:  The  Department  of  Public  Welfare  is  most 
anxious  for  the  Medical  Association  to  approve  the  proposal 
which,  I understand.  Dr.  Brown  has  mentioned  to  the  House 
of  Delegates. 

One  of  the  problems  that  we  have  run  into  is  a number 
of  individual  doctors  talking  to  us  about  the  fact  that  the 
Welfare  Department  is  attempting  to  dictate  to  doctors  how 
the  medical  care  program  shall  be  operated;  what  kind  of 
services  they  shall  give  and  how  much  they  shall  charge 
and  this  is  an  attempt  to  get  away  from  that  sort  of  situation 
and  to  place  the  administration  of  the  department’s  medical 
care  program  into  the  hands  of  the  State  Medical  Association. 
That  would  meet  the  objections  which  have  been  raised  in 
a number  of  areas.  It  would  also  relieve  the  Welfare  Depart- 
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NaClex 

benzthiazide 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


as  salt  goes,  so  goes  edema 


A basic  principle  of  diuresis  is  that  “increased  urine 
volume  and  loss  of  body  weight  are  proportional  to 
and  the  osmotic  consequences  of  loss  of  ions.”' 

Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  helps  reduce  edema  through  the  appli- 
cation of  this  fundamental  principle.  It  limits  the 
reabsorption  of  sodium  and  chloride  in  the  renal 
proximal  tubules  {with  a relative  sparing  of  potassium). 
The  body’s  homeostatic  mechanism  responds  by  in- 
creasing the  excretion  of  excess  extracellular  water. 
Thus  the  NaClex-induced  removal  of  salt  leads  to  a 
reduction  of  edema. 

a unique  chemical  structure 

NaClex  (benzthiazide)  is  a new  molecule  which  pro- 
vides a “pronounced  increase  in  diuretic  potency”* 
over  its  antecedent  sulfonamide  compound.  Com- 
pared tablet  for  tablet  with  current  oral  diuretics,  it 
is  unsurpassed  in  diuretic  potency. 


twofold  value 

NaClex  produces  diuresis,  weight  loss,  and  sympto- 
matic improvement  in  edema  associated  with  various 
conditions.  It  also  has  antihypertensive  properties 
and  may  be  used  alone  in  mild  hypertension  or  with 
other  antihypertensive  drugs  in  severer  cases. 

For  complete  dosage  schedules,  precautions,  or  other  informa- 
tion about  NaClex,  please  consult  basic  literature,  package 
insert,  or  your  local  Robins  representative,  or  write  to  the 
A.  H.  Robins  Co.,  Inc. 

Supply:  Yellow,  scored  50  mg.  tablets. 

References:  1.  Pitts,  R.  F.,  Am.  J.  Med.,  24:745,  1958.  2.  Ford, 
R.  V.,  Cur.  Therap.  Res.,  2:51,  1960. 
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ment  of  a number  of  problems  and  transfer  them  to  the 
State  Medical  Association. 

Now  as  the  proposal  has  been  discussed  pro  and  con,  it 
has  been  agreed  that  the  Commission  would  raise  no  objec- 
tion to  working  out  an  agreement  which  would  permit  a 
per  capita  payment  by  the  Department  of  Public  Welfare  to 
the  State  Medical  Association  and  by  this  arrangement  we 
would  be  purchasing  medical  care  from  the  State  Medical 
Association  as  an  association  and  from  that  point  on  individual 
contacts  would  be  by  individual  doctors  through  your  own 
association  rather  than  with  the  Department  of  Public  Wel- 
fare. 

Now  Congress  has  recently  amended  the  Social  Security 
Act  to  provide  increased  federal  money  for  public  assistance 
recipients  past  65  and  as  far  as  that  will  affect  Utah,  it  will 
permit  us  to  assume  responsibility  for  the  total  cost  of  all 
the  medical  care  for  all  of  the  four  federally  matched  pro- 
grams. That  will  not  necessarily  mean  an  increased  per  capita 
amount  to  be  paid  to  the  State  Medical  Association  but  it 
will  increase  the  volume,  and  if  we  make  payment  on  a 
per  capita  basis,  the  Medical  Association  would  be  protected 
to  the  extent  that  our  payment  to  the  association  would 
increase  as  the  number  of  recipients  increase. 

In  our  opinion,  if  the  Medical  Association  approves  this 
principle,  this  increase  would  dovetail  very  nicely  into  the 
proposal  that  we  have  been  talking  about. 

The  other  part  of  the  program  is  to  provide  medical  care 
for  the  medically  indigent  who  are  65  years  of  age  and  over. 
Now  that  would  be  an  entirely  new  program  as  far  as  the 
Welfare  Department  is  concerned  and  it  will  require  state 
legislation  before  the  State  of  Utah  can  move  into  that  sort 
of  an  arrangement. 

However,  as  we  visualize  the  plan  which  we  are  working 
on  at  the  present  time  with  Dr.  Brown  and  Mr.  Bowman, 
this  new  program  would,  if  approved  by  the  State  Legislature, 
dovetail  also  very  nicely  into  what  we  are  talking  about  and 
discussing  with  the  committee  and  the  State  Department  of 
Public  Welfare. 

At  the  present  time  the  Public  Welfare  Commission  has 
not  made  any  direct  policy  decisions  except  that  we  are  going 
back  on  a vendor  payment  for  drugs  effective  October  first. 
It  has  been  necessary  to  do  that  in  order  to  protect  at  least 
$14,000.00  in  federal  matching  funds  and  Wednesday,  that  is 
tomorrow,  the  Public  Welfare  Commission  will  meet  in  regu- 
lar staff  meeting  and  then  will  formalize  some  of  the  policies 
which  they  hope  to  adopt  in  regard  to  this  new  program. 

We  are  also  working  with  the  Medical  Association  and 
their  committee  as  well  as  the  Committee  of  Pharmacists  to 
work  toward  the  adoption  of  a formulary  for  the  department 
and  the  main  purpose  for  this  is  to  reduce  the  amount  of 
money  which  is  being  expended  for  drugs. 

I believe  in  a general  way  that  is  most  of  the  com- 
ments that  I could  make  at  this  time  except  to  express  our 
appreciation  to  the  Medical  Association  for  the  very  wonder- 
ful cooperation  we  have  had  in  this  program  which  has  been 
very  difficult  to  administer  and,  as  far  as  Utah  is  concerned, 
we  have  been  in  a program  of  this  kind  only  since  1958  so 
we  are  learning  as  we  go  along  and  the  doctors  have  been 
most  helpful  in  helping  us  to  learn.  If  there  are  any  specific 
questions  that  I can  answer,  I would  be  very  glad  to  try 
to  answer  them. 

Speaker  Child:  Dr.  Clayton,  would  you  have  a 
few  comments  from  Blue  Shield,  please? 

Dr.  Paul  A.  Clayton:  First  of  all,  I would  like  to  extend 
the  invitation  to  all  of  you  to  our  stockholders  meeting  to- 
morrow night. 

In  addition  to  the  report  that  is  printed  In  your  Handbook, 
we  want  to  let  you  know  that  we  are  not  sleeping  on  what 
we  are  doing.  We  know  that  they  are  having  these  problems 
with  the  labor  unions  here  locally.  We  have  under  study  at 
the  present  time  two  very  advance  types  of  coverage  which, 
of  necessity,  if  they  are  sold,  must  be  sold  on  a very  re- 
stricted basis.  We  have  one  area  where  we  are  planning  to 
offer  medical  care,  period,  all  inclusive.  It  is  in  the  hands 
of  the  actuary  now.  We  don’t  know  whether  we  can  sell 
this  type  of  thing  or  not,  but  at  least  we  are  looking  ahead — 
we  are  planning. 

If  we  have  the  doctors’  cooperation  in  the  area,  they  are 
willing  to  go  along  with  it  and  give  it  a try  if  the  group 
wishes  to  purchase  it. 

In  other  areas  we  are  planning  to  offer  complete  outpatient 
diagnostic  and  office  care.  Again  this  has  to  be  on  a limited 
area,  a controlled  basis.  Again  we  don’t  know  whether  the 
people  involved  will  buy  it  but  there  again  we  have  to  have 
the  cooperation  of  the  doctors  and  it  is  under  study  by  our 
actuary.  We  will  know  what  our  rates  will  be  and  what 
offering  we  can  make  to  the  groups  involved. 

I would  just  like  to  let  you  know  these  things  and  that 


we  are  not  trying  to  keep  up  with  the  market  but  ahead  of 
the  market. 

(The  House  of  Delegates  adjourned  at  12:00 
o’clock  noon.) 


SECOND  MEETING 
September  21,  1960 

Speaker  Child:  At  this  time  I will  call  upon 
President  McQuarrie  to  read  the  report  of  the 
Necrology  Committee. 

President  McQuarrie:  Since  our  last  session, 
the  following  doctors  have  passed  away: 

Dr.  Roger  W.  Brown,  Ogden,  Utah;  Dr.  Orson 
S.  Daines,  Ogden,  Utah;  Dr.  C.  N.  Ray,  Salt  Lake 
City,  Utah;  Dr.  Roscoe  M.  Nelson,  of  Provo,  Utah; 
Dr.  Philip  G.  Fulstow,  Kanab,  Utah;  Dr.  William 
R.  Calderwood,  Salt  Lake  City;  and  W.  H.  Budge, 
Ogden,  Utah. 

Speaker  Child:  We  are  now  ready  for  election 
of  officers. 

President  McQuarrie:  As  it  has  already  been 
announced.  Dr.  Kenneth  Castleton  has  resigned  as 
Delegate  of  the  Utah  State  Medical  Association  to 
the  American  Medical  Association  and,  according 
to  our  By-laws,  first,  there  is  an  unexpired  term 
of  one  year.  It  is  for  a two-year  term  and  Dr. 
Castleton  has  served  one  year  and,  according  to 
the  By-laws,  the  Alternate  Delegate  will  succeed 
Dr.  Castleton  as  our  Delegate  for  the  remainder  of 
his  term. 

This  left  a vacancy  for  Alternate  Delegate  and 
again,  according  to  the  By-laws,  the  Council  is  to 
appoint  an  Alternate  Delegate  until  our  next 
election  which  is  one  year  from  now. 

This  appointment  for  Alternate  Delegate  for 
the  unexpired  term  of  Dr.  Drew  Petersen  was 
Stanley  Child.  So  our  Delegate  to  the  A.M.A.  for 
the  next  year  (these  are  unexpired  terms)  is  Dr. 
Drew  M.  Petersen;  Alternate  Delegate  is  Dr. 
Stanley  M.  Child. 

Now  this  will  also  leave  an  unexpired  term  or 
a vacancy  as  Speaker  of  the  House.  There  will 
not  be  another  session  for  six  months  and  so  the 
Council  can  act  upon  this  during  that  interim. 

Speaker  Child:  Gentlemen,  we  will  come  to 
order  and  I wish  to  report  the  results  of  the  tellers 
on  the  election. 

Your  new  President-elect  is  Dr.  Ralph  E.  Jor- 
genson, from  Provo.  Your  Honorary  President  will 
be  Dr.  Asa  L.  Curtis.  Dr.  John  F.  Waldo  has  been 
elected  as  Secretary,  and  Dr.  Edward  R.  McKay 
Treasurer. 

Presidential  address 

Dr.  McQuarrie:  Mr.  Speaker  and  those  of  the  House  of 
Delegates,  I wish  once  again  to  thank  you  for  the  support 
that  has  been  given  me  this  last  year.  I feel  very  humble 
about  the  achievements  that  have  been  accomplished  dur- 
ing the  year.  I had  prospects  for  many  more  but  it  is 
easy  to  drift  and  the  year  has  gone  very  fast.  But  there  have 
been  great  accomplishments,  I think,  for  the  medical  pro- 
fession as  a whole. 

Our  chief  attention  has  been  drawn  to  the  national 
political  arena  and  partially  through  our  meager  effort,  we 
were  able  to  stop  what  seemed  to  be  a vicious  thing  as 
far  as  our  future  practice  is  concerned.  I hope  that  the 
remarks  that  have  been  said  today  on  political  issues  will 
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ring  in  our  ears  so  that  we  will  carry  them  home — because, 
after  all,  we  are  the  leaders  of  our  communities  or  we 
wouldn’t  be  in  this  body  at  the  present  time,  I wish  to  thank 
the  committees  that  have  worked  so  well  with  the  Council 
and,  of  course,  myself.  Also  the  Council,  as  I made  the 
remark  yesterday,  is  made  up  of  officers  of  our  State  or- 
ganization, individuals  that  are  officers  or  Delegates  to  the 
A.M.A.  and  the  President  of  each  component  society.  The 
Council  is  made  up  of  this  group.  Also  the  Speaker  of  the 
House  and,  I believe,  although  many  of  these  men  traveled 
for  many  miles,  some  of  them  it  was  necessary  to  stay  over- 
night and  return,  requiring  two  days  from  their  practice. 

I believe  that  taken  over-all,  with  our  wealth  of  Council 
meetings,  the  per  cent  of  attendance  would  be  over  90  per 
cent.  I appreciate  this  support  very  much  and  I hope  that 
the  support  will  carry  on. 

In  the  House  of  Delegates  I think  we  have  had  a splendid 
turnout.  I wish  to  thank  you  individually  for  coming  and 
deliberating  on  these  issues  that  we  have  presented.  I think 
that  it  has  been  a very  well  worthwhile  meeting. 

Also,  I wish  to  have  on  the  record  that  I thank  the 
Auxiliary  and  their  efforts;  I think  they  really  do  a tre- 
mendous job  and  the  strange  thing  about  it  is  that  they 
are  begging  for  more  work  to  do.  Women  are  more  enthusi- 
astic than  men  along  many  of  the  issues  that  we  work  on 
and  they  are  willing  to  do  things  that  men  will  not  do,  like 
making  telephone  calls  four,  five  or  six  hours  in  one  day 
that  we  would  never  think  of  because  we  hate  the  telephone 
so  much.  We  hear  it  ring  all  the  time  and  just  to  answer  the 
telephone  is  enough  without  calling  anyone  up  and  using  it 
on  the  other  end.  I think  that  we  owe  them  a great  deal  of 
gratitude  and  their  complaints  are  chiefly  two,  that  we  do 
not  recognize  them.  As  husbands,  individually,  we  make  fun 
of  the  Auxiliary  at  times.  I think  we  should  stop  that,  and. 
secondly,  that  we  do  not  give  them  enough  work  or  as  many 
projects  as  they  would  like  to  work  on  but  I wish  it  in  the 
record  that  I certainly  thank  the  Auxiliary  for  what  they  do. 

I wish  now  to  install  our  new  President.  I only  have  one 
activity  left  and  that  is  to  take  charge  of  the  banquet  to- 
morrow night  and  I hope  that  you  will  all  support  this  ban- 
quet. I had  considerable  argument  with  some  of  the  men 
on  the  Council  about  changing  the  banquet  night  to  Thursday 
night  instead  of  Friday.  I feel  that  it  is  very  important  that 
we  have  a good  sophisticated  banquet;  that  it  be  well  at- 
tended, not  only  by  a few  that  we  see  there  every  year  but 
by  many  out  of  town  men  that  in  previous  years  did  not 
come  because  the  program  was  more  or  less  over.  We  wish 
to  make  it  as  formal  as  possible.  We  are  having  an  excellent 
speaker.  Dr.  Askey,  President  of  the  A.M.A.  He  is  a per- 
sonable individual,  kind  and  warm.  I am  sure  you  will  all 
enjoy  hearing  him  speak.  I am  sure  he  won’t  give  us  a big 
hairy  lecture.  We  also  have  some  very  lovely  entertainment, 
music  given  by  the  best  musicians  in  the  State  of  Utah,  so 
I hope  that  this  last  thing  that  I have  will  be  supported  by 
all  of  you. 

Dr.  Brooke,  of  course,  is  entirely  different  than  me.  He  is 
a soft-spoken,  intelligent  gentleman  who,  I think,  comes  from 
the  Harvard  area  and  I am  sure  it  will  be  a change  from 
my  raspy  voice.  He  deliberates  on  problems  very  well  and 
comes  to  compromises  so  quickly  and  I admire  him  so  much 
because  my  brain  just  doesn’t  seem  to  compromise.  He 
seems  to  insist  on  one  path  and  I am  sure  he  will  be  refresh- 
ing change  as  your  executor  and  he  will  certainly  be  a 
credit  to  our  profession  and  to  the  physicians  of  the  State 
of  Utah.  Dr.  Brooke. 

I wish  now  to  formally  install  Dr.  Wallace  Brooke  as 
President  of  the  Utah  State  Medical  Association  for  1960 
and  ’61. 

Installation  of  President  Brooke 

President  Brooke:  Members  of  the  House  of  Delegates, 
I do  feel  humble  about  standing  here  with  a new  office  and 
a lot  of  duties  and  with  the  realization  that  this  is  a big  job, 
lots  of  committee  meetings,  lots  of  travel;  however,  it  is  a 
trite  saying  but  it  should  be  repeated,  somebody  has  to  do  it, 
and  so  long  as  I’m  it,  why  I am  going  to  give  it  the  best 
1 have  got  although  I want  to  correct  one  situation,  I’m  not 
a soft-spoken  Harvard  graduate. 

I am  a Montana  cowboy  from  the  back  town. 

I would  like,  as  my  first  official  act  and  duty,  to  give 
to  Dr.  McQuarrie  a scroll  from  our  Association  for  a job  well 
done  and  he  deserves  it.  (Applause.) 

I know  you  are  anxious  to  get  over  to  the  meetings  and 
I shouldn’t  detain  you  long.  I would  like  to  call  attention 
to  the  men  who  have  served  on  the  Council  well.  Dr. 
Christian  from  Vernal  who  leaves  his  position;  Dr.  Hunter, 
the  Secretary:  Dr.  Dalrymple,  the  Treasurer.  These  men  have 
worked  hard  and  long  and  I know  that  they  certainly  deserve 
our  applause. 


By-law  revision 

Just  as  a brief  recap  of  some  of  the  things  that  have 
been  brought  up  at  this  time  in  the  meeting  and  to  which 
this  administration  pledges  itself,  I think  first  and  foremost, 
with  the  help  of  Mr,  Aadnesen  and  Mr.  Bowman  and  those 
who  have  a continuing  interest  in  our  problems,  that  we 
should  revise  and  hope  to  do  our  By-laws.  We  want  to  set 
up,  I believe,  a system  whereby  the  Executive  can  put  his 
finger  on  committees,  to  ride  herd  on  them  and  make  it  an 
easier  job  to  get  work  out  of  them,  I intend  this  year  to 
assign  work  to  every  committee  that  we  appoint.  This  doesn’t 
mean  that  they  will  have  to  do  only  this.  They  can  do  any- 
thing they  want  but  at  least  we  want  one  job  out  of  each 
committee  or  they  don’t  justify  being  appointed  at  all. 

We  want  to  have  a Council  system  set  up  over  committees 
so  that  five  or  six  committees  will  be  under  the  control  of 
one  of  our  Council  members  and  he  can  report  back.  We 
feel  that  this  is  probably  a little  bit  better  way  of  handling — 
as  you  saw  all  the  list  of  committees  we  have.  They  get  a 
little  verbose  and  redundant  and  this  means  better  stream- 
lining activity. 

In  addition  there  is  a real  reason,  I believe,  to  remodel 
our  Grievance  Committee  setup  to  make  it  less  cumbersome 
and  to  allow  us  to  discipline  without  the  threat  so  much  of 
suit  and  exposing  everything  up  before  the  full  membership 
of  each  county  society.  I think  this  can  be  done  legally.  We 
want  to  protect  the  rights  of  the  individual  and  we  are  not 
here  to  club  anybody  but  we  do  feel  that  there  is  reason  to 
streamline  our  Grievance  Committee  setup,  the  way  it  stands. 

Physician  distribution 

I think  we  want  to  back  Dr.  Castleton’s  suggestion  which 
came  from  the  A.M.A.’s  study  on  the  need  for  new  medical 
schools:  it  certainly  doesn’t  look  as  if  they  are  going  to  be 
easily  built.  We  have  got  to  put  our  efforts  back  to  getting 
new  schools,  getting  better  caliber  of  students  particularly 
and  one  thing  that  has  been  sort  of  in  my  mind  is  not  just 
getting  more  doctors  but  better  distribution  and  I would  like 
your  ideas.  It  seems  to  me  that  we  could,  as  a State  Asso- 
ciation, back  a program  sometime  in  the  spring  whereby  all 
our  house  staff  men,  interns  who  are  going  out  and  practice, 
might  be  made  aware  of  the  towns  who  need  them,  usually 
in  general  practice  but  not  always  and  we  hope  to  have  a 
little  form,  perhaps,  where  the  towns  in  southern  Idaho  and 
perhaps  western  Nevada — or  western  Wyoming,  eastern  Ne- 
vada, can  make  known  to  us  their  needs  as  doctors  and  we, 
in  turn,  can  help  any  of  our  residents  and  interns  who  want 
to  go  out  there  and  know  the  problems,  know  what  they 
will  get  if  they  go  out  there  and  in  some  way  help  with  this 
problem  of  distribution  of  doctors. 

I would  like  to  also  invite  you  to  criticize  anything  that 
this  Council  does  or  anything  that  I do  and  if  a letter  won’t 
suffice  and  you  think  the  criticism  is  good,  call  me  up  collect 
and  I will  take  it.  I think  we  should  have  an  active  member- 
ship and  I think  any  burning  issues  that  you  may  not  agree 
with,  if  it  is  something  that  cannot  be  handled  easily  by 
letter,  call  me  up  collect  and  I will  be  glad  to  pay  for  it. 

Insurance 

We  have  reason  to  work  harder  in  our  Insurance  Plans 
Committee.  I think  we  should  restudy  the  problem  of  whether 
we  can  as  a group  have  group  life  insurance.  This  has  some 
legal  problems  about  it  but  it  can  be  done.  It’s  a problem 
of  more  use,  I think,  to  the  outside — I mean  to  younger 
physicians  who  may  not  have  filled  up  their  portfolios  in 
insurance  but  group  life  insurance  is  usually  in  the  neighbor- 
hood of  25  per  cent  cheaper  and  if  we  can  help  our  members 
by  such  a plan  we  can  do  it.  It  is  said  to  be  illegal  in  Utah. 
It  is  of  interest  to  know  that  the  Association  of  Life  Insur- 
ance people  in  this  state  do  have  a group  life  policy  and  so  do 
two  or  three  other  groups,  so  if  it  is  illegal  why  they  are 
getting  by  with  it.  We  want  to  know  more  about  your  ideas 
on  group  business  expense  policies  and  we  want  to  know — 
we  are  planning  to  reinvestigate  this  idea  of  whether  this 
group  should  be  a self-insurer  on  malpractice  insurance. 

Two  years  ago  this  was  extensively  investigated  and  it 
was  our  feeling  that  we  should  not  be  self-insurers  and  Dr. 
Nebeker,  who  since  passed  on,  spearheaded  this  movement 
and  I know  there  are  the  seeds  of  this  feeling  among  our 
delegates  now.  We  want  to  let  this  thing  be  freely  debated. 
We  want  to  point  out  that  Colorado,  through  500  of  its  mem- 
bers, does  have  a type  of  self-insurer,  co-insurance  on  mal- 
practice and  that  Oregon  does  have  a plan  working  and  we 
also  want  to  point  out  that  there  are  a lot  of  other  defects 
and  pitfalls  to  such  a plan,  but  we  don’t  want  to  stifle  any 
criticism  or  any  investigation  in  this  regard. 

The  Council,  I think,  will  make  some  efforts  through  com- 
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mittees  to  investigate  the  specific  stand  on  candidates  in  our 
national  and  state  elections.  We  are  not — I do  not  believe 
we  are  a Republican  group  entirely.  We  do  usually  back  up 
some  of  the  Republican  stands  on  medical  economics  but 
Republicans  aren’t  always  our  best  friends.  Mills,  who  fos- 
tered the  bill  in  Congress  against  the  Forand  Bill,  and  Kerr 
and  others  are  Democrats.  We  should  cross  party  lines  and 
we  should  investigate  the  stands  of  people  up  for  state  and 
national  jobs. 

The  Council  intends  to  coordinate  the  work  and  review 
of  just  how  well  the  Utah  Health  Council  is  spending  their 
$4,000.00  which  is  an  additional  expenditure  that  perhaps  you 
are  all  aware  of  on  public  relations.  In  addition  to  the 
$4,000.00  spent  by  the  Evans  Agency,  we  have  in  our  hands 
a so-called  impartial  review  of  Ray  Servatius’  program.  We 
intend  to  look  at  this  carefully  to  coordinate  it  with  our 
other  public  relations  activities  and  to  implement  this  with 
other  things  which  will  come  up  during  the  year. 

We  will  perhaps  form,  although  this  isn’t  definite,  a com- 
mittee on  government-medical  problems  which  might  include 
Dr.  Daughters’  idea  of  the  Veterans  Hospital  problem  and  in 
general  these  are  some  of  the  things  which  we  contemplate 
during  the  year. 

Again  I would  like  to  thank  you  all  for  the  confidence  you 
have  placed  in  me  and  to  assure  you  that  I will  work  as 
hard  as  I can  for  our  organization  and  for  the  health  of  the 
people  of  the  State  of  Utah.  Thank  you.  (Applause.) 

Resolutions 

Reports  of  the  reference  committee  were  pre- 
sented. Some  of  the  reports  were  modified  and 
some  were  accepted  as  printed.  Following  are  the 
resolutions  adopted: 

WATER  POLLUTION 

WHEREAS,  The  comprehensive  study  of  the  pollution  of 
the  Bear  River  conducted  by  the  United  States  Public  Health 
Service  has  been  reviewed  by  the  Sewage,  Water,  and  Air 
Pollution  Committee  and  the  committee  agrees  that  serious 
and  potentially  dangerous  pollution  exists  in  Cache  and  Box 
Elder  Counties,  and 

WHEREAS,  Logan  City  continues  to  empty  its  sewage  via 
open  canal  into  the  Bear  River  which  poses  a serious  threat 
to  the  public  health  in  Cache  and  Box  Elder  Counties;  now, 
therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  use 
its  good  offices  and  influence  to  urge  the  proper  agency  of 
the  State  of  Utah  to  abate  this  threat  to  the  public  healh. 

JOINT  COMMITTEE  ACTION 

WHEREAS,  During  recent  months  there  have  been  some 
evidence  of  misunderstanding  in  the  relations  between  hos- 
pitals and  physicians  of  the  hospital  staff,  and 

WHEREAS,  such  problems  have  resulted  in  unfavorable 
publicity  to  both  hospitals  and  physicians,  and 

WHEREAS,  Even  though  it  is  anticipated  that  individual 
hospitals  must  deal  with  and  attempt  to  solve  their  individual 
problems  with  their  own  medical  staff,  it  is  realized  that 
some  problems  may  be  created  of  a general  nature  which 
will  be  brought  to  the  attention  and  consideration  of  the 
association  as  a whole,  and 

WHEREAS,  It  is  the  recommendation  of  the  Hospital  Rela- 
tions Committee  of  the  Utah  State  Medical  Association  and 
the  Joint  Hospital-Physician  Relations  Board,  composed  of 
board  members  of  the  Utah  State  Hospital  Association  and 
the  Utah  State  Medical  Association,  that  a period  of  investl- 
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gation  and  discussion  is  highly  advisable  before  hasty  action 
be  initiated  in  regard  to  problems  arising  from  these  relations; 
now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  take 
no  official  action  pertaining  to  hospital-physician  relations 
matters  without  having  first  referred  such  matter  to  the 
Hospital  Relations  Committee  for  study,  analysis,  interpreta- 
tion, discussion,  and  recommendation,  and  be  it  further 

RESOLVED,  That  the  Utah  State  Medical  Association 
shall,  through  its  members,  committees,  and  officers,  attempt 
to  do  those  things  which  may  further  tend  to  improve  hos- 
pital-physician relations  in  the  best  interests  of  the  patient, 
the  hospital,  and  the  physician. 

TERM  “COST  OF  MEDICAL  CARE” 

WHEREAS,  It  is  apparent  that  the  term  “the  cost  of  medi- 
cal care”  has  become  widely  used,  and 

WHEREAS,  The  term  has  been  employed  to  include  not 
only  physicians’  fees  but  the  entire  scope  of  health  related 
costs,  and 

WHEREAS,  Physicians’  fees  account  for  less  than  30  per 
cent  of  the  cost  of  medical  care;  now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  en- 
courage the  term  “physicians’  fees”  in  contrast  to  the  over-all 
medical  care  expenses,  and  be  it  further 

RESOLVED,  That  copies  of  this  resolution  be  forwarded 
to  appropriate  agencies  of  the  Federal  Government  and  to 
others,  requesting  their  assistance  in  the  implementation  of 
the  principle  of  this  resolution. 

PROSPECTIVE  MEDICAL  STUDENTS 
WHEREAS,  The  uptrend  in  education,  income,  and  urban- 
ization places  a heavier  burden  on  the  doctors,  and 

WHEREAS,  The  rate  at  which  doctors  are  trained  needs 
to  be  stepped  up,  and 

WHEREAS,  The  number  of  students  who  applied  for  ad- 
mission to  medical  schools  last  fall  dropped  to  1.8  times  the 
freshman  capacity,  and 

WHEREAS,  A shortage  of ‘physicians  will  affect  everyone, 
and 

WHEREAS,  The  aim  of  medical  leaders  should  be  to 
attract  greater  numbers  of  qualified  students  whose  interest 
is  now  being  diverted  to  engineering  and  its  ancillary  fields 
of  nuclear  science,  electronics,  and  missiles,  and 

WHEREAS,  Engineering  groups  go  directly  to  high  schools 
and  present  in  person  all  of  the  desirable  assets  of  engineer- 
ing to  science  students,  and 

WHEREAS,  The  American  Medical  Association  has  pro- 
duced some  excellent  literature  for  use  in  attracting  qualified 
medical  students  but  this  material  has  not  been  adequately 
used  in  many  areas;  now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association, 
through  its  component  county  medical  societies,  present  medi- 
cine’s story  to  the  high  schools  of  the  State  of  Utah  in  person. 

ROLE  OF  PHYSICIANS  IN  PUBLIC  AFFAIRS 
WHEREAS,  It  has  become  apparent  that  the  medical 
doctors  in  Utah  and  their  organizations  are  not  exerting  the 
effective  influence  on  local,  state,  and  national  political  affairs 
which  it  is  their  right  and  obligation  to  exert,  and 

WHEREAS,  These  problems,  both  of  a medical  nature  and 
otherwise,  are  of  vital  concern  to  the  nation  and  its  citizens, 
requiring  a concerted  attempt  at  effective  solution;  now, 
therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  en- 
courage its  members  to  take  a greater  interest  in  public 
affairs,  looking  toward  the  ultimate  goal  of  developing  a 
practical  political  program  consistent  with  the  medical  pro- 
fession’s lole  of  leadership  in  the  United  States,  and  be  it 
further 

RESOLVED,  That  the  individual  members  of  the  Utah 
State  Medical  Association,  as  private  citizens,  shall  take  a 
more  active  part  in  the  local,  state,  and  national  government 
endeavoring  to  select  qualified  candidates  for  office  regard- 
less of  party  affiliation  of  such  candidates;  and  that  the 
individual  members  of  the  Association  shall  work  toward  the 
creation  of  policies  which  shall  preserve  representative  gov- 
ernment, free  enterprise,  fiscal  solvency  and  the  integrity 
of  the  dollar,  and  be  it  further 

RESOLVED,  That  the  component  medical  societies  of  the 
Utah  State  Medical  Association  shall  be  encouraged  to  prose- 
cute this  program  on  the  local  level,  making  the  discussion 
of  political  topics  a part  of  the  agenda  of  each  meeting,  such 
subjects  to  be  considered  on  a par  with  other  phases  of 
business  to  be  brought  before  the  society. 

FAMILY  MEDICINE  CABINET 
WHEREAS,  The  family  medicine  cabinet  may  become  a 
hazard  to  the  home,  and 

WHEREAS,  Medicines  that  have  been  kept  in  such  a 
cabinet  beyond  their  useful  life  are  dangerous,  and 
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WHEREAS,  The  family  medicine  cabinet  is  usually  within 
the  grasp  of  children  and  adults  alike,  and 

WHEREAS,  The  destruction  of  such  materials  should  be 
done  in  cooperation  with  the  pharmacist  as  a safety  measure; 
now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association  and 
its  constituent  component  societies  urge  its  members  to  con- 
duct a campaign  designed  to  urge  families  to  yearly  clean 
out  their  medicine  cabinets. 

HEALTH  DIRECTOR  A COUNCIL  MEMBER 
WHEREAS,  The  Utah  State  Department  of  Health  has 

many  problems  of  Interest  to  the  medical  profession,  and 
WHEREAS,  The  medical  profession  may  in  the  public 

interest  be  helpful  in  matters  of  health  to  the  director  of 
the  Utah  State  Department  of  Health,  and 

WHEREAS,  The  resources  of  the  medical  profession  are 

and  could  be  more  readily  at  the  disposal  of  the  health 

director;  now,  therefore,  be  it 

RESOLVED,  That  the  director  of  the  Utah  State  Depart- 
ment of  Health  be  made  an  ex  officio  member  of  the  Council 
of  the  Utah  State  Medical  Association  without  vote  in  an 
effort  to  effect  a better  liaison  between  the  profession  and 
the  Health  Department. 

USE  OF  TOBACCO 

WHEREAS,  There  is  mounting  evidence  incriminating  to- 
bacco as  a carcinogenic  agent,  and 

WHEREAS,  There  is  evidence  that  tobacco  has  a detri- 
mental effect  on  the  cardiovascular  system,  and 

WHEREAS,  There  is  much  confusion  surrounding  the  posi- 
tion of  the  American  Medical  Association  regarding  the 
harmful  effects  of  tobacco,  and 

WHEREAS,  We  believe  that  the  medical  profession  should 
take  the  lead  in  all  matters  of  health;  now,  therefore,  be  it 
RESOLVED,  That  the  American  Medical  Association  clarify 
its  position  regarding  the  harmful  effects  of  tobacco,  and  be 
it  further 

RESOLVED,  That  the  American  Medical  Association  take 
the  lead  in  a public  educational  campaign  aimed  at  the  youth 
of  the  United  States. 

DELEGATE  TO  A.M.A. 

WHEREAS,  Dr.  Kenneth  B.  Gastleton  has  for  personal 
reasons  seen  fit  to  resign  as  Delegate  to  the  American  Medical 
Association,  representing  Utah,  and 

WHEREAS,  Dr.  Castleton  has  served  his  patients  in  the 
highest  manner  and  has  served  as  a leader  in  the  community 
and  in  organized  medicine,  and  his  accomplishments  are 
legion,  and 

WHEREAS,  He  has  gained  the  respect  and  esteem  of  the 
persons  in  all  walks  of  life,  not  only  in  Utah  but  across  the 
nation;  now,  therefore,  be  it 

RESOLVED,  That  the  Utah  State  Medical  Association 
accept  Dr.  Castleton’s  resignation  with  regret  and  with  the 
wish  for  Godspeed  and  very  best  wishes  for  the  future. 

Dr.  Muir:  Mr.  Chairman,  I would  like  to  move 
that  this  House  of  Delegates  give  the  outgoing 
President,  Dr.  McQuarrie,  his  officers  and  Mr. 
Bowman  a standing  vote  of  thanks. 

(The  Sixty-sixth  Annual  Meeting  of  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
adjourned  at  10:50  o’clock  a.m.,  September  21, 
1960.) 
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To  the  Editor: 

A very  comprehensive  and  well-written  article 
in  the  Rocky  Mountain  Medical  Journal,  October, 
1960,  entitled  “Laboratory  Diagnosis  of  Viral  Dis- 
ease,” makes  the  statement  that  “no  complete 
diagnostic  virus  laboratory  exists  in  the  Rocky 
Mountain  area.”  Since  this  article  may  give  mis- 
leading information  to  Montana  physicians,  I 
would  like  to  correct  this  statement. 

While  we  recognize  that  possibly  no  laboratory 
is  prepared  to  carry  out  studies  on  all  of  the 
viruses  recovered  from  man,  the  Virus  Laboratory 
of  the  Montana  State  Board  of  Health  in  Helena, 
Montana,  is  able  to  carry  out  both  isolation  and 
serologic  studies  on  a routine  basis  for  a large 
number  of  the  viruses.  Our  laboratory  is  well 
equipped  and  staffed  with  competent  people.  Our 
major  difficulty  is  obtaining  proper  specimens 
submitted  to  us  in  the  proper  way  by  physicians. 

Serologic  studies  are  carried  out  for  the  fol- 
lowing: influenze  A and  B,  adenoviruses,  psitta- 
cosis-lymphogranuloma venereum  group,  mumps, 
herpes  simplex,  St.  Louis  and  equine  encephali- 
tides,  lymphocytic  choriomeningitis,  polioviruses, 
Colorado  tick  fever,  Q fever,  Rocky  Mountain 
spotted  fever,  typhus.  Under  special  conditions, 
serologic  tests  are  also  performed  for  some  of  the 
coxsackie  and  echo  groups  of  viruses. 

Isolation  studies  are  carried  out  routinely  when 
properly  submitted  specimens  are  available. 

G.  D.  Carlyle  Thompson,  M.D. 

Executive  Officer. 


The  American  College  of  Allergists 

American  College  of  Allergists  Graduate  In- 
structional Course  and  Seventeenth  Annual  Con- 
gress, March  12-17,  1961,  the  Statler  Hilton,  Dallas, 
Texas.  For  information  write,  John  D.  Gillaspie, 
M.D.,  Treasurer,  2141  14th  Street,  Boulder,  Colo- 
rado. 
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FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


Announcing! 

The  newest  and  finest  concept  in  Nursing  Home  care 
now  available  at  the: 

Sunset  Manor  Nursing  Home 

BRUSH,  COLORADO 

Dedicated  to  the  health  and  comfort  of  the 
ill,  the  handicapped  and  the  convalescent — ■ 
Adding-  years  to  life  and  life  to  years. 

W.  R.  Stone,  Administrator 

Call  or  write  for  information 
Phone:  VI.  2-2825 

itiniling  address:  Box  L — Brush,  Colo. 
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WANT  ADS 


LABORATORY  TECHNICIAN  presently  employed  in 
Minnesota  desires  position  in  Colorado.  Experienced 
in  both  lab  and  x-ray.  Contact  Miss  Lois  Johnson,  215 
2nd  Avenue  South,  Long  Prairie,  Minnesota. 1-1-1 

LEADVILLE,  COLO.,  is  in  need  of  doctor,  preferably 
with  some  surgery  experience,  to  practice  either 
solo  or  as  member  of  Leadville  Medical  Center.  Call 
or  write  John  M.  Kehoe,  M.D.,  Leadville  Medical  Cen- 
ter, 825  West  6th  Street,  Leadville,  Colo.  1-2-3 

FOR  SALE:  ECG;  Burdick  EK-2  direct  tracing,  ex- 
cellent condition,  $250.  Contact  H.  L.  Wherry,  M.D., 
408  Coffman  Street,  Longmont,  Colo. 1-3-3 

REGISTERED  PHYSICAL  THERAPIST  (woman)  for 
out-patient  New  Mexico  Rehabilitation  Center,  Inc. 
Immediate  opening,  5-day  week,  paid  vacation,  sick 
leave,  social  security.  Salary  in  keeping  with  expe- 
rience. For  details  write  Arthur  Osterholm,  1023 
Stanford  Drive,  N.E.,  Albuquerque,  New  Mexico.  1-4-2 

SPLENDID  OPPORTUNITY  for  qualified  Pediatrician, 
Western  Montana  well  established  expanding  small 
group.  Immediate  earnings,  no  financial  outlay,  early 
partnership  particip.ation.  Box  12-1-2,  Rocky  Mountain 
Medical  Journal  835  Republic  Bldg.,  Denver  2.  12-1-2 

FOR  SALE:  Ritter  Universal  Table  in  new  condition, 
one  year  old,  $1,400.00.  Terms  can  be  arranged  or 
will  consider  trade  for  your  present  table.  Howard 
Miller,  M.D.,  101  W.  Main,  Florence,  Colo. 12-2-3 

OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Northwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substantial 
part  of  which  will  remain  for  new  doctor.  Remaining 
associate  physician  is  well  established  internist. 
For  details  and  inspection  call  GLendale  5-7557. 

12-3-TF 


NURSE-ANESTHETIST.  Registered  nurse  with  ex- 
perience in  supervision  and  anesthesiology,  to  work 
as  anesthetist,  relieving  director  of  nurses,  assisting 
with  training  program  for  nurses  aides.  Salary  range 
$464.00  to  $581.00  per  month.  Starting  salary  $519.00 
if  experienced  in  anesthesiology.  Modern,  well  equipped 
hospital  in  rural  area.  Fifteen  working  days  vaca- 
tion annually,  sick  leave,  retirement  system,  includ- 
ing Social  Security.  Living  accommodations  for  single 
person  at  nominal  charge.  Contact  William  A.  Winn, 
M.D.,  Tulare-Kings  Counties  Hospital,  Springville, 
California. 12-4-2 

UNIVERSITY  COLORADO  GRADUATE  1948 — General 
and  industrial  practice  eight  years.  Veteran.  Now- 
completing  residency  internal  medicine.  Available 
Jan.  1961.  Desire  association  with  group  or  individual 
in  Denver  area.  Box  12-5-3,  Rocky  Mountain  Medicai 
Journal.  835  Republic  Building,  Denver  2. 12-5-3 

CHOICE  LOCATION  for  obstetrician  or  pediatrician 
in  busv  Perl  Mack  Shopping  Center,  7069  Pecos. 
Will  rent  on  part  time  basis,  short  lease.  Available 
January  15,  can  show  now.  Contact  Dr.  Charles  Lapan 
or  Mrs.  Feme  Lapan,  HA.  9-3529. 11-1 TF 

AVAILABLE  JANUARY,  1961,  a few  top  grade  offices 
for  G.P.’s  or  specialists  in  the  new  ultra-modern, 
Denver  Medical  Arts  Center.  Close  to  hospitals,  shop- 
ping centers  and  apartments  in  Denver's  most  rapidly 
expanding  area.  Unique  stock  participation  feature 
or  straight  leasing.  Will  design  space  for  your  partic- 
ular needs.  For  information  call  D.  W.  Cook  at  PY.  8- 

1748. 

VACANCY  in  Denver  Medical  Clinic,  14U1  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939. 11-5TF 

ANESTHESIOLOGY — Opening  for  resident  in  Anes- 
thesiology in  an  active,  approved  program.  Depart- 
ment of  5 full-time  anesthesiologists.  Eligibility  for 
Illinois  licensure  required;  beginning  stipend  $400 
monthly.  Contact  Dr.  Wm.  DeWitt,  Department  of 
Anesthesiology,  St.  Joseph’s  Hospital,  Joliet,  Illinois. 

10-1-4 

G.P.  ASSOCIATE  wanted  in  established  practice  in 
excellent  skiing,  hunting  and  fishing  area  in  Western 
Colorado.  Contact  Roger  D.  Niehoff,  M.D.,  Rifle, 

Colorado.  

LEAVING  MONTE  VISTA  September  15,  1960.  Excel- 
lent opportunity  for  one  or  two  men.  Reasonable. 
For  full  details  write  or  call  W.  W.  McKinley,  M.D., 
Monte  Vista,  (lolo. 9-4-TF 

MONEY  WANTED:  10%  interest.  Payable  monthly, 
if  desired.  Well  diversified  and  well  secured.  No 
minimum  nor  maximum  amount  to  qualify  for  full 
return.  No  mandatory  investment  period.  Time  tested. 
Write  for  full  particulars.  Box  7-1-12,  Rocky  Moun- 
tain Medical  Journal,  835  Republic  Bldg.,  Denver  2. 

7-1-12 


84 


Rocky  Mountain  Medical  Journal 


WANT  ADS 


MONTANA  CLINIC  has  excellent  immediate  opening 
for  another  Board  eligible  Pediatrician.  No  initial 
investment,  early  partnership,  rapid  promotion  to  top 
income.  Write  Box  10-3-4,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver  2. 10-3-4 

CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Shaw  Brewer  Construction 
Company.  CH.  4-8157. 7-33 

FOR  SALE:  Burton  Spotlight,  $15.  Sclar  Tomkins 
Suction  and  Ether  Unit  with  stand,  $125.  E.N.T. 
chair,  $4  0.  Baumonometer,  $20.  Cameron  Surgical 
Unit,  $75.  Microtherm  (Raytheon),  $325.  Maico  Stetha- 
tron,  $30.  Baby  Scales  (Professional),  $15.  Soap  Dis- 
penser (Foot  Operated),  $8.  Spencer  Bright  Line 
Haemocytometer,  $7.50.  Hospital  Bed  Complete  (New 
Mattress),  $45.  Corner  Table  (Blond),  $18.  Instruments 
of  all  kinds  at  about  1/3  cost.  The  equipment  is  all 
in  good  condition.  Call  or  write  Harry  G.  Knapp,  M.D., 
Rifle,  Colo. 6-2TF 

AVAILABLE  NOW,  office  space  for  physicians,  sur- 
geons, specialists.  New  addition  in  tlie  modern, 
air-conditioned  Arvada  West  Professional  Building, 
containing  occupied  prescription  pharmac.v  and  three 
dentists.  Space  for  eight  doctors  with  custom  finish- 
ing to  suit  your  requirements.  Suburban  convenience 
near  new  million-dollar  Arvada  Square  Shopping 
Center,  and  adjacent  to  the  3o0  unit  Arvada  Square 
Garden  Apartments.  Off-street  parking  for  75  cars. 
Arvada  has  a population  of  22,000  people  and  is  the 
fastest  growing  suburban  city  in  the  Denver  metro- 
politan area,  with  only  six  medical  doctors  at  present. 
Write  or  phone  Mr.  O.  S.  Forsberg,  President,  Fors- 
berg  Development  Company,  loolo  W.  59th  Place, 
Arvada  (Denver),  Colo.  Hhone  HA  4-44.55.  6-5TF 

INTERNIST,  PEDIATRICIAN  IMMEDIATELY:  Ex- 
panding long  established  group:  Colorado  city  of 
125,000;  two  years  or  more  training  essential;  good 
guarantee;  opportunity  partnership  three  years.  Full 
information  to:  Box  6-6TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver  2. 6-fiTF 

DOCTOR  WANTED:  Well  paying  general  practice. 

Growing  locality.  Complete  line  of  very  fine  equip- 
ment at  a sacrifice.  This  opportunity  should  be  inves- 
tigated. Write  Box  6-3TF,  Rocky  Jlountain  Medical 
Journal.  835  Republic  Bldg.,  Denver  2. 6-3TF 

PARTNERSHIP,  associate  or  entire  practice  plus 
house,  southern  part  of  Colorado.  Room  for  two 
men.  For  further  information  write  W.  W.  McKinley, 
M.D.,  Monte  Vi.«ta,  Colo.  6-4TP 

NEW  MEXICO:  Well-established  general  practice  of 
recently  deceased  physician  in  city  of  25,(100.  New, 
completely  equipped  office  for  sale  or  lease.  Write: 
Box  5-lTF,  Rocky  Mountain  Medical  Journal,  835 
Republic  Bldg.,  Denver  2. 5-1 TF 

ASSOCIATE  desired  for  an  excellent,  established  gen- 
eral practice  in  New  Mexico  town  of  12,000.  For 
information  call  FL.  5-1214  after  5 p.m.,  in  Denver, 
or  write:  Box  5-6TF,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2. 5-fiTF 

NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  Information  regarding  these 
opportuni  ties, 5-TF 

OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Northwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substan- 
tial part  of  which  will  remain  for  new  doctor.  Re- 
maining associate  physician  is  well  established  in- 
ternist. For  details  and  inspection  call  GLendal© 
5-7557.  5-8TF 
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Oculist  Prescription  ) Guild  Dispensing 
Service  Exclusively  / Opticians 
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Quality  Drugs  Courteous  Service 
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and  Vicinity 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


All 


COME  FIOM 


PHYSICfANS 

SURGEONS 
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All 
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PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
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MUF'  Handsome  Professional  Appointment  Book  "9^ 
sent  to  you  FREE  upon  request 


(FORTIFIED  TRIPLE  STRENGTH) 
Buffered  to  control  a normal  vaginal  pH. 

The  new,  improved  P.A.F.  formula  now  in- 
cludes— sodium  lauryl  sulfate  and  alkyl  aryl 
sulfonate,  providing  high  surface  detergent 
activity  in  acid  and  alkaline  media. 

P.A.F. 's  low  surface  tension  increases  pene- 
tration into  the  vaginal  rugae  and  dissolution 
of  organisms  including  trichomonas  and 
fungus. 

P.A.F.'s  high  surface  activity  liquefies  viscus 
mucus  on  vaginal  mucosa,  releasing  accumu- 
lated debris  in  the  vaginal  tract. 
Non-irritating,  non-staining,  no  offensive 
after-odor. 

G.  M.  CASE  LABORATORIES 


San  Diego,  California 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


Picker  X-Ray,  Rocky  Mountain,  Inc. 
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EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 
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J.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director  CAMPBELL  F.  RICE,  Superintendent 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
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Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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FIOBINAL 


relieves  pain, 
muscle  spasm, 
nervous  tension 


rapid  action  • non-narcotic  • economical 

“We  have  found  caffeine,  used  in  combination  with  acetylsalicylic  acid,  acetophenetidin, 

and  isobutylallylbarbituric  acid,  [Fiorinal]  to  be  one  of  the  most 

effective  medicaments  for  the  symptomatic  treatment  of  headache  due  to  tension.” 

Friedman,  A.  P.,  and  Merritt,  H.  H.;  J.A.M.A.  i6J:llll  (Mar.  .30)  19,S7. 


Availal)k‘:  Fiorinal  Tablets  and 
New  Furiii  — Fioritml  (hipsules 


Each  contains:  Sandoptal  ( Allylbarbituric  Acid  N.F.  X) 

50  mg.  (3/4  gr. ),  caffeine  40  mg.  (2/3  gr. ),  acetylsalicylic  acid 
200  iiig.  ( 3 gr. ) , acetophenetidin  130  mg.  (2  gr. ) . 

Dosage:  1 or  2 every  four  hours,  according  to  need,  up  to  6 per  day. 


SANDOZ 


The  individual  physician  will  play  a 
respogi^3iLe  role  in  the  event  of  an 

\atomic  accident 

See  pages  56-57 
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Total  colonoscopy 
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from  Hamilton 


newest  idea 
in  examining 
room  furniture 


Why  limit  the  convenience,  flexibility  and  productivity  of  your  exam- 
ining room  storage  spacel  American  Modular  offers  an  unlimited 
selection  of  special-purpose  work-and-storage  units,  arranged  and 
positioned  exactly  where  you  need  them  for  more  productive,  less 
fatiguing  office  hours.  American  Modular  assemblies  fit  flexibly  into 
old  or  new,  large  or  small  examining  rooms  . . . are  easy  to  install, 
add-on-to,  move  . . . cost  less  than  conventional  instrument  and 
treatment  cabinets.  For  full  details  see  your  Hamilton  Surgical 
Equipment  Dealer  or  write  to  Hamilton  Manufacturing  Company, 
Two  Rivers,  Wisconsin. 
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outstanding  professional  furniture  for  the  Doctor’s  office 

g HAMILTON  MANUFACTURING  COMPANY  • TWO  RIVERS,  WISCONSIN 
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When 


severe  pain  aecompanies 


with 

A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  RobaxisAL®-PH  (Robaxin  with  Phenaphen®)  — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97 mg.  Hyoscyamine  sulfate  0.016mg.  Phenobarbital  ( gr.)  8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  ‘with  integrity . . .seeking  tomorro’w’s  'with  persistence. 


Beckman  — Pharmacology 

The  Nature,  Action  and  Use  of  Drugs 

New  (2nd)  Edition!  The  physician  in  practice 
who  wants  completely  up-to-date  coverage  of  drug 
therapy  will  find  this  volume  tailor-made  to  his 
needs.  It  represents  a thorough,  sweeping  revision 
of  a popular  textbook.  The  latest  advances  in  phar- 
macology—antibiotics,  chlorothiazide 
analogues,  have  been  skillfully  incorporated  to 
fully  update  the  successful  format  of  the  first  edi- 
tion. Drug.s  are  classified  in  logical  physiologic  units 
by  their  action  on  the  body  rather  than  their  effect 
on  disease.  You’ll  find  drugs  that  stimulate  or  de- 
press Muscle— dmgs  relating  to  Blood— 
affecting  the  Central  Nervous  System— drugs  affect- 
ing Vision.  This  revision  is  based  on  suggestions 
from  authorities  the  world  over.  Almost  every  page 
evidences  significant  changes  and  additions. 

By  Harry  Beckman,  M.D.,  Chairman,  Departments  of  Pharmacol- 
ogy, Marquette  University  Schools  of  Medicine  and  Dentistry;  Con- 
sulting Physician,  Milwaukee  County  General  Hospital  and  Columbia 
Hospital;  Editor,  Year  Book  of  Drug  Therapy.  About  815  pages, 
7"xl0",  with  about  150  illustrations.  About  S16.50. 

New  (2nd)  Edition  — Just  Ready! 

Edwards— An  Atlas  of 
Acquired  Diseases  of  the 
Heart  and  Great  Vessels 

New!  Any  physician  who  is  at  any  time  concerned 
with  heart  disease  will  find  this  3 -volume  atlas  in- 
valuable. It  represents  the  most  complete  and  mean- 
ingful presentation  ever  issued  of  structural  changes 
involved  in  acquired  heart  disease.  It  clearly  sets 
forth  the  manner  in  which  these  morphologic  alter- 
ations influence  function.  For  each  disorder,  Dr. 
.Edwards  discusses  first  the  anatomy  of  the  part  oi 
region  involved.  He  then  covers  both  major  and  less 
common  lesions— aided  by  brilliantly  clear  illustra- 
tions of  gross  anatomy  and  histologic  changes.  Foi 
major  disease  entities  he  pictures  the  anatomical 
representation  of  functional  derangements;  carefully 
describes  differential  diagnosis,  clinical  features,  and 
complications. 

Volume  I.  Diseases  of  the  Valves  and  Pericardium 
Volume  11.  Coronary  Artery  Disease  and  Hypertension 
Volume  III.  The  Great  Vessels 

By  Jesse  E.  Edwards,  M.D.,  Consultant,  Section  of  Psthologii 
Anatomy,  Mayo  Clinic,  and  Professor  of  Pathology,  Mayo  Founda- 
tion, Graduate  School,  University  of  Minnesota,  Rochester.  3 vol- 
umes, totaling  about  1450  pages,  8"xlll4'',  with  2333  illustrations 
About  $65.00.  New— Ready  in  March! 


1961 

Current  Therapy 

Here  are  the  surest,  most  effective  treatments 
known  to  medical  science  today  for  every  dis- 
ease you  are  likely  to  encounter.  New  and  im- 
portant changes  in  treatment  for  hundreds  of 
disease  are  detailed— diseases  you  may  well  be 
called  on  to  treat  within  the  year.  Each  is  writ- 
ten specifically  for  1961  Current  Therapy  by  an 
authority  who  is  using  it  today. 

This  volume  represents  an  extensive  revision. 
Over  80%  of  the  articles  are  changed  in  a sig- 
nificant manner.  New  subjects  include;  cardiac 
arrest;  the  chronic  leukemias;  pseudomembran- 
ous enterocolitis;  varicosities  in  pregnancy;  and 
poison  control  centers  in  U.S.  and  Canada. 

Among  the  248  completely  rewritten  articles  are: 
The  Common  Cold— Diphtheria— Mumps  - Polio- 
myelitis-Rheumatic Fever  — Congestive  Heart 
Failure  — Hypertension  — Acute  Myocardial  Infarc- 
tion-Regional Enteritis— Tumors  of  the  Stomach 
— Diabetes  Mellitus  in  Adults— Allergy  in  Chil- 
dren — Occupational  Dermatoses— Cerebral  Vascu- 
lar Accidents  — Subacromial  Bursitis  — Bleeding  in 
Late  Pregnancy  and  Early  Puerperium. 

By  314  American  Authorities  Selected  by  a Special 
Board  of  Consultants.  Edited  by  HOWARD  F.  CONN,  M.D. 
About  842  pages,  8V^"xll".  $12.50.  New— Just  Ready! 


from  W.  B.  SAUNDERS  COMPANY  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account : 

Q Beckman’s  Pharmacology,  about  |16.50 

□ Edwards’  Acquired  Diseases  of  the  Heart  and  Great  Vessels,  about  $63.00 

□ 1961  Current  Therapy,  $12.50 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 

( carisoprodol,  Wallace) 

^ Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Rautrax-N  lowers  high  blood  pressure  gently, 
gradually  . . . protects  against  sharp  fluctuations 
in  the  normal  pressure  swing.  Rautrax-N  com- 
bines Raudixin,  the  cornerstone  of  antihyperten- 
‘ sive  therapy,  with  Naturetin,  the  new,  safer 
diuretic-antihypertensive  agent.  The  comple- 
mentary action  of  the  components  permits  a 
lower  dose  of  each  thus  reducing  the  incidence 
of  side  effects.  The  result:  Maximum  effective- 
ness, minimal  dosage,  enhanced  safety.  Rautrax-N 
also  contains  potassium  chloride  — for  added 
protection  against  possible  potassium  depletion 
during  maintenance  therapy. 


Supply:  Rautrax-N  — capsule-shaped  tablets  — 
50  mg.  Raudixin,  4 mg.  Naturetin,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified  — cap- 
sule-shaped tablets  — 50  mg.  Raudixin,  2 mg. 
Naturetin,  and  400  mg.  potassium  chloride.  For 
complete  information  write  Squibb,  745  Fifth 
Avenue,  New  York  22,  N.  Y. 

@ Rautrax-N 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 

and  Benzydroflumethiazide  (^Naturetin)  with  Potassium  Chloride 

KAUOIXIN,*^  KAUTMAX,®  AND  NATuMCTIN®  AMC  tQUIt*  TRAOCMAAKS. 


Squibb  Quality— The 
Priceless  Ingredient 


SQPIBS 
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Flavorful  fare  your  patient  will  welcome! 

The  secret  of  a successful 
high  protein  diet  is  acceptance 


The  acceptance  of  any  diet  de- 
pends on  its  appetite  appeal. 
Your  high  protein  diet  patients 
should  find  these  dishes  both 
tempting — and  economical  . . . 
like  the  fluffy  omelet  above, 
folded  over  penny-sliced  frank- 
furters. Ground  meat,  flaked 
fish  or  cheese  are  also  rich  (but 
inexpensive)  sources  of  protein. 


A mixed  green  salad  topped  gen- 
erously with  thinly  sliced  shoe- 
strings of  meat  and  cheese  is  a 
delicious  dish,  as  is  cottage 
cheese,  served  as  a salad  or 
spread  on  dark  bread.  And  egg 
white  whipped  into  fruit  juice 
makes  a frothy  flip — while  an 
assortment  of  fruit  and  cheese 
makes  a satisfying  dessert. 


United  States  Brewers  Foundation 

If  you’d  like  reprints  of  this  and  11  other  different  diet  menus  for  your  patients, 
write  United  States  Brewers  Foundation,  535  Fifth  Avenue,  N.Y.  17,  N.Y. 


With  your  approval, 
a glass  of  beer  can 
add  zest  to  your 
patient’s  diet. 

Protein.  0,8  grm.; 
calories,  104/8  oz.  glass 
(Average  of  American  Beers) 
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NEW 


in  sinusitis,  coids 
and  upper  respiratory 
disorders 


iet  your  patients 
breathe  easier! 


In  sinusitis,  colds  and  other  upper  respiratory  and 
allergic  disorders,  new  DIMETAPP  Extentabs  offer 
more  useful  decongestant  therapy.  Stuffiness,  drip 
and  other  annoying  symptoms  of  congestion  are  ef- 
fectively relieved  with  minimum  side  effects. 

UNSURPASSED  RELIEF  OF  NASAL  CONGESTION  DIMETAPP  Ex- 
tentabs contain  an  unexcelled  antihistamine,  Dime- 
tane,  which  has  produced  good  to  excellent  results  in 
thousands  of  cases  of  allergic  respiratory  disorders.* 
In  DIMETAPP  Extentabs,  the  action  of  Dimetane  with 
two  outstanding  decongestants  — phenylephrine  and 
phenylpropanolamine  — promptly  dries  secretions  and 
reduces  edema  and  congestion  in  the  nose,  the 
sinuses,  and  the  upper  respiratory  tract. 

CLEAR  BREATHING  FOR  12  HOURS  ON  1 TABLET  Long-acting 
DIMETAPP  Extentabs  offer  up  to  12-hour  relief  on  just 
one  tablet.  Easier  to  use  than  nose  drops  or  sprays. 


DIMETAPP  reaches  into  areas  topical  decongestants 
can’t  touch— without  rebound  congestion. 

EXCEPTIONAL  FREEDOM  FROM  SIDE  EFFECTS  With  DIMETAPP 
Extentabs,  there’s  little  problem  of  either  drowsiness 
or  overstimulation.  The  antihistamine  component, 
Dimetane,  offers  a high  percentage  of  effective  relief 
with  only  drowsiness  as  a possible  infrequent  side 
effect.*  Small,  fully  efficient  dosages  of  deconges- 
tants minimize  the  danger  of  overstimulation. 

DIMETAPP  Extentabs  contain  Dimetane®  (parabromdylamlne  [brompheni- 
ramine] maleate)  1 2 mg,,  phenylephrine  HC1 1 5 mg.,  and  phenylpropanola- 
mine HCI  15  mg.  Dependable  Extentabs  construction  assures  relief  of 
symptoms  for  up  to  12  hours  with  1 tablet. 

Dosage:  Adults  — 1 Extentab  q.  8-12  hours.  Children  over  6 — 1 Extentab  q. 
12  hours.  Administer  with  caution  to  patients  with  cardiac  or  peripheral  vas- 
cular diseases  and  hypertension,  and  to  those  sensitive  to  antihistamines. 
See  package  insert  for  further  details.  Supplied:  bottles  of  100  and  500. 
•Full  bibliography  on  Dimetane  available  on  request. 

A.  H.  ROBINS  CO.,  INC.  Richmond  20,  Virginia 
Ethical  Pharmaceuticals  of  Merit  Since  1878 


Use  of  SARDO  in  118  dermatological  patients  to  relieve 
dry,  itchy,  scaly,  fissured  sktn  achieved  these  excellent 
results: 


CASES 


AFTER  SARDO* 

Excellent  Good  Poor 


49  Senile  skin 

26  Dry  Skin  in  younger 

32 

13 

4 

patients  (diabetes,  etc.) 

14 

11 

1 

20  Atopic  dermatitis 

8 

10 

2 

13  Actinic  changes 

9 

4 

— 

10  Ichthyosis 

3 

4 

3 

Skin  Conditions 

20  Nummular  dermatitis 

10  Neurodermatitis 

Benefited 

19 

10 

No  Benefit 
1 

SARDO  actsi-2  to  (A)  lubricate  and  soften  skin,  (B)  replenish  natural 
emollient  oil,  (C)  prevent  excessive  evaporation  of  essential  moisture. 

SARDO  releases  millions  of  microfine  water-miscible  globules  to  pro- 
vide a soothing  suspension  which  enhances  the  efficacy  of  your  other 
therapy. 

SARDO  is  pleasant,  convenient,  easy  to  use;  non-sticky,  non-sensitiz- 
ing. Bottles  of  4, 8 and  16  oz. 

for  SAMPLES  and  complete  reprint  of  Weissberg  paper,  please  write  . . . 

SCLVdeCLUy  Inc,  75  East  55th  street.  New  York  22,  N.Y. 


1.  Weissberg,  G.: 
Clin.  Med.,  June 
1960. 

2.  Spoor,  H.  J.: 
N.  Y.  St.  J.  Med., 

Oct.  15,  1958. 

^patent  pending 
T.M.  ©I960 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 


Smootb.,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine  “barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  DeproFs 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition;  1 mg.  2-diethy!aminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  60  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 
Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 
Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 

‘Deprol*' 


WALLACE  LABORATORIES/ Cfan&ury,  N.J. 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  T X X 

Literature  on  request 


— --or ---------- 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics — warrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  6 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being™ 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improved  Progcstational  Therapy 


Garden  City,  N.  Y. 


Lincolnwood,  111. 


Roselle,  111. 


Denver,  Colo. 


No.  Massapequa,  L.  I.,  N.  Y. 


Seaford,  N.  Y, 


Hartford,  Conn. 


East  Williston,  N.  Y. 


Norwich,  Vt. 


DELALUTIN  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  • no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 


Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available:  DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


Squibb  Quality —The  Priceless  Ingredient 

*OCLAt.UTIN'®  IS  A SQUIBB  TRADEMARK 
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PHENAPHEN 

(Basic  formula) 

In  each  capsule;  Phenacetin  (3  gr.)  194.0  mg.; 
acetylsalicylic  acid  (2V4  gr.)  162.0  mg.;  hyos- 
cyamine  sulfate  0.031  mg.;  and  phenobarbital 
(Yi  gr.)  16.2  mg. 


sedative-enhanced  analgesia 

To  each  “according  to  his  need”  — maximum  safe  anal 
gesia  through  time-and-pain-tested  synergistic  formula 
tions,  in  four  strengths  for  individualized  prescription 


PHENAPHEN  No.  2 


PHENAPHEN'S 

PHENAPHEN’  CODEINE 


PHENAPHEN  With  Codeine 


PHENAPHEN  No.  3 


PHENAPHEN  With  Codeine 


J PHENAPHEN  No.  4 

PHENAPHEN  With  Codeine 1 gr. 

SUPPLY:  Bottles  of  100  and  500  capsules. 


A.  H.  ROB!NS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . . seeking  tomorrow’s  with  persistence 


The  real  beauty  of  Robitussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin ’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
of  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
tionably safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


How 

do 

Filmtar 

coated 

vitamins 

stack 

up? 


Up  until  the  moment  we  put  the  coatings  on  the  Optilets®  be- 
low, the  tablets  were  all  the  same.  Now,  consider  the  differences. 

The  column  on  the  left  contains  125  Optilets  with  a con- 
ventional sugar  coating. 

The  column  on  the  right — 125  Optilets  with  a Filmtab 
coating. 

How  do  they  stack  up? 

Well  it’s  easy  to  see  that  the  column  on  the  right  is  much 
shorter.  That’s  because  the  Filmtab  coating  cuts  tablet  bulk 
up  to  30%.  The  result  is  a small,  streamlined  vitamin  that’s 
easy  to  swallow — the  most  compact  tablet  of  its  kind. 

And  when  it  comes  to  protecting  potency  (the  main  function 
of  a coating),  the  Filmtab  is  in  a class  by  itself.  Sugar  coatings, 
by  their  very  nature,  are  aqueous  solutions.  Yet  every  measure 
must  be  taken  to  keep  moisture  out  of  the  vital  tablet  core, 
necessitating  “seal”  coats  which  also  increase  bulk.  The  Filmtab 
operation,  on  the  other  hand,  is  essentially  an  anhydrous 
procedure.  Seal  coats  are  neither  used  nor  needed.  The  chances 
of  moisture  being  trapped  inside  the  tablet  are  infinitesimal. 

No  chipping  or  breaking,  no  vitamin  tastes 
or  odors,  no  wasted  vitamins — thanks  to  the 
Tilmtab  coating.  I 

Only  the  Abbott  Filmtab  offers  so  much  in  H abbott  I 
so  little. 


Filmtab— Film-sealed  Tablets,  Abbott. 
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Abbott 
Vitamins 
Stay 
On  the 
Table 


MAINTENANCE  FORMULAS 


DAYTEENS’^”  To  help  insure  optiomal  nutrition 
in  growing  teenagers 
Each  Filmtab®  represents; 


Vitamin  A (5000  units)  1.5  mg. 

Vitamin  D (1000  units)  25  meg. 

Thiamine  Mononitrate  (Bi) 2 mg. 

Riboflavin  (B2) 2 . mg. 

Nicotinamide 20  mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Cobalamin  (Vitamin  Bi2) 2 meg. 

Calcium  Pantothenate 5 mg. 

Ascorbic  Acid  (C) 50  mg. 

Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 0.15  mg. 

iodine  (as  calcium  iodate) 0.1  mg. 

Manganese  (as  sulfate) 0.05  mg. 

Magnesium  (as  oxide) 0.15  mg. 

Calcium  (as  phosphate) 250  mg. 

Phosphorus  (as  calcium  phosphate) 193  mg. 

In  table  bottles  of  100,  bottles  of  250  4 1000 


. . . ill  attractive  daily-reminder  table-bottles 


THERAPEUTIC  FORMULAS 


DAYALETS®  Extra-potent  maintenance  formu- 
las, ideal  for  the  nutritionally  "run-down” 

Each  Filmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate 

Riboflavin 

Nicofinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12). 

Calcium  Pantothenate 

Ascorbic  Acid 


3 mg.  (10,000  units) 
25  meg.  (1000  units) 

5 mg, 

5 mg. 

25  mg. 

2 mg. 

2 meg. 

5 mg. 

100  mg. 


In  table  bottles  of  100,  bottles  of  50,  250  4 1000 


OPTILETS®  Therapeutic  formulas  for  more 
severe  deficiencies— illness,  infection,  etc. 

Each  Fitmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Hydrochloride., 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12)  . 

Calcium  Pantothenate 

Ascorbic  Acid 


7.5  mg. (25,000  units) 
25  meg.  (1000  units) 

10  mg. 

5 mg. 

100  mg. 

5 mg. 

6 meg. 

20  mg. 

200  mg. 


In  table  bottles  of  30  4 100,  bottles  of  1000 


DAYALETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Dayalets  plus  the  following: 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1,5  mg. 

Molybdenum  (as  sodium  molybdate). ...  0.2  mg. 


In  table  bottles  of  100  4 250,  bottles  of  1000 


OPTILETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Optilets  plus  the  following: 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1.5  mg. 

Molybdenum  (as  sodium  molybdate) 0.2  mg. 

In  table  bottles  of  30  4 100,  bottles  of  1000 


SUR-BEX®  WITH  C Therapeutic  B-eomplex 
with  C,  for  convalescence,  stress,  post-surgery. 
Each  Filmtab®  represents; 


Thiamine  Mononitrate 6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride 2.5  mg. 

Cobalamin  (Vitamin  B12) 2 meg. 

Calcium  Pantothenate 10  mg. 

Ascorbic  Acid 150  mg. 

Desiccated  Liver,  N.F 150  mg. 

Liver  Fraction  2,  N.F 150  mg. 

Brewer's  Yeast  Dried 150  mg. 


In  table  bottles  of  60,  bottles  of  100,  500  4 1000 


TABLE  BOTTLES  AT  NO  EXTRA  COST 


VITAMINS  BY  ABBOTT 

®FILMTAB— FILM-SEALED  TABLETS,  ABBOTT  TM— TRADEMARK 
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To  the  Editor: 

In  an  editorial  written  by  Dr.  James  R.  Leake 
in  the  December,  1960,  issue  of  the  Rocky  Moun- 
tain Medical  Journal,  he  takes  issue  with  some  of 
the  statements  I made  in  my  article  “Veterans 
Hospital  Abuse  and  Misuse”  which  was  reprinted 
in  the  same  issue  of  the  Journal.  In  turn  I wish  to 
take  issue  with  some  of  Dr.  Leake’s  statements. 
He  quotes  me  as  saying  that  there  are  “plenty  of 
vacant  beds  in  the  existing  hospitals.”  Then  he 
i goes  on  to  say  that  that  is  not  true  in  the  VA 
hospital  in  Denver.  I know  that  there  are  isolated 
instances  in  which  the  situation  in  VA  hospitals 
is  not  standard.  However,  I do  know  that  the 
over-all  figures  show  that  there  are  always  plenty 
of  vacant  beds  in  VA  hospitals. 

Dr.  Leake  says  that  my  statement  that  patients 
with  chronic  service-connected  disabilities  are 
neglected  in  favor  of  the  more  interesting  acute 
cases  of  nonservice-connected  patients,  is  shame- 
ful. This  statement  has  been  furnished  me  by 
several  physicians  who  were  for  a time  full-time 
doctors  in  VA  hospitals.  It  is  only  natural  that 
the  chronic  cases  do  not  hold  the  interest  that  the 
acute  cases  hold.  Dr.  Leake  also  defends  the  man- 
agers of  the  VA  hospitals  and  says  that  my  state- 
ment that  they  have  to  keep  their  census  up  in 
I order  to  keep  their  hospitals  open  is  erroneous. 
Here,  again,  my  information  was  received  from 
two  doctors  who  were  formerly  full-time  physi- 
cians in  VA  hospitals.  One  told  me  that  he  was 
told  by  a manager  one  day  that  he  had  to  admit 
two  patients  that  day,  whether  they  were  well 
or  not,  in  order  to  keep  his  census  up. 

Dr.  Leake  states  that  the  average  patient  stay 
of  medical  and  surgical  patients  in  VA  hospitals 
is  19  days  in  the  Denver  area.  The  over-all  average 
stay  is  much  longer  as  shown  by  national  figures, 
and  has  been  shown  to  be  approximately  four 
times  the  average  length  of  stay  in  civilian  general 
hospitals.  These  figures  are  readily  available  but 
I haven’t  them  at  hand  at  the  moment.  Then  Dr. 
Leake  goes  on  to  defend  the  resident  training  pro- 
gram he  had  in  a VA  hospital.  I do  not  question 
that  he  had  a good  residency  training.  Most  of 
the  VA  hospitals  associated  with  medical  schools 
do  have  excellent  residency  training  programs. 
That  is  beside  the  point.  The  point  is,  should  the 
Federal  Government  maintain  hospitals  largely 
occupied  by  veterans  with  nonservice-connected 
disabilities  in  order  to  furnish  residency  training 
programs  for  some  doctors?  Most  doctors,  and  I 
believe  most  public  spirited  citizens,  do  not  be- 
lieve that  this  should  be  the  case.  It  amounts  to 


socialized  medicine  for  a small  group  of  veterans 
who  wish  to  take  advantage  of  a law  which,  in 
my  opinion,  never  should  have  been  passed. 

Should  a law  be  passed  by  Congress  (as  advo- 
cated by  the  A.M.A.)  refusing  admission  to  VA 
hospitals  to  patients  with  nonservice-connected 
disabilities,  there  would  not  be  enough  patients 
left  to  justify  the  hospitals’  carrying  on.  In  such 
an  event,  the  patients  with  service-connected  dis- 
abilities could  be  taken  care  of  in  service  hospitals 
or  at  home  on  a home-town  care  basis.  Then  the 
VA  hospitals  could,  and  properly  should,  in  my 
opinion,  be  given  to  the  states  to  fill  any  need 
that  particular  state  had,  such  as  use  as  hospitals 
for  tuberculous  and  psychiatric  cases,  or  as  gen- 
eral charity  hospitals.  This  would  free  3,000  resi- 
dents so  badly  needed  in  our  civil  hospitals.  They 
are  so  badly  needed  that  every  year  we  have  to 
import  thousands  of  foreigners,  many  with  lan- 
guage difficulties  and  many  not  properly  trained. 

Of  course,  care  of  the  indigent  has  to  be  paid 
for  out  of  our  taxes,  but  it  is  idle  to  state  that 
the  “bank  balance  cares  little  whether  those  taxes 
are  federal,  state  or  local  in  origin.”  Everyone 
knows  that  when  our  dollar  goes  to  Washington, 
it  comes  back  as  about  75  cents,  due  to  adminis- 
trative costs.  If  our  dollars  are  spent  at  home,  we, 
the  local  people,  see  to  it  that  there  is  not  the 
waste  that  goes  on  when  they  are  spent  by  the 
federal  government.  If  we  believe  in  the  concept 
of  local  self-government,  which  is  the  foundation 
stone  of  democracy,  we  must  believe  in  taking 
care  of  our  own  affairs  locally  and  not  have  the 
federal  government  dabbling  in  all  of  them.  If  the 
proposal  that  I have  made,  and  certainly  with 
which  the  majority  of  doctors  in  the  country 
agree,  should  be  carried  out,  then  our  indigent 
veterans  could  be  taken  care  of  in  our  local  hos- 
pitals at  very  much  less  cost  than  we  are  paying 
for  their  care  at  the  present  time. 

Amos  R.  Koontz,  M.D. 

1014  St.  Paul  Street 

Baltimore  2,  Maryland 


Dear  Editor: 

I was  utterly  amazed  at  Dr.  Leake’s  editorial 
regarding  Veterans  Hospitals.  He  has  evidently 
lost  his  sense  of  values  and  also  misrepresented 
the  basic  thoughts  of  Dr.  Koontz’  article.  First 
of  all,  we  should  care  whether  our  tax  dollars 
are  spent  locally  or  federally  and  I for  one  do 
care.  The  ramifications  of  this  are  basic  as  to 
whether  an  individual  should  take  care  of  himself 
or  let  the  federal  government  do  it.  I can  qualify 

continued  on  page  79 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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Teach  Your  Boy 
To  Play  Chess* 


HAT  IS  CHESS?  Chess  is  the  most  ancient 
and  most  modern  of  all  two-handed  games. 
Known  as  the  game  of  kings,  it  is  not  sur- 
prising that  it  is  the  only  game  permitted 
in  the  Houses  of  Parliament.  The  educational 
and  disciplinary  value 
of  chess  has  long  been 
recognized.  In  Milwau- 
kee, for  example,  more 
than  10,000  grade  and 
high  school  pupils  receive  regular  instruc- 
tions and  evening  classes  are  provided  for 
adults.  Moreover,  the  value  of  chess  as  an 
adjunct  to  military  training  is  attested  by 
the  fact  that  it  is  one  of  the  required  courses 
of  study  at  Annapolis,  West  Point  and  the 
Air  Force  Academy. 

There  are  an  estimated  8,000,000  chess 
players  in  the  United  States  alone.  Among 
these  are  many  distinguished  lawyers,  doc- 
tors, musicians  (Mischa  Elman)  and  mathe- 
maticians. However,  the  popular  belief  that 
only  mental  giants  can  learn  the  game  is 
pure  nonsense.  This  prejudice  has  denied 
many  persons  the  enjoyment  of  a most  re- 
warding intellectual  recreation. 

Chess  is  not  a difficult  game  to  learn. 
With  the  aid  of  a good  text  the  beginner  can 
master  the  fundamentals  at  home  in  a couple 
of  evenings.  Unfortunately,  most  of  the  volu- 
minous literature  of  chess  is  written  by 
experts  for  experts.  This  is  discouraging  to 
the  beginner  who  is  apt  to  fritter  away  his 
time  on  advanced  tactics  and  strategy  rather 
than  on  fundamentals  of  the  opening  phases 
of  the  game.  An  excellent  recent  text,  based 
on  sound  didactic  principles,  is  “An  Invita- 
tion to  Chess”  by  Chernev  & Harkness,  pub- 
lished by  Simon  & Schuster  ($1.15). 

Chess  may  be  played  across  the  board  or 
by  correspondence  with  contestants  scattered 
all  over  the  country.  As  in  professional  base- 
ball, there  are  national  leagues  of  chess 


*This  unusual  contributed  editorial  would  be  placed  in  a 
Hobby  Section  of  this  journal — if  we  had  one.  We  would  be 
interested  in  more  material  of  this  type. 


whose  headquarters  conduct  tournaments, 
record  and  publish  the  records  of  games  and 
the  rating  of  players.  The  Chess  Correspond- 
ence League  of  America,  for  one,  has  ap- 
proximately 1,600  members. 

Correspondence  chess  is  an  ideal  pastime 
for  doctors,  the  retired,  the  handicapped  and 
the  shut-ins.  It  has  a decided  advantage  over 
board  play  in  that  one  always  plays  with 
opponents  in  his  own  class,  thus  always  as- 
suring an  exciting  contest.  Furthermore,  your 
opponents  are  always  at  hand,  as  handy  as 
your  chess  album. 

Teach  your  hoy  to  play  chess.  It  is  the 
most  fascinating  and  most  economical  of  all 
games.  Once  learned,  he  will  scoff  at  the 
crap-shooters  and  pity  the  rummy  players. 
Above  all,  he  will  learn  in  his  formative 
years  that  success  in  life  depends  not  upon 
luck  but  on  careful  planning  and  painstaking 
solution  of  problems  as  they  come  to  hand. 

T.  E.  Beyer,  M.D. 


We  Lose 
A Great  Editor 


JL  HE  MEDICAL  PROFESSION  of  New  Mexico  and 
of  the  Rocky  Mountain  region  lost  an  honored 
physician  and  a valued  friend  in  Dr.  Aaron 
Margulis  of  Santa  Fe,  who  died  December 
31,  1960,  at  the  age  of  55. 

Dr.  Margulis’  profes- 
sional career  included 
many  academic  distinc- 
tions, among  them  fac- 
ulty positions  and  ulti- 
mately professorial  rank  at  Columbia  Uni- 
versity. In  his  distinguished  career  he  was 
at  different  times  teacher,  research  scholar, 
medical  writer  and  editor  and  practicing 
pathologist  and  consultant  to  many  communi-:, 
ties  in  his  particular  field.  In  addition  to 
academic  honors,  including  Phi  Beta  Kappa, 
he  was  a member  or  fellow  of  many  national 
medical  organizations,  including  the  Ameri- 
can Medical  Association,  the  American  Asso- 
ciation for  the  Advancement  of  Science,  the 
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American  College  of  Physicians,  the  Ameri- 
can Society  of  Clinical  Pathologists,  the 
American  Association  of  Pathologists  and 
Bacteriologists,  and  the  College  of  American 
Pathologists. 

After  coming  to  New  Mexico  in  1947  he 
became  active  in  the  affairs  of  the  New 
Mexico  Medical  Society  and  served  on  its 
Council  in  1957-1959,  and  was  New  Mexico’s 
Scientific  Editor  of  the  Rocky  Mountain 
Medical  Journal  from  1957  until  his  death. 
His  interests  and  avocations  extended  into 
music,  art,  literature,  and  mathematics  and 
were,  indeed,  of  such  scope  and  depth  that 
the  fitting  description  for  Aaron  Margulis 
was  “scholar.”  Only  his  closer  associates 
knew  that  his  life  was  marred  by  a dismay- 
ing series  of  physical  illnesses  which  would 
have  sapped  the  strength  of  a lesser  spirit. 
Despite  his  many  sufferings  and  infirmities, 
he  maintained  before  the  world  a serene  dig- 
nity in  bearing  and  conduct  that  will  be  a 
continuing  inspiration  to  all  his  associates. 

Our  entire  Editorial  Board  will  sorely 
miss  his  stimulating  discussions  at  our  semi- 
annual meetings,  but  with  all  readers  will 
long  remember  the  advances  in  medical  jour- 
nalism which  he  advocated  and  led. 


I 


T WILL  BE  A LONG  TIME  before  alleged  car- 
cinogenicity of  cigarette  smoking  will  cease 
to  be  a popular  subject  for  discussion.  A 
report  covering  physicians’  opinions  was  pre- 
pared for  the  American  Cancer  Society  by 

the  National  Opin- 


Smoking and  Lung 
Cancer — What  Are 
Doctors  Thinking? 


ion  Research  Center 
of  the  University  of 
Chicago.  Interview- 
ers of  587  estab- 
lished representative  physicians  asked  their 
opinion  of  cigarette  smoking  as  a major 
cause  of  lung  cancer.  Thirty-three  per  cent 
said  “definitely,”  31  per  cent  “probably,”  13 
per  cent  “probably  not,”  9 per  cent  “definitely 
not,”  and  14  per  cent  “don’t  know.”  Forty- 
three  per  cent  were  smokers  and  23  per  cent 
nonsmokers;  29  per  cent  had  given  up  smok- 
ing, nearly  one-half  having  done  so  within 
five  years.  The  latter  figure  has  been  given 
significance  by  Dr.  Daniel  Horn,  Director  of 
the  Evaluation  Program  of  the  A.  C.  S. 


A MEMBER  of  the  American  Medical  As- 
sociation for  more  than  a half-century,  it  was 
enlightening  and  helpful  to  read  such  an 
“unbiased”  and  “objective”  survey*  of  that 
organization  and  of  the  members  by  Rollick- 
ing Robert.  It  is  some- 

Rabid  Robert  ^^at  difficult  to  associ- 

ate  the  writer  of  such 
Ruark  Raves  intemperate  and  vicious 

nonsense  with  the  artist 
who  wrote  “Old  Man  and  a Boy,”  “The  Horn 
of  the  Hunter,”  “Something  of  Value.” 

It  may  have  been  the  result  of  a hangover 
or  of  a deadline  to  meet.  Conceivably,  some 
physician  may  have  charged  the  author  the 
equivalent  of  a case  of  “Dr.  Ruark’s  bone- 
building gin”  in  an  effort — scarcely  praise-  | 
worthy — to  keep  him  out  of  hell  for  a few 
more  years.  ! 

There  is  a belief  abroad,  apparently  er-  j 

roneous,  that  a recognized  author  should  ' 

NOT  write  on  subjects  about  which  he  knows  j 
nothing  or  very  little.  Readers  expect  and  ; 
appreciate  integrity  in  authors.  To  illustrate 
this  belief,  the  following  is  submitted:  j 

COLUMNISTS  ARE  A MISTAKE  ; 

It  is  a tragic  fact  that  nationally,  internation-  j 
ally,  and  world-wide  we  are  beset  by  dangerous  i 
and  destructive  problems.  Our  dedicated  and  wor-  | 
ried  diplomats  and  statesmen  strive  for  the  solu- 
tions of  these  emergencies  which  threaten  our 
country,  our  very  existence,  and  civilization. 

It  is  regrettable  that  our  statesmen  and  diplo- 
mats do  not  read  and  heed  the  news  media.  The 
easy  and  instant  remedies  for  all  problems  are 
blared  forth  daily  by  a group  of  super-wise  men. 

And  who  are  these  superior,  clairvoyant  human 
beings? 

There  is  a strange  excresence  in  the  news- 
world  labeled  “Columnist.”  Parasitic,  sort  of  a 
barnacle.  The  opportunities  for  these  pontifical 
robots  to  acquire  information  is  infinite.  Free 
loaders,  party  crashers,  scandal  mongers,  snoopers, 
news-slanters,  semi-literate  hammerheads  who 
flaunt  their  stupidity  and  pseudo-erudition.  The 
only  check  they  ever  reach  for  is  the  pay  check. 

If  the  brains  of  all  of  the  “Columnists”  out  of 
jail  were  collected,  macerated,  and  their  potentiali- 
ties extracted,  there  would  be  less  intelligence 
than  may  be  found  in  one  chapter  of  old  Balthasar 
Gracian.  When  are  bediveled  and  honest  editors 
going  to  heave  this  collection  of  tripe  producers 
out  on  the  scrap  heap  where  they  belong? 

See  what  I mean,  Mr.  Ruark?  Now,  I do 


‘Published  December  30,  1960,  in  many  newspapers. 
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not  subscribe  to  one  word  or  one  phrase  of 
that  diatribe.  It  is  malicious,  unfair,  so  un- 
true of  the  splendid  newsmen  whose  friend- 
ships I cherish.  However,  knowing  nothing 
or  very  little  about  columnists  and  by-line 
writers,  it  was  a simple  task  to  vilify  them 
with  emphasis  and  finality. 

Could  it  be  true  of  you,  Mr.  Ruark,  as 
they  say  in  Barcelona — “Aunque  se  vista  la 
mona  de  seda,  mona  se  queda”?  Think  it 
over. 

W.  H.  Halley,  M.D. 


p 

Xhysicians  have  always  been  interested  m 
congenital  and  hereditary  abnormalities,  and 
this  has  been  particularly  true  of  dermatol- 
ogists. As  Pillsbury^  states  in  his  recent  text- 
book, “The  skin  is  the  organ  per  excellence 

for  studying  genetical- 
ly determined  abnor- 
malities, for  minor  ab- 
errations are  detect- 
able which  might 
otherwise  be  concealed 
or  ignored.”  In  certain 
unfortunate  individuals  these  abnormalities, 
far  from  being  minor  aberrations,  may  be  so 
grotesque  as  to  produce  a Harlequin  Fetus 
or  a circus  freak  with  Von  Recklinghausen’s 
disease. 

Man  is  a poor  subject  for  the  study  of 
genetics  because  of  his  long  life  span  in  com- 
parison to  that  of  the  fruit  fly.  Nevertheless, 
the  subject  of  hereditary  and  congenital  dis- 
turbances is  becoming  increasingly  more  in- 
teresting to  investigators.  Dr.  William  Harvey 
speculated  over  100  years  ago  that  congenital 
malformations  resulted  from  some  develop- 
mental disturbance.  Our  present  concept  is 
that  except  in  cases  of  true  mutation  man 
inherits  certain  characteristics  determined 
by  the  types  of  genes  in  his  parents’  chromo- 
somes. The  study  of  genetics  has  increased 
our  scientific  knowledge  immeasurably,  but 
recent  research  indicates  much  more  dramatic 
developments  may  lie  ahead.  It  was  thought, 
until  recently,  that  the  human  being  had  46 
chromosomes,  but  recent  investigation  seems 


'Pillsbury,  Shelley,  Kligman:  Dermatology,  Saunders  Co., 
1956,  p.  1180. 
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to  disprove  that  in  favor  of  the  number  44 
or  22  autosomes  plus  two  sex  chromosomes — 
in  the  male  there  being  one  x and  one  y 
chromosome,  and  in  the  female  being  two  x 
chromosomes.  Recent  investigation  also  indi- 
cates that  congenital  anomolies  may  show 
alterations  in  the  patient’s  chromosomes.  Ap- 
parently either  an  increase  or  a decrease  in 
the  number  of  their  chromosomes,  or  any 
structural  alteration  or  translocation  may  be 
associated  with  congenital  abnormalities.  It 
further  seems  possible  now  that  with  increas- 
ing knowledge  regarding  chromosomes,  it 
may  be  possible  to  associate  certain  congeni- 
tal abnormalities  with  specific  alterations  in 
individual  chromosomes.  Chromosome  study 
has  been  greatly  aided  in  modern  research 
because  biologists  can  now  isolate  and  main- 
tain viability  in  individual  cells. 

Chromosomal  research  is  interesting  and 
rewarding  and  it  may  lead  to  answers  upon 
many  puzzling  problems.  It  may  also  provide 
some  accurate  aid  in  the  genetic  prophesy 
required  of  an  harrassed  physician  confront- 
ed by  young  parents  who  have  produced  a 
malformed  offspring  and  ask  the  inevitable 
question,  “Will  it  be  safe  for  us  to  have  an- 
other baby?”  ^ g Philpott,  M.D. 
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Here’s  Why 
We  Do  It 


-T  WAS  CERTAINLY  NICE  SEEING  YOU  and  all 

of  the  fellows  at  the  session  of  the  Editorial 
Board.  Sometimes,  when  I get  a little  bit 
discouraged  about  the  attitude  of  doctors  in 
general  and  begin  to  wonder  just  why  I am 
spending  so  much  time 
traveling  around  the  coun- 
try to  various  committee 
meetings  and  other  medical 
conferences,  I look  at  the 
other  side  of  the  scale  and  realize  that  the 
close  friendships  that  have  been  established 
with  men  in  other  communities  make  all  of 
this  loss  of  time  out  of  my  private  practice 
more  than  worthwhile.  It  is  certainly  gratify- 
ing and  reassuring  to  see  the  dedication  of 
both  the  lay  workers  and  the  physicians  in 
our  battle  for  freedom  in  the  practice  of 
medicine.” — from  an  Editorial  Board  mem- 
ber’s letter. 
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Must  time  take  its  toll?* 


A CENTURY  AND  A HALF  AGO^  Horace  Walpole 
wrote  these  lines:  “About  the  time  I die,  or 
a little  later,  the  secret  will  be  found  of  how 
to  live  forever.”  Feeling  that  enough  time 
had  passed  to  vouchsafe  a reply,  Helen  Bev- 
ington  answered; 

Horace,  be  comforted  to  die. 

One  century  has  meandered  by 
And  half  the  next  since,  it  was  true, 

The  temporal  state  eluded  you. 

Now  as  I read  your  pensive  letter, 

I wish  myself  that  times  were  better 
And  I might  boast  how  men  contrive. 

As  you  foretold,  to  stay  alive. 

By  now  we  should  possess  the  key 
To  fleshly  immortality 
And,  if  we  wanted  to,  endeavor 
To  live  forever  and  forever. 

This,  to  my  infinite  regret. 

Is  not  a custom  with  us  yet. 

I write  you  Horace  for  good  cheer 
Life  is  about  as  usual  here. 

Unfortunately,  life  is  about  as  usual  here 
so  far  as  our  knowledge  of  the  nature  of  the 
aging  process  is  concerned.  Our  research  has 
hardly  scratched  the  surface  of  such  condi- 


•Presented  before  the  Rocky  Mountain  Medical  Conference, 
Denver.  September,  1959.  Dr.  Klumpp  is  President  of  the 
Winthrop  Laboratories. 
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tions  as  heart  disease  and  coronary  throm- 
bosis, apoplexy,  nephritis,  arthritis,  and  can- 
cer which  are  only  a few  of  the  cheerful  pros- 
pects of  advancing  years. 

It  is  common  knowledge  that  our  popula- 
tion is  increasing  and  at  the  same  time  people 
are  also  living  longer.  In  1957  our  population 
increased  by  3,336,000  persons,  which  was  the 
greatest  yearly  gain  in  the  history  of  our 
country.  While  a record  number  of  babies 
was  born  that  year,  an  even  greater  number 
of  older  persons  than  was  expected  were  on 
hand  to  ring  in  the  New  Year.  Since  the  turn 
of  the  century  our  population  has  doubled 
but  the  number  of  persons  over  65  has  quad- 
rupled. In  1900  among  any  average  group  of 

1.000  persons  you  could  count  on  17  dying 
that  year.  Today  only  nine  of  that  same  num- 
ber will  depart  this  world.  For  some  25  years 
I have  been  engaged  in  the  pleasant  pastime 
of  trying  to  predict  our  population  trends. 
My  figures  have  always  been  higher  than 
those  of  the  Bureau  of  the  Census.  I consoled 
myself  with  the  argument  that  I was  closer 
to  the  miracles  of  modern  medicine  than 
some  clerk  in  Washington  who,  like  the 
mythical  bird,  the  Little  Auk,  flies  backwards 
because  he  is  more  interested  in  seeing  where 
he  came  from  than  where  he  is  going.  I knew, 
for  instance,  that  our  chemists  had  turned 
up  4,000  sulfa  drugs,  5,000  antibiotics  and 

20.000  steroids,  some  of  which  were  bound  to 
prolong  more  lives  than  the  fellow  in  Wash- 
ington knew  about.  But  in  November,  1958, 
the  bureau  revised  its  estimates  and  I am 
now  the  piker.  According  to  the  official  fig- 
ures, we  will  add  some  98  million  persons  by 
1980.  This  is  as  much  as  the  combined  popu- 
lation of  our  15  largest  states.  In  other  words, 
each  month  we  are  adding  enough  people  to 
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make  a city  the  size  of  Columbus,  Ohio,  and 
each  year  six  cities  the  size  of  San  Francisco. 

Population  age  shift 

There  are  approximately  15  million  per- 
sons 65  years  of  age  and  over  in  this  country. 
There  is  another  factor  of  importance  that  is 
not  so  easily  susceptible  to  statistical  analysis, 
but  is  nevertheless  more  clearly  true  than 
most  of  us  realize:  our  older  persons  are 
healthier  in  body  and  mind  than  they  used 
to  be  and  we  have  indeed  added  life  to  our 
years.  There  is  every  reason  to  believe  that 
these  advances  will  continue.  These  develop- 
ments are  something  more  than  superficial 
phenomena,  facts  of  passing  interest.  The  age 
shift  in  our  population  promises  to  become 
one  of  the  most  important  factors  in  influenc- 
ing the  entire  future  economic  and  political 
structure  of  the  nation.  For  one  thing,  if  old 
folks  are  not  content  and  their  basic  needs 
are  not  wisely  met,  they  can  act  as  a united 
group,  the  power  of  which  has  been  already 
demonstrated.  While  their  influence  is  just 
beginning  to  be  felt,  they  have  not  yet  been 
organized  as  a national  political  entity.  But 
a bloc  of  some  30  million  voters,  joined  by 
a few  million  more  of  those  approaching  65, 
can  very  easily  make  their  own  political  and 
economic  decisions  without  much  regard  for 
the  views  of  others.  Under  such  circum- 
stances, the  wisdom  that  is  supposed  to  come 
with  age  may  not  be  so  clearly  manifest  to 
the  rest  of  us.  When  Winston  Churchill  so 
truly  said,  “You  can  measure  the  civilization 
of  a people  by  the  way  they  treat  their  older 
folks,”  he  was  not  thinking  of  a day  when  we 
might  begin  to  wonder  how  the  old  folks  are 
going  to  treat  the  rest  of  us.  I cannot  empha- 
size too  strongly  that  the  greatest  threat  of 
a wholly  paternalistic  welfare  state  revolves 
around  this  problem.  It  is  one  of  the  by- 
products of  our  progress  in  medical  science. 
Like  the  automobile,  the  airplane,  and  atomic 
energy,  great  technological  advances  create 
an  entirely  new  set  of  social,  economic  and 
political  problems. 

With  this  in  mind,  I see  no  way  of  escap- 
ing the  conclusion  that  future  developments 
must  be  considered  from  two  distinct  points 
of  view:  from  the  standpoint  of  the  needs 
and  wants  of  older  people,  the  “human  side,” 
and  from  the  standpoint  of  the  economics  of 


the  problem.  The  two  must  be  reconciled  or 
there  will  be  trouble.  Fortunately,  many  stu- 
dents of  the  problem  believe  the  two  points 
of  view  can  be  harmonized. 

Usefulness  essential 

What  do  our  elders  want  and  need?  Basi- 
cally they  want  and  need  the  same  things  as 
the  rest  of  us — happiness  and  a fair  measure 
of  security.  Obviously  the  formula  for  happi- 
ness contains  many  and  varying  ingredients 
and  there  is  no  one  prescription  that  will 
satisfy  every  need.  But  the  experience  of  un- 
told generations  has  shown  that  most  human 
beings  are  not  basically  happy  unless  they 
have  something  useful  to  do,  and  this  is  par- 
ticularly true  of  older  individuals.  It  was 
Robert  Burton  who  said,  “Employment,  which 
is  nature’s  physician,  is  so  essential  to  human 
happiness  that  indolence  is  justly  considered 
as  the  mother  of  misery.”  Youth  can  loaf  con- 
tent with  opiate  dreams  of  future  achieve- 
ments. But  as  we  grow  older  the  realities  of 
life  are  more  clearly  seen  and  less  easily  de- 
nied, and  as  we  approach  50  and  60  we  can 
no  longer  derive  solace  from  the  pipe  dreams 
of  future  achievements.  Age  plays  for  real 
stakes,  not  pastime.  Older  persons  must  have 
something  to  do,  and  it  must  be  real.  And  the 
most  real  thing  we  have  to  sustain  us  in  this 
life  of  ours  is  useful  work. 

Retirement  is  a successful  experience  for 
those  who  have  been  wise  and  foresighted 
enough  to  plan  for  it.  It  is  welcomed  by  many 
folks  and  society  and  industry  should  give 
more  attention  to  preparation  for  retirement 
so  that  it  will  turn  out  to  be  the  happy  ex- 
perience dreamed  of.  But  what  wise  folks 
have  planned  for  is  most  often  merely  a dif- 
ferent kind  of  occupation.  It  is  sometimes 
euphemistically  called  a hobby,  which  is 
nothing  more  than  work  with  the  sting  of 
need  taken  out  of  it.  You  are  an  intellectual 
group  with  diversions  of  interest  enabling 
you  to  adapt  yourselves  to  a different  way 
of  life  with  relative  ease.  Most  of  you  have 
more  things  that  you  want  to  do  than  time 
in  which  to  do  them.  But  you  represent  only 
a very  thin  small  upper  crust  in  our  social 
structure.  Unfortunately,  most  persons  fail 
to  cultivate  a secondary  occupation  interest, 
and  even  if  they  could,  many  would  rather 
continue  with  what  they  have  been  accus- 
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tomed  to  doing.  And  there  is  reason  to  be- 
lieve that  it  is  biologically  unsound  to  toss 
such  individuals  on  the  scrap  heap  before 
they  are  ready  for  it.  For  any  living  organism 
that  has  been  accustomed  to  a set  routine  for 
40  or  50  years  can’t  suddenly  be  rocket- 
ed from  its  orbit  without  untoward  conse- 
quences. The  philosopher,  Lord:  Bertrand 
Russell,  now  in  his  87th  year,  wrote,  “Most 
of  the  men  I have  known  who  have  retired 
from  work  have  died  of  boredom  shortly 
afterward.  A man  who  has  been  active,  even 
if  he  has  thought  throughout  his  life  that  a 
leisurely  existence  would  be  delightful,  is  apt 
to  find  life  unbearable  without  some  activity 
upon  which  to  employ  his  faculties.  I am  con- 
vinced that  survival  is  easier  for  those  who 
can  enjoy  life,  and  that  a man  who  has  suffi- 
cient vitality  to  reach  old  age  cannot  be 
happy  unless  he  is  active.” 

Aging  variable 

From  a strictly  scientific  point  of  view, 
the  aging  process  begins  at  conception.  The 
very  instant  that  cells,  tissues  or  organs  stop 
growing  they  begin  to  decline.  This  decline 
marks  the  beginning  of  old  age.  It  starts 
slowly,  but  it  begins  early  in  life.  But  the 
important  point  is  that  the  rate  of  decline  is 
not  the  same  for  all  human  beings  nor  is  it 
equivalent  for  all  organs  and  functions  of 
the  body.  In  the  clinic  every  physician  sees 
individuals  who  are  physically  spent  at  45 
and  others  who  are  in  full  possession  of  their 
faculties  at  65.  Not  infrequently  as  far  as 
wisdom  and  judgment  are  concerned,  they 
are  at  their  prime  in  the  vicinity  of  65.  What 
the  responsible  factors  are  we  really  don’t 
know,  despite  the  following  intriguing  sug- 
gestion: 

The  horse  and  mule  live  thirty  years, 

And  nothing  know  of  wine  or  beers. 

The  goat  and  sheep  at  twenty  die 
And  never  taste  of  Scotch  or  Rye. 

The  cow  drinks  water  by  the  ton, 

And  at  eighteen  is  mostly  done. 

The  dog  at  fifteen  cashes  in 
Without  the  aid  of  rum  or  gin. 

The  cat  in  milk  and  water  soaks 
And  after  twelve  short  years  it  croaks — 

The  modest,  sober,  bone-dry  hen 
Lays  eggs  for  nogs,  then  dies  at  ten. 

All  animals  are  strictly  dry; 

They  sinless  live  and  early  die. 


But  sinful,  ginful,  rum-soaked  men 

Survive  for  three  score  years  and  ten. 

And  some  of  us,  though  mighty  few. 

Stay  pickled  ’til  we’re  92! 

Our  society  has  been  quite  illogical  and 
inconsistent  in  its  attitude  toward  the  older 
worker  as  far  as  compulsory  retirement  is 
concerned.  On  the  one  hand,  it  is  apparent 
that  we  have  no  objection  to  electing  and  ap- 
pointing older  individuals  to  positions  of  the 
greatest  responsibility  in  government,  busi- 
ness and  the  professions.  Indeed,  oftentimes 
their  careers  are  just  starting  at  a time  of 
life  when  society  is  systematically  dumping 
others  on  the  scrap  heap.  For  instance,  in  the 
82nd  Congress  more  than  34  per  cent  of  the 
Senators  were  over  60  years  of  age.  In  the 
House  of  Representatives  a total  of  almost 
19  per  cent  was  over  60.  A study  was  made 
of  top  business  executives  as  listed  in  Poor’s 
Directory.  Here  again,  more  than  44  per  cent 
were  over  60  years  of  age.  I am  certain  that 
a study  of  leadership  of  the  various  profes- 
sions would  reveal  the  same  large  proportion 
of  individuals  in  the  older  groups. 

And  yet,  on  the  other  hand,  as  far  as  the 
rank  and  file  of  workers  is  concerned,  we 
have  little  objection  to  the  imposition  of 
blind  and  unselective  compulsory  retirement 
rules  which  automatically  eliminate  those  in 
the  ranks  who  have  reached  the  same  age 
regardless  of  their  fitness,  ability,  and  contri- 
bution to  the  group  for  which  they  labor. 
But,  if  the  premise  is  that  those  over  65  as  a 
group  are  not  worth  their  keep,  then  least  of 
all  should  we  permit  persons  above  those 
ages  to  occupy  the  top  and  critical  positions 
in  our  social  structure.  If  we  acknowledge, 
as  is  certainly  true,  that  some  are,  and  some 
are  not  fit  and  pulling  their  weight  at  those 
ages,  then  we  should  use  our  intelligence  to 
devise  methods  of  determining  for  all  work- 
ers, not  just  the  upper  crust,  which  are,  and 
which  are  not  fit.  Certainly  a man  isn’t  fit 
one  day  and  unfit  the  next  because  one  page 
of  the  calendar  has  turned. 

We  choose  and  select  when  we  hire,  and 
I see  no  reason  why  we  can’t  do  the  same 
thing  when  we  retire  our  workers.  One  of 
the  best  teachers  it  has  been  my  privilege  to 
know  and  an  outstanding  figure  in  public 
health  work.  Dr.  Milton  J.  Rosenau,  was  re- 
tired from  the  Harvard  faculty  on  the  basis 
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of  a compulsory  retirement  rule.  He  moved 
to  another  university  where  the  rules  were 
not  so  blind  and  where  perhaps  they  could 
not  afford  the  luxury  of  scrapping  their  best 
brains  by  the  calendar.  He  continued  his  in- 
spiring teaching,  which  I can  assure  you 
could  be  emulated  by  very  few  others,  and 
was  subsequently  elected  President  of  the 
American  Public  Health  Association.  The 
story  is  told  that,  as  he  lay  on  his  deathbed, 
he  cocked  open  one  eye  as  he  had  a habit 
of  doing,  saw  the  pretty  nurse  standing  be- 
fore him,  and  spoke  his  last  few  words,  “I 
feel  I am  taking  a turn  for  the  nurse.” 

Retirement  rules  are  had 

From  a sociologic  standpoint,  inflexible 
chronologic  retirement  rules  are  a reflection 
on  the  state  of  our  intelligence  in  solving 
what  ought  to  be  a simple  problem.  When- 
ever society  adopts  a rule  that  eliminates  the 
fit  with  the  unfit,  destroys  the  good  with  the 
bad,  or  punishes  the  innocent  with  the  wick- 
ed, it  is  not  a good  rule.  Civilization  pro- 
gresses by  changing  rules  of  this  kind.  In 
an  imperfect  society,  human  beings  are 
pushed  around  as  a faceless  mob.  But  social 
progress  may  be  measured,  in  the  last  analy- 
sis, by  the  degree  of  skill  and  discrimination 
with  which  society  solves  the  individual 
problems  of  its  members.  Winston  Churchill 
had  the  right  idea  when  he  stated  that  we 
are  still  an  immature  civilization. 

The  argument  has  been  advanced  that  we 
must  clear  out  the  older  workers  to  make 
room  for  the  younger  men  so  that  their  prog- 
ress upward  in  an  organization  will  not  be 
unduly  stymied.  On  the  face  of  it,  this  line 
of  reasoning  appears  to  have  some  merit.  But 
it  is  only  another  way  of  stating  that  there 
are  more  workers  than  there  are  jobs.  During 
the  war,  when  there  was  a manpower  short- 
age, no  one  was  afraid  that  the  old,  the  lame, 
the  blind,  and  the  halt  were  taking  jobs  away 
from  younger  and  more  able  workers.  At 
other  times  similar  arguments  have  been  ap- 
plied against  the  employment  of  women  in 
business,  government  and  the  professions. 
Certainly  there  is  no  arbitrary  age  at  which 
older  workers  begin  to  repress  the  advance- 
ment of  younger  individuals.  In  a sense,  every 
older  individual  higher  on  the  ladder  of  ad- 
vancement, whether  he  be  65  or  55,  or  45,  is 


holding  a job  that  a younger  individual  as- 
pires to  and  feels  he  can  fill.  That  is  always 
true,  and  it  will  be  just  as  true  if  we  force 
everyone  to  retire  at  50  or  even  45,  as  we 
will  have  to  do  by  1980,  if  we  don’t  find  a 
more  logical  way  of  reducing  the  disparity 
between  jobs  and  workers.  At  the  present 
time,  our  life  expectancy  is  70  years.  When 
you  and  I were  born,  and  that  wasn’t  so  long 
ago,  our  life  expectancy  was  a little  over  45 
years.  As  medical  science  progresses,  the  life 
span  may  increase  to  limits  hardly  yet 
dreamed  of.  We  might  even  look  forward  to 
the  experience  of  an  interesting  person:  His 
name  was  Christen  Jacobsen  Dragenberg. 
Dragenberg  was  a Dane  who  lived  to  be  146 
3mars  of  age,  from  1626  to  1772.  He  went  to 
sea  when  he  was  13,  took  part  in  the  wars 
of  three  kings  against  Sweden,  served  many 
nations  in  merchant  navies,  when  nearly  70 
was  taken  prisoner  by  Algerian  pirates,  was 
sold  as  a slave,  escaped  slavery  after  15  years, 
and  at  the  age  of  85  again  went  to  war  against 
Sweden.  At  111  he  married  a woman  of  60, 
outlived  her,  proposed  to  several  women  at 
130  but  was  rejected.  Mastering  his  disap- 
pointment, he  lived  on  for  16  years.  Described 
as  being  of  impetuous  temperament,  he  lived 
a life  far  from  blameless,  but  in  his  last  five 
years,  from  141  to  146,  exhibited  a conduct 
described  as  “quite  respectable.”  If  one  man 
can  live  a life  as  full  as  this,  there  is  no  reason 
why  science  cannot  make  it  possible  eventu- 
ally for  many  more  of  us  to  marry  at  111, 
propose  and  be  accepted  at  130,  and  live  to 
146.  In  other  words,  I agree  with  George  Ber- 
nard Shaw  when  he  said,  “It  is  a shame  to 
waste  such  a wonderful  thing  as  youth  on 
youth.” 

The  study  of  aging  is  the  study  of  time 
and  its  toll.  We  are  defeated  before  we  begin 
because  nothing  can  stop  time  nor  deny  its 
ultimate  victory.  But  much  can  be  done  to 
loosen  the  hold  of  time  upon  us.  We  can  ex- 
pose the  subtle  ways  in  which  it  assails  us. 
We  can  still  win  every  battle  except  the  last 
one  and  in  accomplishing  this,  the  final  de- 
feat is  no  defeat  at  all. 

In  the  utilization  of  knowledge,  particu- 
larly in  the  field  of  human  welfare,  we  can- 
not always  wait  for  complete  scientific  agree- 
ment, for  absolute  certainty  before  employing 
to  the  benefit  of  mankind  such  knowledge. 
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imperfect  and  incomplete  as  it  may  be.  In 
order  to  save  years  and  even  generations  of 
time,  we  are  justified  in  applying  working 
hypotheses  based  on  a reasonably  high  order 
of  probability.  This  entails  the  risk  that  we 
may  sometimes  be  wrong,  but  I have  no  ques- 
tion in  my  mind  that  it  is  far  more  desirable 
to  give  useful  employment  to  knowledge  as 
early  as  possible,  and  run  the  risk  of  being 
wrong  occasionally  than  to  hold  off  until 
those  distant  scientific  millenia  when  every- 
body agrees.  We  must  remember  that  a fact 
is  not  as  fact  as  long  as  its  validity  is  seriously 
questioned. 

In  the  study  of  the  problems  of  aging  we 
are  particularly  confronted  with  such  a situ- 
ation. The  achievement  of  absolute  and  un- 
questioned scientific  proof  of  the  many  basic 
facts  concerning  the  aging  process  will  take 
time,  perhaps  years  and  generations  in  the 
life  of  man.  Are  we  to  sit  by  and  do  nothing 
until  the  pieces  of  information  are  collated 
and  nailed  down  as  solid  facts?  Or  are  we 
justified  in  taking  the  best  we  have  at  the 
time  as  working  hypotheses  and  applying 
them  to  useful  ends?  I think  we  are.  After 
all,  we  do  pretty  well  treating  many  condi- 
tions such  as  diabetes,  arthritis,  and  cancer 
without  knowing  even  their  basic  nature.  In 
applying  what  little  we  know  we  can  often 
turn  to  basic  biologic  and  physiologic  prin- 
ciples for  guidance.  With  all  the  conflicts  of 
opinions  and  impressions,  the  history  of  med- 
ical science  has  demonstrated  over  and  over 
again  that  those  views  in  accord  with  such 
basic  principles  will  eventually  turn  out  to 
have  been  correct. 

With  these  considerations  in  mind,  I 
would  like  to  discuss  certain  principles  that 
appear  to  have  a bearing  on  the  aging  process. 

Arteriosclerosis 

Arteriosclerosis,  or  atherosclerosis,  if  you 
will,  appears  to  be  the  most  important  pres- 
ent limiting  factor  in  our  life  span.  It  is  the 
basic  process  responsible  for  the  preponder- 
ance of  deaths  due  to  coronary  and  cerebral 
thrombosis,  cerebral  hemorrhage,  and  the 
kidney  disease  of  adult  life.  It  causes  over  a 
million  deaths  annually,  and  the  evidence  in- 
dicates that  the  toll  is  rising.  While  athero- 
sclerosis emerges  and  develops  as  man  ages, 
there  are  good  reasons  for  believing  that  it  is 


not  in  itself  the  basic  aging  process.  It  is 
merely  a hitchhiker  that  goes  along  for  the 
ride.  It  does  not  occur  at  all  in  certain  ani- 
mals as  they  age.  It  appears  not  infrequently 
in  children,  particularly  diabetics,  and  at 
times  there  is  remarkably  little  evidence  of 
it  found  in  older  persons  who  have  died  of 
some  other  unrelated  condition.  It  appears 
most  pronouncedly  in  association  with  obe- 
sity, diabetes,  and  severe  hypothryroidism. 

To  throw  up  our  hands  and  say  that 
atherosclerosis  is  merely  something  that  is  in- 
herited is  to  say  nothing.  The  mere  observa- 
tion that  the  same  change  may  take  place 
in  related  individuals  is  interesting,  not  at 
all  surprising,  and  of  no  consequence  in  get- 
ting at  its  fundamental  nature.  There  is  a 
physical  or  chemical  change  that  is  responsi- 
ble for  this  phenomenon,  and  this  is  what  we 
are  primarily  interested  in  identifying. 

It  is  a strange  circumstance  that  disability 
and  death  from  atherosclerosis  should  be  on 
the  increase  coincident  with  the  phenomenal 
advances  in  our  civilization,  and  standard  of 
living,  a period  marked  by  so  many  other 
gains  in  health,  comfort,  and  human  well- 
being. Some  of  this  apparent  increase  is  due 
to  more  accurate  diagnosis  and  the  fact  that 
other  causes  of  death,  which  have  claimed 
young  lives,  have  been  reduced.  Neverthe- 
less, most  students  of  the  subject  are  con- 
vinced that  the  increase  is  real  in  both  a rela- 
tive and  absolute  sense.  Some  have  ascribed 
this  situation  to  the  anxieties  and  tensions  of 
the  modern  world.  Unfortunately,  I cannot 
find  this  explanation  convincing.  Since  the 
dawn  of  civilization  every  age  has  had  its 
tensions  and  anxieties  which  I have  no  doubt 
have  always  seemed  the  worst  ever  to  those 
living  at  the  time.  By  what  standard,  by  what 
instrument  of  precision,  are  we  qualified  to 
conclude  that  now  has  come  the  ultimate.  I 
rather  suspect  that  the  lurking  dangers  of 
the  jungle,  the  savage  terror  of  the  unknown, 
the  looming  threat  of  pestilence  and  famine 
were  just  as  real  worries  in  times  gone  by 
as  the  atomic  bomb  is  today.  But  more  im- 
portant that  national  or  international  ten- 
sions as  sources  of  anxiety,  are  the  personal 
everyday  problems  of  the  individual.  His 
own  individual  disappointments,  frustrations, 
losses  and  bereavements  are  the  more  potent, 
real  and  immediate  sources  of  anxiety  and 
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these  have  been  present  so  long  as  man  has 
enjoyed  the  mental  and  emotional  attributes 
of  a human  being.  The  so-called  swift  tempo 
of  modern  living  has  significance  only  in 
how  we  adjust  or  react  to  it.  One  man  can 
fly  at  2,000  miles  an  hour  and  feel  as  if  he 
were  standing  still.  Another  rolls  along  with 
a horse  and  buggy  and  feels  as  if  he  were 
flying.  Indeed  were  strain,  tension  and  anx- 
iety the  critical  factors  in  the  cause  of  heart 
attacks  and  similar  vascular  accidents,  I see 
no  reason  why  they  should  not  occur  more 
commonly  in  young  individuals  where  these 
forces  are  often  at  their  maximum  intensity. 
On  the  other  hand,  all  the  evidence  points  to 
arteriosclerosis  as  the  basis  of  heart  attacks 
and  strokes  and  I have  found  no  convincing 
explanation  of  the  role  of  anxiety  in  the 
development  of  this  process. 

False  fear  of  activity 

But  perhaps  there  are  other  factors  in  our 
civilization  and  way  of  life  that  should  be 
considered  as  possibly  having  a bearing  on 
the  increased  incidence  of  arteriosclerotic 
heart  and  vascular  disease.  Perhaps  not  all 
the  products  of  technological  gain  have  been 
beneficial  to  man.  It  would  be  surprising  if 
they  were.  Our  scientists  and  engineers  have 
been  and  are  increasingly  on  a mad  rampage 
to  develop  not  only  labor  saving  devices  but 
every  conceivable  gadget  to  enable  man  to 
avoid  effort,  exertion  and  activity,  whether 
it  saves  labor  or  not.  We  no  longer  tend  the 
furnace,  or  carry  out  the  ashes;  we  drive  a 
block  for  a newspaper  instead  of  walking, 
and  for  even  this  we  no  longer  need  use 
muscles  to  steer,  apply  the  brakes  or  open 
the  windows,  and  we  are  more  tired  than  our 
fathers  and  fathers’  fathers  used  to  be  when 
they  ran,  walked,  chopped  wood,  shoveled 
snow,  dug  ditches,  pitched  hay,  stoked  the 
furnace  and  did  all  the  physical  chores  so 
abhorrent  to  the  mid-twentieth  century.  Have 
you  ever  seen  anyone  take  a single  step  on 
a moving  escalator?  If  you  have,  it  was  prob- 
ably some  odd  ball  like  Hans  Kraus  of  New 
York  or  Dr.  Klumpp.  We  are  imbued  with 
the  idea,  without  the  benefit  of  scientific 
rationale,  that  physical  exertion  and  stress, 
particularly  in  adult  life  and  middle  age,  is 
harmful.  This  has  taken  the  form  of  a na- 
tional psychosis  that  has  swept  the  country 


like  an  ancient  plague.  We  are  afraid  to  live 
for  fear  of  dying. 

It  was  Theodore  H.  White  who  said  that 
the  history  of  contemporary  civilization  is 
the  story  of  the  displacement  of  food  as  the 
principal  source  of  energy  by  coal,  petroleum, 
water  power,  gas,  and  I may  add,  atomic  fis- 
sion. But  we  go  right  on  stoking  our  human 
furnaces  as  we  did  when  brawn  and  muscle 
power  made  the  wheels  of  the  world  go 
round.  Does  all  of  this  carry  with  it  a penalty 
in  terms  of  the  degenerative  diseases,  heart 
disease,  and  arteriosclerosis?  We  don’t  know, 
but  some  of  us  are  beginning  to  suspect  that 
it  might. 

Two  important  fundamental  biological 
principles  appear  to  have  application  to  what 
we  are  talking  about.  The  first  is  this:  Tis- 
sues and  functions  that  are  not  used,  atrophy. 
There  is  no  argument  about  the  application 
of  this  principle  to  muscle  tissue.  We  must 
not  forget  that  the  functional  capacity  of  the 
heart  and  blood  vessels  is  derived  from  their 
muscular  structure  and  the  manifestations 
of  atrophy  in  these  organs  are  clearly  evident 
at  all  ages  in  the  shortness  of  breath  and  re- 
duction in  work  capacity  that  results  from 
disuse.  To  me  one  of  the  most  striking  dem- 
onstrations of  this  is  the  astonishing  rapidity 
and  extent  of  the  physical  and  circulatory 
deterioration  that  takes  place  as  the  result 
of  a short  period  of  immobilization  in  bed. 
In  addition  to  the  manifest  effects  in  terms 
of  circulation  and  muscles,  we  know  that  the 
bones  lose  their  calcium,  joints  stiffen,  clots 
form  in  the  blood  vessels,  digestion  is  im- 
paired, and  the  bowels  and  organs  of  excre- 
tion lose  their  functional  efficiency.  I have 
no  doubt  that  the  endocrines,  in  their  deli- 
cately balanced  interrelationship,  suffer  also. 
This  immobilization  in  bed,  and  its  effects, 
differ  only  in  degree  from  the  immobilization 
resulting  from  our  so-called  labor  saving  de- 
vices and  present  day  attitudes  toward  physi- 
cal activity. 

Activity  and  stress 

Based  on  loss  of  motivation  and  interest 
and  to  a large  extent  because  of  the  fear 
psychosis  against  exercise  and  exertion,  our 
middle  aged  and  older  people  reduce  their 
physical  activities  still  further,  to  the  same 
effect  and  with  what  I believe  is  especially 
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damaging,  if  not  disastrous  results. 

In  addition  to  the  consequences  previously 
noted,  atrophy  of  disuse  accentuates  the  less- 
ened capacity  of  older  persons  to  react  to 
stress.  I have  no  doubt  that  such  avoidable 
atrophy  is  a contributing  factor  in  the  death 
of  older  persons  subjected  to  accidents,  shock, 
operations,  deprivation,  stress,  and  prolonged 
illnesses. 

Aside  from  its  functional  aspects,  it  is  a 
depressing  thing  to  see  what  can  happen  to 
the  human  figure,  a thing  of  most  exquisite 
beauty  until  misshapen  by  fat,  atrophy, 
bulges,  swellings,  protuberances,  pendulosi- 
ties,  and  hernias.  These  are  not  necessary 
concomitants  of  the  aging  process,  as  the  fine 
figures  of  many  elderly  ladies  and  gentlemen 
without  corsets,  girdles,  belts  and  trusses 
bear  witness. 

So  much  has  been  said  and  written  about 
the  harmful  effects  of  stress  that  I’m  afraid 
we  have  been  left  with  an  entirely  lopsided 
view  of  its  biological  role.  It  has  not  been 
made  entirely  clear  that  extremes  of  stress, 
from  the  standpoint  of  intensity  or  duration, 
are  harmful.  In  this  connection,  from  a bio- 
logical viewpoint,  it  is  safe  to  assume  that 
extremes  of  any  kind  are  harmful.  Like  po- 
tent medicines,  the  proper  dosage  is  benefi- 
cial and  even  life  saving;  too  much  is  poison. 
In  a similar  way  I look  upon  moderate  or 


graded  stress  as  necessary  to  the  maintenance 
of  good  health,  vitality,  and  an  adequate  re- 
serve against  the  extremes  of  stress  that  in 
one  way  or  another  befall  all  of  us.  From  a 
physiological  standpoint  functional  capaci- 
ties of  all  systems  of  the  body  can  only  be 
augmented  through  moderate  stress.  This  I 
have  no  doubt  applies  to  the  mind  and  emo- 
tions as  well  as  the  rest  of  the  body.  This 
principle  has,  I believe,  particular  application 
to  the  aging  process.  After  the  prime  of  life, 
the  peak  of  which  comes  at  different  times 
for  the  various  functions  of  the  body,  a 
decline  occurs.  In  my  opinion  this  decline 
will  proceed  more  slowly  if  the  bodily  func- 
tions are  fully  employed  and  through  moder- 
ate and  unfortunately  descending  stress,  they 
are  held  to  their  maximum  capacities. 

What  I consider  one  of  the  most  important 
biological  principles  has  a bearing  on  this 
subject  and  it  is  this,  “Nature  tends  to  elim- 
inate those  who  have  relinquished  their  func- 
tional usefulness.” 

Unfortunately,  nature  does  not  appear  to 
favor  mind  over  matter,  and  the  full  utiliza- 
tion of  only  our  mental  capacities  does  not 
appear  to  be  enough.  I believe  that  we  must 
do  everything  we  can,  as  we  grow  older,  to 
resist  the  inclination  to  slow  down  the  tempo 
of  our  living.  I am  convinced  that  if  you  will 
just  sit  and  wait  for  death  to  come  along,  you 
will  not  have  to  wait  so  long.  • 


Government  and  people 

Everybody — labor  union  member,  farmer,  vet- 
eran, shipowner,  road  builder,  importer,  sheep 
herder — everybody  seems  to  want  special  “bene- 
fits” from  the  government.  So  they  demand  help, 
and  get  a law  or  regulation.  That  requires  a 
bureau  to  enforce  it,  taxes  to  pay  for  it.  . . . That 
is  how  Washington  bureaucracy  has  grown  to 
more  than  2,000,000  and  taxes  have  grown  ruin- 
ously high.  . . . Laws  and  regulations  are  written 
by  government  employees,  and  Americans  are 
being  drowned  in  laws  they  don’t  understand, 
bureaus  they  can’t  grasp,  taxes  they  cannot  afford. 
. . . Self-reliance  (another  name  for  self-respect) 
is  like  a muscle — unused,  it  soon  becomes  flabby. 
Our  enemies  know  it,  count  on  it.  That  is  why 
every  time  we  ask  Government  for  something 
instead  of  doing  it  ourselves,  we  surrender,  we 
lose,  another  bit  of  America. — An  advertisement 
of  Warner  and  Swasey,  Cleveland. 


Notes  on  life  expectancy 

Average  life  expectancy  in  this  country  has 
increased  by  more  than  22  years  during  the  pres- 
ent century.  Health  Information  Foundation  re- 
ports. The  average  baby  born  in  1900  could  expect 
to  live  only  47.3  years,  against  69.7  years  for  one 
born  in  1959. 


Women  usually  live  longer  than  men  in  this 
country,  and  the  relative  difference  has  increased 
steadily  since  1900.  The  average  girl  born  in  1958 
could  expect  to  live  72.7  years,  or  6.3  years  longer 
than  the  66.4  life  expectancy  for  boys. — Health 
Information  Foundation. 

According  to  Health  Information  Foundation, 
the  number  of  full  orphans  (both  parents  de- 
ceased) in  this  country  decreased  by  93  per  cent 
from  1920  to  1958 — largely  because  fewer  parents 
of  young  children  now  die  of  infectious  diseases. 
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Total  colonoscopy 
and  polyps  of  the  colon* 

H.  U.  Waggener,  M.D.,  Denver,  and  James  A.  Ferguson,  M.D.,  Grand  Rapids,  Michigan 


When  total  colonoscopy  is  performed 
there  will  be  twice  as  many  unsuspected 
polyps  found  as  those  for  which 
the  procedure  was  undertaken. 


Recent  clinical  and  pathologic  investigation 
has  cast  considerable  doubt  on  the  long- 
accepted  relationship  of  polyps  of  the  colon 
to  colonic  cancerh  The  result  of  this  study 
is  impressive.  Still,  the  experience  of  many 
surgeons  and  pathologists  is  such  that  they 
are  reluctant  to  deny  the  association  of 
mucosal  polyps  and  carcinoma  of  the  colon. 
Until  more  follow-up  statistics  are  available, 
we  should  not  abandon  the  search  for  polyps 
of  the  colon.  Although,  most  certainly,  radical 
surgery  is  not  indicated  for  pedunculated 
polyps  containing  carcinoma,  they  should 
not  yet  be  ignored. 

The  value  of  colotomy  and  colonoscopy  for 
direct  visualization  of  the  colonic  mucosa  in 
detecting  unsuspected  lesions  has  been  ade- 
quately proved^  It  is  the  purpose  of  this  dis- 
cussion to  present  some  of  our  experience 
with  total  colonoscopy  in  which  the  surgical 
excision  of  the  polyps  was  considered  con- 
servative. 

Material 

This  study  represents  a review  of  50 
selected  cases  of  total  colonoscopy  performed 
over  a three-year  period  from  1955  through 


•Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  17,  1960,  Denver. 
Clinical  material  from  the  Ferguson-Droste-Ferguson  Hospital, 
Grand  Rapids,  Michigan. 
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1958.  The  following  criteria  were  used: 

1.  Only  those  patients  in  whom  the  entire 
colonic  mucosa  was  adequately  examined 
were  included. 

2.  All  patients  in  whom  colonoscopy  was 
undertaken  in  conjunction  with  resection  of 
a preoperatively  diagnosed  adenocarcinoma 
were  excluded. 

3.  Patients  in  whom  there  was  roentgeno- 
graphic  evidence  of  multiple  polyps  were  not 
included. 

For  the  purpose  of  evaluation,  the  colon 
was  divided  into  four  areas — cecum  and 
ascending  colon,  transverse  colon,  descending 
colon,  and  sigmoid  colon.  All  polyps  for 
which  the  operative  procedure  was  primarily 
undertaken  were  termed  “target”  polyps. 
Additional  polyps  found  by  total  colonoscopy 
were  designated  “dividend”  polyps. 

Roentgenographic  findings 

Roentgenographic  examination  of  the 
colon  following  barium  enema  was  performed 
on  every  patient.  Confirmatory  examination 
with  air  contrast  study  was  done  at  least 
once  in  every  case.  The  preoperative  roent- 
genograms revealed  a grand  total  of  59  target 
polyps.  Figure  1 shows  the  distribution  in 
the  four  selected  divisions  of  the  colon.  Two 
or  three  polyps  occurred  as  a cluster  in  sev- 
eral individuals.  In  no  instance  was  a lesion 
identified  in  the  cecum  or  ascending  colon 
on  x-ray  examination. 

Surgical  technic 

The  technic-  of  total  colonoscopy  has  been 
described  elsewhere.  A sterile  sigmoidoscope 
was  passed  as  far  as  possible  in  both  direc- 
tions through  as  many  openings  in  the  colon 
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POL  yPS  FOUND  BY  X-PAV  FXAM/NAT/ON 


Fig.  1.  Anatomic  distribution  of  target  polyps 
diagnosed  radiographically. 


as  necessary  (Fig.  2) . Care  was  taken  to  in- 
sure that  the  limit  of  examination  achieved 
on  one  direction  was  overlapped  from  the 
opposite  direction.  The  entire  colon  (exclud- 
ing the  rectum)  was  examined  and  the  re- 
moval of  all  polyps  accomplished  in  16  pa- 
tients through  two  openings  in  the  bowel. 
In  30  patients,  three  colotomies  were  re- 
quired. Four  enterotomies  in  four  patients 
were  necessary. 

Large  pedunculated  polyps  were  locally 
excised  through  colotomy  adjacent  or  oppo- 
site the  lesion.  Small  polyps  were  excised 
through  the  sigmoidoscope  with  sharp  for- 
ceps or  snare,  and  the  bases  carefully  ful- 


ADDITIONAL POLYPS  FOUND  BY  TOTAL  COLONOSCOPY 


Fig.  3.  Anatomic  distribution  of  dividend  polyps 
found  by  total  colonoscopy. 


gurated.  Six  segmental  resections  were  per- 
formed for  either  villous  adenomas  or  mul- 
tiple polyps  confined  to  one  segment  of 
colon. 

Surgical  findings 

Dividend  polyps  were  discovered  in  29 
patients  or  in  58  per  cent  of  all  patients. 
The  number  of  these  polyps  varied  from  one 
to  14  with  an  average  of  three  per  dividend 
patient.  Ninety-two  unsuspected  polyps  were 
removed.  Dividend  polyps  exceeded  the  total 
of  target  polyps  almost  two  to  one.  Distribu- 
tion of  the  dividend  lesions  in  the  four  divi- 
sions of  the  colon  is  shown  in  Fig.  3.  The 
anatomic  location  varied  little  from  that  of 
the  target  polyps.  The  majority  of  both  oc- 
curred in  the  left  colon.  The  11  adenomas 
in  the  cecum  and  ascending  colon  were 
found  in  five  patients  with  coexisting  polyps 
in  the  transverse  and  left  colon.  No  lesions 
occurred  only  in  the  right  colon.  Location  of 
all  polyps  excised  per  patient  is  shown  in 
Table  1. 

Pathologic  findings 

The  pathologic  findings  are  summarized 
in  Table  2.  Eleven  per  cent  of  the  lesions 
showed  carcinoma  in  various  stages.  Two  of 
the  dividend  polyps  contained  carcinoma  and 
would  have  been  overlooked  in  the  absence 
of  total  colonoscopy.  Size  of  the  polyps  varied 
from  0.2  cm.  to  4.5  cm.  in  greatest  diameter. 
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TABLE  1 


Distribution  of  all  polyps  found  on  total 
colonscopy  per  patient 

Location  Patient  Per  cent 


Left  colon  only  30  60 

Left  and  transverse  colon 

combined  11  22 

Left,  transverse  and  ascending 

colon  combined  5 10 

Transverse  colon  only  4 8 

Ascending  colon  only  0 0 


TABLE  2 

Pathological  findings 

Pathology  Number  Per  cent 


Adenoma  134  ] 

Infected  pedunculated  ^ 

adenoma 2 J 

Carcinoma  in  situ  in  a diffuse  'j 

papillary  adenoma  3 | 

Carcinoma  in  situ  in  a j 

pedunculated  adenoma  6 j 

Adenocarcinoma  in  a J- 

pedunculated  adenoma  7 j 

Adenocarcinoma  in  a | 

pedunculated  adenoma  with  j 

invasion  of  the  stalk  1 J 


89 
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TABLE  3 

Complications 

(50  patients  and  6 segmental  resections) 


Deaths  0 

Intestinal  obstruction  (mechanical) 1 

Ileus  4 

Cystitis  4 

Atelectasis  1 

Peritonitis  5 

Thrombophlebitis  1 

Other  0 


The  smallest  target  adenoma  was  0.6  cm. 
in  diameter.  The  largest  dividend  poly  meas- 
ured 1.5  cm.  and  was  located  in  the  descend- 
ing colon  just  below  the  splenic  flexure. 
Forty-five  per  cent  of  all  the  lesions  were 
greater  than  1.0  cm.  in  diameter.  The  two 
infected  adenomas  occurred  in  two  6-year- 
old  boys. 


Complications 

The  complications  are  listed  in  Table  3 
and  are  self-explanatory.  The  one  case  of 
intestinal  obstruction  required  surgical  in- 
tervention. This  patient  had  many  adhesions 
from  previous  abdominal  surgery.  Indwelling 
catheter  drainage  of  the  urinary  bladder  was 
used  in  all  but  two  patients  and  acute  cystitis 
occurred  in  four.  There  were  no  deaths.  The 
average  hospital  stay  was  13  days  including 
preoperative  preparation.  Postoperative  com- 
plications in  this  procedure  can  be  catastro- 
phic, including  generalized  peritonitis,  retro- 
peritoneal abscess,  and  subdiaphragmatic  ab- 
scess. This  was  a selected  series  not  contain- 
ing any  of  these  misfortunes. 

Discussion 

Roentgenographic  examination  of  the  co- 
lon using  barium  and  air  contrast  studies  has 
obvious  limitations  in  diagnostic  complete- 
ness when  polyps  are  present.  Polyps  in  the 
cecum  and  ascending  colon  are  extremely 
difficult  to  demonstrate  preoperatively.  Pal- 
pation through  the  intact  colon  is  not  a reli- 
able method  of  detecting  unsuspected  lesions. 
In  this  selected  series,  additional  (dividend) 
polyps  were  discovered  in  58  per  cent  of  the 
patients.  In  60  per  cent  of  the  patients,  all 
of  the  polyps  found  were  in  the  left  colon 
only  (Table  1) . Eleven  per  cent  of  the  lesions 
showed  some  degree  of  malignancy,  and  in 
no  instance  was  there  a preoperative  diagno- 
sis of  carcinoma.  These  figures  do  not  justify 
anything  less  than  at  least  colonoscopy  of 
the  left  colon  at  the  time  of  trans-colonic 
polypectomy.  If  additional  lesions  are  found 
here,  total  colonoscopy  should  be  undertaken 
unless  contraindicated  by  age,  general  condi- 
tion, or  other  factors  to  be  mentioned. 

The  procedure  of  multiple  colotomy  and 
total  colonoscopy  is  the  most  positive  method 
of  examining  the  colonic  mucosa.  In  the  well 
prepared  bowel,  adequate  visualization  and 
polypectomy  can  be  carried  out  with  mini- 
mum morbidity.  No  other  surgical  procedure 
involving  the  colon  requires  such  absolute 
and  complete  mechanical  cleansing.  To  un- 
dertake colonoscopy  in  the  presence  of  an  in- 
adequately prepared  bowel  is  to  invite  dis- 
aster. The  procedure  is  also  contraindicated 
in  the  presence  of  inflammatory  disease  of 
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the  colon  such  as  ulcerative  colitis  or  diver- 
ticulitis. Local  excision  of  pedunculated  ade- 
nomas is  usually  possible.  Wide  segmental 
resection  should  be  carried  out  for  large 
villous  lesions.  Multiple  polyps  (not  multiple 
polyposis)  were  treated  conservatively  in 
this  series,  employing  local  excision  and,  in 
three  patients,  segmental  resection.  To  date, 
none  of  the  three-year  follow-ups  has  de- 
veloped adenocarcinoma.  A subsequent  ade- 
noma has  been  removed  from  one  patient. 

Summary 

The  question  of  the  relationship  of  polyps 
of  the  colon  to  cancer  of  the  colon  remains 
in  doubt  at  this  time.  Until  such  time,  if  ever. 


that  it  is  irrefutably  established  that  polyps 
of  the  colon  bear  no  relationship  to  infiltrat- 
ing and  metastasing  carcinoma,  the  search 
for  and  removal  of  mucosal  polyps  of  the 
colon  should  continue.  Simple  transcolonic 
polypectomy  is  no  longer  adequate  treatment 
for  polyps  diagnosed  by  x-ray  examination. 
Additional  lesions  would  have  been  over- 
looked in  more  than  50  per  cent  of  the  pa- 
tients thus  treated  in  this  series.  There  is  no 
substitute  for  direct  visualization.  • 
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Neural  lesions 
in  generalized  vasculitis* 

George  W.  Holt,  M.D.,  Denver 


Similar  symptoms  occur  in  many 
unrelated  diseases  affecting  the 
nervous  system  because  of  similar 
necrotizing  changes  in  the  arterioles. 

Arterial  diseases  which  produce  secondary 
patho-anatomic  and  physiologic  effects  in  the 
nervous  system  rank  high  among  man’s 
killers.  Of  these  diseases,  necrotizing  vascu- 
litis affects  primarily  the  arterioles.  Diseases 
of  the  arterioles  are  increasing  in  incidence. 
Most  often  they  produce  disseminate  lesions 
and  therefore  result  in  neurovascular,  cardio- 
vascular, renalvascular,  and  other  visceral 
abnormalities.  The  various  types  of  necrotiz- 
ing vasculitis  may  have  similar  symptoms. 
The  etiology  of  the  various  syndromes,  how- 
ever, are  diverse.  Pathologic  observation  of 
the  arterioles  in  these  syndromes  often  re- 

‘Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  17,  1960,  Denver. 


veals  fibrinoid  degeneration  and  inflamma- 
tion. These  result  in  widespread  ischemia  and, 
less  often,  hemorrhage. 

Often  necrotizing  vasculitis  is  progressive. 
In  malignant  cases  the  clinical  picture,  char- 
acterized by  chills,  fever,  increased  erythro- 
cyte sedimentation  and  anemia,  mimics  the 
presence  of  sepsis.  In  noninfectious  vasculitis 
such  constitutional  symptoms  probably  indi- 
cate that  hyperimmune  processes  are  opera- 
tive in  the  arteriolar  walls.  Current  informa- 
tion indicates  that  hyperimmune  response 
may  occur,  following  repeated  exposure  to 
bacterial  toxin,  as  a result  of  allergic  proc- 
esses and  infrequently  as  a result  of  hyper- 
sensitivity to  chemotherapeutic  agents.  Only 
a small  percentage  of  individuals  will  become 
hyperimmune  and  develop  necrotizing  vascu- 
litis. This  suggests  that  susceptibility  varies 
from  one  individual  to  another.  Unfortu- 
nately, the  multiple  predisposing  and  causa- 
tive factors  of  arterial  disease,  other  than 
heredity,  are  largely  unknown. 
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Related  artery  systems 

It  is  believed  that  there  is  a relationship 
between  disease  of  large  arteries,  small  ar- 
teries, and  arterioles.  Whether  or  not  there 
is  a relationship  between  large  artery  ather- 
osclerosis, hypertensive  arteriolosclerosis  and 
necrotizing  vasculitis  is  as  yet  unknown.  Ob- 
servation of  the  nutrient  arterioles  in  the 
wall  of  the  aorta  and  in  the  cerebral  vessels, 
i.e.,  of  the  vasa  vasorum,  suggests  it  is  here 
that  disease  of  the  larger  arteries  may  begin. 
The  major  portion  of  these  observations  has 
been  clinical  and  morphologic  in  character. 
Clinical  and  morphologic  findings  suggest 
that  disease  of  the  vasa  vasorum  may  be  the 
result  of  direct  infection  and  inflammation 
(bacterial  toxin,  allergy,  collagen  fibrinoid 
necrosis,  metabolic  abnormality).  Only  re- 
cently has  interest  developed  in  individual 
arteriolar  systems  such  as  the  vasa  nervorum 
(nutrient  arterioles  of  nerve  trunks)  and  pul- 
monary arterioles. 

This  paper  is  a review  of  those  syndromes 
of  necrotizing  arteriolitis  in  which  the  nerv- 
ous system  is  affected  directly  or  in  which 
arteriolitis  through  destruction  of  the  larger 
arteries  indirectly  affects  the  nervous  system. 
In  generalized  vasculitis  or  arteriolitis,  is- 
chemia may  first  be  manifest  in  the  periph- 
eral and  central  nervous  system.  Neuritis 
occurs  early  because  neural  tissue  is  com- 
paratively more  sensitive  to  ischemia  and 
anoxia. 

Historical  background 

Arterioles  were  discovered  first  in  1661 
by  Malpighi  who  demonstrated  them  in  fixed 
tissues.  Two  centuries  later  living  arterioles 
were  first  observed  with  the  ophthalmoscope 
of  Helmholtz.  Von  Graefe  thereafter  de- 
scribed central  retinal  arteriolar  occlusion 
and  also  “stauungspapille”  which  Allbutt 
later  called  choked  disc.  Allbutt  subsequently 
described  albuminuric  retinitis  and  the  reti- 
nal changes  of  hypertension.  The  sphyg- 
momanometer of  Riva-Rocci  permitted  ob- 
servations on  increased  diastolic  and  systolic 
blood  pressure. 

Kussmaul  and  Maier,  in  1865,  reported 
one  of  the  first  cases  in  which  generalized 
arteritis  and  arteriolitis  were  present.  They 
entitled  this  syndrome  Periarteritis  Nodosa, 
a peculiar  previously  undescribed  arterial 


disease  associated  with  Bright’s  disease  and 
rapidly  developing  generalized  paralysis.  Ex- 
amination postmortem  showed  that  muscular 
arteries,  decreasing  in  size  from  that  of  the 
hepatic  artery  to  microscopic  arterioles  were 
characteristically  altered.  These  contained 
nodules,  cylindrical  thickenings,  and  multiple 
aneurysms.  Widespread  ischemia,  necrosis, 
and  hemorrhage  were  observed  in  many  or- 
gans. 

These  historical  developments  are  a fun- 
damental part  of  the  basis  of  our  current 
understanding  of  arteriolar  disease  in  the 
nervous  system.  Much  remains  to  be  learned. 
Evolutionary  changes  with  age  in  various 
portions  of  the  vascular  and  nervous  sys- 
tems must  be  accurately  known  before  the 
pathogenesis  of  neurovascular  disease  can  be 
understood.  Valid  criteria  for  the  differential 
diagnosis  of  various  lesions  of  the  cerebro- 
vascular system  are  not  yet  available.  Little 
is  known  of  variability  in  individual  reactiv- 
ity to  disease  and  to  treatment.  Before  the 
pathogenesis  of  atherosclerosis,  hypertensive 
arteriolosclerosis  and  necrotizing  vasculitis 
can  be  understood  or  specific  therapy  devised, 
information  must  be  obtained  from  controlled 
clinical  observation. 

Necrotizing  vasculitis 

In  addition  to  the  forms  of  classical  peri- 
arteritis nodosa,  the  following  entities  are 
today  considered  as  related  to  necrotizing 
vasculitis.  In  these  entities,  ischemia  and 
hemorrhage  may  affect  the  nervous  system. 

Rheumatic  arteritis  occurs  in  association 
with  severe  acute  rheumatic  fever.  In  dis- 
seminate types  there  are  acute  inflammatory 
changes,  mild  fibrinoid  necrosis  and  Aschoff 
bodies  in  the  arterioles  in  the  joints,  lungs, 
heart,  and  brain. 

Diabetic  vasculitis  frequently  results  in 
neuritis  and  retinal  arteriolar  - capillary 
changes.  Neuritis,  cerebrovascular  disease, 
and  stroke  are  more  common  in  the  diabetic 
than  in  the  nondiabetic. 

Collagen  diseases  include  lupus  erythema- 
tosus disseminatus,  scleroderma,  dermato- 
myositis,  and  rheumatoid  arthritis.  The  col- 
lagen disorders  are  occasionally  difficult  to 
differentiate.  This  fact  arises  because  they 
are  all  diseases  of  connective  tissue  and  there- 
fore frequently  affect  the  arterioles.  In  the 
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early  stages  of  the  collagen  disorders  there 
are  often  symptoms  of  vascular  origin  relat- 
ing to  joints,  skin,  and  gastrointestinal  tract. 
In  progressive  malignant  grades  of  the  col- 
lagen diseases  there  may  be  neuritis,  mul- 
tiple system  involvement,  and  constitutional 
signs.  This  triad  is  a result  of  ischemic  arteri- 
olifis  in  the  various  systems.  The  necrotizing 
arteritis  observed  in  steroid-treated  rheuma- 
toid arthritis  is  indistinguishable  from  classi- 
cal periarteritis  nodosa.  However,  in  recent 
years  most  cases  of  periarteritis  nodosa  are 
predominately  a disease  of  the  arterioles 
rather  than  of  arteries  of  the  size  described 
by  Kussmaul.  The  characteristic  morphologic 
alterations:  nodules,  cylindrical  thickenings, 
mural  necrosis,  and  aneurysms,  have  there- 
fore been  microscopic  rather  than  macro- 
scopic. Although  the  similarity  of  the  symp- 
toms of  the  collagen  disorders  often  makes 
differential  diagnosis  difficult,  their  etiolo- 
gies are  assumed  to  be  diverse. 

Hypersensitivity  angiitis  is  an  acute  necro- 
tizing inflammation  of  small  vessels.  The 
angiitis  is  frequently  precipitated  by  the  ad- 
ministration of  a therapeutic  agent  for  an 
infection.  Hemorrhagic  capillary  angiitis  may 
occur  in  the  brain. 

Temporal  arteritis  affects  the  larger  ar- 
teries of  the  head,  neck,  and  less  commonly 
of  the  thorax.  Headache  associated  with  ten- 
derness and  inflammation  of  the  temporal 
arteries  are  classical  symptoms.  Blindness 
and  hemiplegia  are  not  unusual. 

Pulseless  disease  (Takayasu)  is  an  in- 
flammatory lesion  of  the  aortic  arch  and  its 
thoracic  branches.  That  the  disease  affects 
the  terminal  arterioles  is  affirmed  by  the  fact 
that  the  first  and  many  subsequent  reports 
have  detailed  the  effects  on  vision  and  the 
retinal  arterioles.  Micro-aneurysm,  new  ves- 
sel formation,  pallor  of  the  retina  and  optic 
nerve  head  as  well  as  blindness  are  common. 
Claudication  of  vision,  mastication,  and  arm 
activity  occur.  Cerebral  thrombosis  is  a fre- 
quent cause  of  death.  Some  authors  have 
classified  this  disease  as  a collagen  disorder. 

Schoenlein-Henock  purpura,  presumed  to 
be  anaphylactoid  in  origin,  is  a generalized 
vasculitis  resulting  from  exposure  to  anti- 
gens of  food,  bacterial  infection,  and  thera- 
peutic agents.  In  this  syndrome  the  capillaries 
and  smallest  arterioles  are  primarily  affected. 


Coma  and  convulsions  are  common.  Other 
types  of  vasculitis  have  been  reported.  They 
are  less  frequent  than  those  above  described. 

Neural  lesions 

Disseminate  vasculitis  in  its  effects  on  the 
nervous  system  may  follow  the  pattern  of 
classical  periarteritis  nodosa.  This  is  charac- 
terized by  a febrile  neuritis  later  associated 
with  multiple  system  disease  and  constitu- 
tional responses.  The  arteriole  within  the 
peripheral  nerve  is  often  the  site  of  ischemia. 
The  distal  vasa  nervorum  ischemia  in  the 
foot  and  hand  are  often  productive  of  the 
initial  symptoms  and  signs  of  vasculitis.  Ap- 
pearance of  paresthesia  and  burning  pain, 
first  in  the  foot  and  subsequently  in  the  hand, 
followed  by  ascending  neuropathy,  suggests 
that  certain  factors  are  responsible  for  this 
sequence  of  development.  These  factors  may 
include  the  relative  sensitivity  of  the  nervous 
tissue  to  ischemia  and  anoxia,  the  inade- 
quacy of  peripheral  collateral  circulation,  the 
length  of  the  neuron  and  vasospastic  effects. 

Initially  one  peripheral  nerve  only  may 
be  symptomatic.  At  the  other  extreme  of 
possible  types  of  onset,  all  peripheral  nerves 
may  become  diseased  simultaneously.  In  most 
cases  the  vasa  nervorum  of  various  peripheral 
nerves  are  affected  in  rapid  succession.  It  is 
believed  that  vasoneuropathy  occurs  later  in 
the  cranial  nerves  than  in  the  peripheral 
nerves.  The  first  stages  of  beginning  arteri- 
olar insufficiency  in  the  peripheral  nerve 
trunk  produce  burning  pain  and  paresthesia. 
If  the  arteriolitis  advances  and  ischemia  in- 
creases, its  symptoms  ascend  the  extremity, 
as  indeed  they  must.  As  the  neuropathy  as- 
cends, motor  weakness  appears.  Thereafter 
excitatory  pain  and  paresthesia  are  dulled 
by  sensory  deficit.  The  peripheral  vasoneu- 
ropathy is  a result  of  progressive  cylindrical 
luminal  attenuation  and  nodular  thrombotic 
occlusion.  In  the  brain  and  other  viscera  the 
additional  vascular  lesion  of  necrotic  mural 
and  aneurysmal  hemorrhage  occurs. 

Secondary  effects  have  been  noted  in  the 
nervous  system  as  a result  of  the  cardiac 
failure,  hypertension,  azotemia,  and  other 
visceral  ischemias  produced  by  vasculitis. 
Visceral  denervation  secondary  to  cranial 
nerve  vasoneuropathy  also  has  been  demon- 
strated. Arteriolitis  in  localized  forms,  such 
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as  in  cerebral  or  coronary  vasculitis,  will  be 
manifest  by  symptoms  and  signs  of  local 
ischemia. 

Summary 

Among  the  arterial  diseases  affecting  the 
nervous  system,  necrotizing  vasculitis  is  a 
disease  which  includes  a group  of  clinical 
syndromes  with  similar  symptoms  but  with 
diverse  etiologies.  In  necrotizing  arteriolitis, 
the  symptoms  are  similar  because  the  ar- 
terioles may  primarily  be  affected  in  each 
syndrome.  The  morphologic  abnormalities  of 
the  arterioles  include  nodule  formation, 


cylindrical  thickenings,  mural  necrosis,  and 
aneurysms.  The  mural  nodules  give  rise  to 
thrombosis,  the  cylindriform  arterioles  to 
pin  hole  lumina  with  resultant  ischemia  and 
the  mural  necrosis  and  aneurysms  to  hemor- 
rhage. The  pathologic  correlates  in  many 
cases  of  necrotizing  vasculitis  consists  of  fi- 
brinoid necrosis  and  inflammation. 

The  etiologies  of  necrotizing  arteriolitis 
include  infectious  diseases,  infectious  hyper- 
immunity, hypersensitivity  to  chemothera- 
peutic agents,  allergy,  collagen  disorders,  and 
a constellation  of  other  causes.  Prevention  is 
important.  Specific  therapy  is  not  available.  • 


Cerebral  angiography* 

Report  of  328  cases 

Chester  B.  Powell,  M.D.,  Shelley  N.  Chou,  M.D.*,  Andrew  L.  Karavitis,  M.D., 
Ralph  Meyer,  M.D.,  and  Henry  P.  Plenk,  M.D.,  Salt  Lake  City,  Utah 


During  a 1 0-year  period,  the  authors 
have  carried  out  cerebral  angiography 
in  328  cases  without  complication. 

They  are  so  impressed  with  its  simplicity 
and  value  that  during  the  past  year 
their  total  number  of  cerebral  angiograms 
exceeded  the  combined  total 
of  pneumoencephalograms 
and  ventriculograms.  The  types 
of  intracranial  lesions  demonstrable 
by  cerebral  angiography  are  discussed. 

In  view  of  the  increasing  use  of  cerebral 
angiography  in  commuity  general  hospitals 
throughout  the  country,  it  is  deemed  appro- 

•From  Departments  of  Surgery  and  Radiology,  Holy  Cross 
and  St.  Mark’s  Hospitals,  and  University  of  Utah  College  of 
Medicine,  Salt  Lake  City.  Dr.  Chou  is  now  at  the  University 
of  Minnesota  Hospitals,  Minneapolis,  Minnesota. 


priate  to  report  on  our  experience  in  a series 
of  328  studies.  These  studies  were  carried 
out  over  the  past  nine  years  in  several  hos- 
pitals in  Salt  Lake  City,  Utah. 

It  is  not  the  purpose  of  this  paper  to  deal 
extensively  upon  the  physiologic  effects  of 
cerebral  angiography  with  its  intra-arterial 
injection  of  contrast  media.  Suffice  it  to  say 
that  such  contrast  media  given  in  high  con- 
centration may  cause  deleterious  effect  in 
the  cerebral  vessels  and  parenchyma’’’  In 
addition,  such  media  as  generally  used  in 
cerebral  angiography  are  also  myocardial  de- 
pressants and  hypotensive  agents®.  It  follows 
that  any  complication  that  may  ensue  would 
be  either  in  the  form  of  an  irritative  or  de- 
structive process  of  the  central  nervous  sys- 
tem, or  a depressive  effect  systematically,  or 
the  combination  thereof.  Reports  in  the  liter- 
ature have  described  in  detail  such  complica- 
tions®' ®. 

It  is  the  purpose  of  this  paper  to  present 
evidence  that  cerebral  angiography  can  be 
safely  performed  with  minimum  equipment 
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and  that  valuable  information  may  be  gained 
in  the  management  of  neurologic  problems 
by  the  use  of  such  studies. 

From  1949  to  1959  inclusive,  we  have  ac- 
cumulated a total  of  328  angiographic  studies. 
These  have  been  done  with  increasing  fre- 
quency over  the  years.  We  had  only  five 
studies  in  1949  and  in  the  last  12  months 
period,  there  were  108.  To  illustrate  the  fre- 
quency of  angiographic  studies  as  compared 
with  those  of  other  neurological  diagnostic 
procedures  in  the  last  12  months  period,  the 
following  table  is  shown: 


TABLE  1 

Comparison  of  studies  for  one 

year 

Skull  films 

420 

Pneumoencephalograms  

34 

Ventriculograms  

....  45 

Angiograms  

108 

It  is  evident  that  the  number  of  angio- 
grams exceeds  the  total  of  pneumoencephalo- 
grams and  ventriculograms  combined. 

Procedure 

The  procedure  is  carried  out  as  a rule 
under  local  anesthesia.  The  patient  is  placed 
on  the  x-ray  table  after  proper  preparation 
of  preoperative  fasting  and  medication.  Local 
anesthesia  consists  of  skin  and  carotid  sheath 
infiltration  with  novocain.  Pentothal  is  used 
as  a general  anaesthetic  if  that  is  necessary. 
An  18  or  17-gauge  thin-wall  needle  with  in- 
termediate bevel  is  used  for  percutaneous 
arterial  puncture.  A smaller  gauge  needle  is 
preferred,  however,  for  puncture  of  the  ver- 
tebral artery.  The  needle  is  “threaded”  up 
for  some  distance  to  secure  a canulation. 
Through  a closed  saline  system  which  has 
been  connected  to  the  needle,  contrast  me- 
dium in  amounts  averaging  8 cc.  per  injec- 
tion is  injected  rapidly.  Simultaneously,  x-ray 
films  are  taken.  For  AP  and  lateral  exposures, 
separate  injections  of  the  contrast  medium 
are  necessary.  It  is  also  possible  to  have 
stereoscopic  projections  taken  with  addition- 
al injections.  Compression  of  the  contralateral 
carotid  artery  at  the  time  of  injection  usually 
results  in  excellent  bilateral  filling  and  often 
in  some  degree  of  demonstration  of  posterior 


cerebral,  basilar  and  even  cerebellar  arteries. 
Ordinarily,  five  to  seven  exposures  are  taken 
with  each  injection  to  photograph  various 
phases  of  cerebral  circulation  from  early 
arterial  through  capillary  to  late  venous 
phases.  These  multiple  phase  studies  are  nec- 
essary because  different  types  of  pathologic 
processes  are  differentially  better  demon- 
strated in  different  phases  of  circulation. 

After  the  procedure  is  completed,  the 
needle  is  removed.  Firm  pressure  is  applied 
over  the  puncture  area  for  five  to  10  minutes 
to  acquire  hemostasis.  Sometimes  an  ice- 
collar  is  used  to  minimize  local  discomfort. 


Findings  in  circulation 

The  physical  characteristics  of  cerebral 
angiography  in  demonstrating  intracranial 
pathology  may  include  the  following  types  of 
abnormal  circulation:  First,  in  the  case  of  an 
obstructive  lesion  such  as  thrombosis  of  in- 
ternal carotid  artery,  one  sees  a sudden  arrest 
of  the  contrast  medium  (Fig.  1).  Second, 
there  may  be  filling  of  abnormal  vessels  or 
structures  such  as  aneurysms  or  angiomas 


Fig.  1 (Thrombosis  of  internal  carotid  artery). 
Sudden  arrest  of  contrast  medium  at  the  carotid 
bifurcation  in  the  neck,  filling  of  external  carotid 
artery  only. 
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(Fig.  2) . Third,  the  normal  vascular  pattern 
may  be  displaced  by  space  occupying  lesions 
such  as  tumors  or  hematomata  (Fig.  3) . Last, 
abnormal  circulation  as  “shunting”  may  be 
seen  in  cases  of  arteriovenous  communication 
of  which  carotid-cavernous  fistula  is  a classi- 
cal example  (Fig.  4).  Depending  upon  the 
pathology  present,  a combination  of  these 
types  of  abnormalities  may  be  demonstrated. 

Cerebral  angiography  not  only  supplies 


Fig.  2 (Angioma) . Increase  vascular  pattern  with 
filling  of  both  arteries  and  veins.  The  vessels  are 
tortuous  and  dilated. 


Fig.  3 (Intracranial  tumor).  The  anterior  cerebral 
is  displaced  from  the  midline. 


Fig.  4 (Carotid-cavernous  fistula).  The  contrast 
medium  is  shunted  to  the  cavernous  sinus.  This  is 
evident  by  a comparison  of  the  regions  of  the  orbit 
in  the  A.P.  view. 

information  as  to  the  nature  of  the  lesion,  it 
also  points  to  its  exact  location.  Therefore, 
the  value  of  this  type  of  diagnostic  study  is 
beyond  question. 

Table  2 illustrates  a breakdown  of  the 
results  of  our  studies; 

TABLE  2 

328  cases  of  cerebral  angiography 

Vertebral — 16  Carotid — 312 


(Extracranial)  Lesion  (Intracranial) 


Saccular  aneurysms  31 

1 A-V  aneurysms  — 4 

4 Vascular  malformations  7 

Hematomata 

Intracerebral  9 

Subdural  2 

4 Vascular  occlusions 12 

Tumors 

Glioma  31 

Pituitary  tumor  6 

Meningioma  15 

Metastatic  tumor  7 

Dermoid  1 

Abscess  4 

4 Normal  168 

3 Nondiagnostic  14 

16  Total  312 


Side  effects 

In  this  group  of  328  studies,  no  complica- 
tion was  encountered.  Transient,  asympto- 
matic, cervical  hematomas  were  not  consid- 
ered to  be  more  than  common  side-effect  in- 
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cident  to  percutaneous  technic.  In  no  instance 
was  the  procedure  responsible  for  making 
the  patient’s  condition  worse,  a situation  oc- 
casionally seen  in  air  studies.  The  procedure 
itself  is  simple  with  minimal  discomfort  to 
the  patient.  We  have  used  as  contrast  media, 
35  per  cent  Diodrast,  30  per  cent  Urokon,  and 
in  the  past  several  years,  50  per  cent  Hyo- 
paque.  In  the  dosage  range  indicated  above, 
we  believe  they  are  equally  safe.  Our  pa- 
tients ranged  from  several  months  to  above 
70  years  of  age. 

Summary 

A series  of  328  cerebral  angiograms  have 
been  presented.  No  complication  has  been 
encountered  in  this  series.  The  manner  in 


which  different  types  of  intracranial  lesions 
may  be  demonstrated  by  cerebral  angi- 
ography has  been  briefly  discussed.  • 
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Psychiatric  mechanisms 
in  severe  disability* 

David  Starrett,  M.D.,  Denver 


Denial,  hostility,  and  depression 
are  three  common  mechanisms 
encountered  ivhen  a person  s 
“Body  Image”  is  shattered. 

He  must  realistically  acknowledge 
his  handicap,  master  old  and  new  skills 
which  will  enable  him  to  feel  that 
he  has  gained,  as  well  as  lost, 
from  his  misfortune. 

Psychological  mechanisms  are  encountered 
frequently  in  patients  with  major  physical 
disabilities.  In  this  discussion,  the  focus  will 
be  on  those  which  are  seen  in  patients  with 


•Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  19,  1960,  Denver. 


spinal  cord  injuries,  but  which  may  also  be 
seen  in  any  severe  disability.  This  focus  will 
be  aimed  at  an  understanding  of  some  of  the 
reasons  for  these  reactions  in  patients  rather 
than  upon  their  management.  Because  the 
onset  of  disability  is  usually  rapid  in  spinal 
cord  injuries,  the  psychologic  reactions  of 
patients  are  often  seen  in  a more  violent  and 
exaggerated  form  than  may  be  present  in 
diseases  which  take  somewhat  longer  in  their 
onset.  Because  of  this  violence  of  reaction 
which  many  new  paraplegics  have,  these  re- 
actions are  usually  easily  recognizable,  but 
they  may  have  a profound  and  disturbing 
effect  on  a rehabilitation  program. 

Concept  of  Body  Image 

One  concept  which  is  important  to  the 
understanding  of  the  etiology  of  these  psy- 
chologic reactions  is  that  of  Body  Image.  In 
its  expanded  form  Body  Image  represents 
the  ideas  which  any  person  has  about  his 
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body,  its  various  parts,  their  conformation, 
appearance,  social  value  and  function,  and 
indeed  is  not  limited  to  the  biologic  body, 
but  may  include  jewelry,  eye  glasses,  hearing 
aids,  clothes,  and,  in  some  of  our  patients, 
hopefully  at  a later  time,  even  braces  and 
crutches.  As  you  can  realize,  a great  deal  of 
a person’s  thought  about  himself  is  handled 
within  this  particular  concept  of  Body  Image. 
This  image  is  by  no  means  rigid,  but  is  con- 
stantly being  changed  and  rebuilt  by  the 
integration  of  new  experiences  and  sensa- 
tions. This  potential  for  change,  even  though 
slow,  is  what  enables  these  patients  eventu- 
ally to  adjust  satisfactorily  to  their  new  roles 
without  perpetual  conflict.  We  have  towards 
this  image  all  the  special  feelings  of  love  or 
hate,  importance,  social  and  personal  value, 
that  one  feels  towards  a loved  person.  (This 
also  includes  all  the  exaggerations  and  over- 
evaluations which  one  may  also  feel  towards 
a loved  one.)  If  we  think  in  these  terms,  we 
can  then  understand  that  any  damage  or 
change  in  one’s  body  must  eventually  cause 
a change  within  the  Body  Image.  This  re- 
building of  the  image  is  essential  in  the 
progress  and  satisfactory  outcome  of  any 
form  of  rehabilitation  in  these  patients.  Now 
if  we  can  think  of  our  dearly  loved  Body 
Image,  a change  such  as  that  produced  by  a 
traumatic  paraplegia  will  be  a terrible  blow 
to  this  self-concept.  Such  a change  is  reacted 
to  as  a major  threat  to  the  integrity  of  the 
personality  and,  as  you  know,  any  such 
serious  threat  to  the  personality  will  produce 
anxiety  or  fear.  This  terrible  anxiety  then, 
and  the  defenses  against  it,  are  a major  factor 
in  the  production  of  many  of  the  psychologic 
reactions  which  are  seen  most  frequently  in 
patients  with  major  injuries. 

What  are  some  of  these  major  reactions? 
First,  all  patients  may  show  pure  anxiety  in 
various  quantities,  which  is  the  sign  of  this 
threat  to  the  personality  integrity.  Severe 
anxiety  in  pure  form  is  rarely  seen  for  long, 
because  much  of  it  is  soon  replaced  by  a 
more  comfortable  defense  against  it.  These 
defenses  are  a type  which  will  have  varying 
effects  upon  one’s  efforts  at  care  and  rehabili- 
tation of  the  patient.  A certain  low  level  of 
anxiety  is  probably  useful  in  increasing  the 
motivation  of  the  patient  for  learning  new 


skills.  Major  anxiety  reactions  can  usually 
be  handled  by  moderate  doses  of  one  of  the 
mild  phenothiazine  tranquilizers. 

Denial  of  fact 

Of  the  defenses  against  anxiety,  the  most 
pathologic  is  probably  denial.  My  usage  of 
the  term  denial  is  different  from  that  de- 
scribed in  certain  forms  of  intracerebral 
lesions  where  a part  of  the  body  is  denied. 
I mean  the  term  more  in  the  sense  of  an 
actual  denial  that  an  illness  has  taken  place, 
or  much  more  commonly  the  denial  of  the 
extent  or  probable  duration  of  the  injury. 

Frequently  these  patients  feel  that  as  soon 
as  a little  time  and  therapy  goes  by,  or  that 
if  they  just  wait  long  enough,  the  cord  will 
repair  itself  and  they  will  be  able  to  walk 
spontaneously.  This  mechanism,  while  quite 
common  (and  sometimes  mistaken  for  cour- 
age) , is  quite  pathologic.  Like  most  beliefs 
which  are  in  contrast  with  reality,  you  can 
rarely  talk  a patient  out  of  it,  nor  should  you 
try  to  do  more  initially  than  present  reality 
as  you  know  it.  When  the  personality  inte- 
gration can  handle  facing  reality,  this  defense 
gradually  drops  out  and  the  patient  becomes 
more  realistic  in  his  rehabilitation  objectives. 
These  patients  may  be  bland  and  friendly 
during  interviews,  and  anxiety  is  not  nor- 
mally present.  They  have  been  described  as 
showing  “fatuous  equanimity,”  but  their 
mood  may  be  variable.  Frequently  they  may 
show  euphoric  or  hypomanic  behavior.  This 
mechanism  is  really  an  attempt  to  keep  life 
in  the  status  quo  of  the  premorb.d  state.  Fre- 
quently when  the  denial  is  challenged,  the 
patient  may  react  with  anger,  for  to  him  this 
challenge  seems  like  a threat  to  his  security 
and  probably  makes  him  feel  inferior  and 
degraded. 

This  is  really  a primitive  way  to  avoid 
facing  facts,  as  if  “I  won’t  think  about  it; 
therefore  it  doesn’t  exist.”  Again,  this  is  a 
major  last  ditch  defense  and  must  be  treated 
as  such.  Probably  if  this  reaction  is  severe 
it  should  be  left  alone  and  strong  efforts  to 
make  the  patient  “face  facts”  should  be 
avoided.  The  most  effective  approach  is  the 
substitution  of  new  skills  in  a retraining  pro- 
gram so  that  the  original  loss  of  function  is 
not  seen  as  such  a great  loss. 
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Hostility 

Anger  and  hostility  to  those  around  him 
is  another  major  cause  of  difficulty  in  the 
management  of  some  of  these  patients.  This 
reaction  is  troublesome  because  of  its  socially 
unacceptable  nature  and  its  tendency  to  pro- 
duce like  reactions  of  hostility  in  the  doctor, 
medical  personnel,  and  other  patients.  This 
counter  hostility  then  may  be  frightening  to 
the  patient  who  is  dependent  upon  these  very 
people  for  his  care. 

This  anger  may  be  displaced  to  the  staff 
because  of  their  association  with  his  hated 
disease,  or  because  of  the  anger  over  the 
forced  dependency  because  of  his  illness  and 
his  inability  to  manage  his  own  affairs  as 
before.  This  type  of  a reaction  is  most  trou- 
blesome in  those  adolescents  who  have  had 
great  trouble  in  the  resolution  of  some  of 
their  dependency  needs.  If  his  dependency 
needs  are  great  enough,  and  the  anger  at 
disability  great  enough,  he  may  be  unable 
to  express  the  anger  he  feels  and  may  show 
an  opposite  reaction  of  ingratiation  and  ex- 
treme dependence,  which  usually  carries  the 
veiled  hostility. 

Reaction  to  anger  with  anger  usually 
serves  only  to  make  the  situation  worse,  in- 
creasing both  the  patient’s  dependent  wishes 
and  his  fears  that  they  will  not  be  gratified 
and  he  will  not  be  cared  for. 

Depression 

The  final  and  probably  most  important 
of  these  reactions  is  depression.  This  is,  to 
varying  degrees,  present  in  all  patients  with 
serious  injuries  and  I speak  of  depression 


and  grief  interchangeably.  The  depth  of  re- 
action depends  considerably  on  the  premorbid 
personality  of  the  patient,  and  also  on  the 
special  meaning  of  his  injury  to  the  patient 
and  the  amount  of  guilt  he  has  concerning 
his  illness. 

It  is  here  that  we  return  to  the  idea  of 
Body  Image,  for  it  is  the  necessity  for  chang- 
ing this  Body  Image  and  giving  up  the  old 
concept  and  incorporating  a new  one,  usually 
with  ideas  of  decreased  mobility  and  added 
equipment,  that  sets  the  stage  for  depression. 

When  a loved  one  is  lost,  we  must  mourn 
his  loss  and  withdraw  our  interest  from  him 
in  order  to  have  energy  for  someone  else. 
In  the  same  way,  when  part  of  the  Body 
Image  must  be  lost,  i.e.,  walking  freely  with- 
out assistance,  it  too  must  be  mourned,  and 
the  necessary  sadness  and  even  depression 
of  the  permanently  injured  must  be  allowed 
to  take  place  if  the  patient  is  to  be  able  to 
develop  a new  concept  of  himself  and  then 
satisfactorily  learn  to  use  it  to  the  utmost. 

Occasionally  a depression  will  become  so 
severe  as  to  interfere  seriously  with  a re- 
habilitation program.  In  that  case  drugs  may 
be  used  to  tide  the  patient  over,  or  if  the 
patient  becomes  psychotically  depressed,  or 
even  suicidal,  electroshock  therapy  may  be 
required.  This  is  rare,  however,  and  actually 
the  best  medicine  for  this  necessary  piece  of 
psychologic  work  is  an  active  program  of 
substitution  of  new  functions  for  old,  and  the 
continued  aim  toward  mastery  of  old  and 
new  skills  which  will  enable  the  patient  to 
feel,  as  he  frequently  does,  that  he  has  gained, 
as  well  as  lost,  from  his  misfortune.  • 


Medical  Technology 
Postgraduate  Course 

The  fourth  biannual  General  Postgraduate 
Course  in  Medical  Technology  will  be  held  at  the 
University  of  Colorado  Medical  Center,  4200  East 
9th  Ave.,  Denver,  Colorado,  March  20-24,  1961. 
This  course  is  open  to  all  interested  medical  lab- 
oratory personnel.  Detailed  program  with  appli- 
cation for  registration  will  be  available  on  or 
about  January  10,  1961,  and  may  be  obtained  by 
writing  the  Office  of  Postgraduate  Education,  Uni- 
versity of  Colorado  Medical  Center,  4200  East 
9th  Ave.,  Denver,  Colorado. 


Children’s  Hospital  Thirteenth 
Annual  Summer  Clinics 

The  Children’s  Hospital  Thirteenth  Annual 
Summer  Clinics  will  be  held  in  Denver  on  June 
21,  22,  and  23,  1961. 

The  following  outstanding  guest  speakers  will 
participate:  Amos  Christie,  M.D.,  Nashville,  Pedia- 
trician; Edward  B.  D.  Neuhauser,  M.D.,  Boston, 
Radiologist;  Thomas  V.  Santulli,  M.D.,  New  York 
City,  Surgeon;  Wolf  W.  Zuelzer,  M.D.,  Detroit, 
Pathologist. 

Write  the  Director  of  Medical  Education,  Chil- 
dren’s Hospital,  Denver,  for  particulars. 
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does  the  bowel  take  kindly  to  no-bulk  diets? 


The  bowel,  designed  to  operate  best  under  the  stimulus  of  a bolus  of  waste,  is 
seldom  at  rest  under  normal  conditions.  But  the  new  bulkless  liquid  diets 
which  have  taken  the  country  by  storm,  although  they  may  be  a useful 
road  to  weight  loss,  may  also  lead  to  constipation  or  bowel  irregularities. 

Metamucil  adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal 
peristalsis  and  also  retain  water  within  the  stools  to  keep  them  soft  and 
easy  to  pass.  Thus  Metamucil,  with  an  adequate  water  intake,  will  avert 
or  correct  constipation  in  the  dieting  patient.  Metamucil  also  promotes 
regularity  through  “smoothage”  in  all  types  of  constipation. 

IVIetamucir 

brand  of  psyllium  hydrophilic  mucilloid 

Available  as  Metamucil  powder  in  4,  8 and  16  oz.  cans, 
or  as  the  new  lemon-flavored  Instant  Mix  Metamucil  in 
cartons  of  16  or  30  measured -dose  packets. 
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attains 

sustains 

retains 


extra 

antibiotic 

activity 


EC 


• • 


attains  activity 
levels  promptly 


sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours— blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  sustains,^; 
through  the  entire  therapeutic  course,  the  high  activ-^ 
ity  levels  needed  to  control  the  primary  infection  and^ 
to  check  secondary  infection  at  the  original  — or  at 
another— site.  This  combined  action  is  usually  sus- 
tained without  the  pronounced  hour-to-hour,  dose-to- 
dose,  peak-and-valley  fluctuations  which  charac- 
terize other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


other  TETRACYCLiNES^ peaks  AND  VALLEYS 


PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


retains  activity 
levels  24-48  hrs. 


DECLOMYCIN  Demethylchlortetracycline  retains  ac- 
tivity levels  up  to  48  hours  after  the  last  dose  is 
given.  At  least  a full,  extra  day  of  positive  action  may 
thus  be  confidently  expected.  The  average,  daily  adult 
dosage  for  the  average  infection— 1 capsule  q.i.d.— 
is  the  same  as  with  other  tetracyclines... but  total 
dosage  is  lower  and  duration  of  action  is  longer. 


DAYS  1 2 3 


1 DAYS  OF  TETRACYCLINE  A DOSAGE 

■ 

1 DURATION  OF  PROTECTION  | 

■ 

1 DAYS  OF  TETRACYCLINE  B DOSAGE 

■ 

1 DURATION  OF  PROTECTION  | 

■ 

1 DAYS  OF  TETRACYCLINE  C DOSAGE 

■ 

CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day— divided  into  4 doses. 

PRECAUTIONS— As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


DURATION  OF  PROTECTION 


PROTECTION  AGAINST  RECURRENCE 


Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoieic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Total  unsaturated 70-75% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  {salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 


'! 


"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 
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A monthly  nevjs  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

Spokesmen  for  the  medical  profession  at  the 
White  House  Conference  on  Aging  supported  the 
Kerr-Mills  voluntary  program  for  health  care  of 
elderly  persons  as  an  efficient,  economical  way 
to  furnish  assistance  to  those  who  need  help. 

Leading  physician  delegates  to  the  Confer- 
ence also  continued  vigorous  opposition  to  the 
Social  Security  approach  espoused  by  organized 
labor. 

Continuing  their  all-out  campaign  for  the  Social 
Security  approach,  labor  union  leaders  used  the 
Conference  as  a forum  for  further  attacks  on  the 
medical  profession. 

Dr.  J.  Lafe  Ludwig  of  Los  Angeles,  Chairman  of 
the  American  Medical  Association  Council  on 
Medical  Service,  told  a pre-Conference  meeting 
of  the  physician  delegates  that  it  would  be  a “na- 
tional tragedy — unfair  to  old  and  young  alike — 
if  the  Kerr-Mills  law  should  be  shelved  for  a 
Social  Security  plan  for  medical  care  of  the 
aged. 

“Federal  medicine  would  mean  red  tape,  bu- 


reaucratic control,  and  high  costs,”  Dr.  Ludwig 
said.  “Most  important  of  ail,  it  would  mean  inferior 
medical  care  for  the  people  whom  we  are  trying 
to  help.” 

Describing  the  Kerr-Mills  law  as  a “historic 
milestone,”  Dr.  Ludwig  said  the  “overwhelmingly 
majority”  of  the  nation’s  physicians  believe  it  is 
“an  excellent  law  which  can  and  will  work  and 
deserves  every  opportunity  to  do  so.” 

Dr.  Leonard  W.  Larson  of  Bismarck,  N.  D., 
President-elect  of  the  A.M.A.,  told  the  Confer- 
ence’s Health  and  Medical  Care  Section  that  more 
attention  must  be  given  to  keeping  older  persons 
healthy.  He  was  chairman  of  the  section. 

“We  spend  millions  of  dollars  and  hours  de- 
veloping sound,  well-based  programs  for  care  of 
the  sick,  but  at  the  same  time  we  virtually  ignore 
the  vast  opportunities  for  preservation  and  promo- 
tion of  health,”  Dr.  Larson  said. 

“We  must  do  more  than  react  to  the  minority 
of  older  persons  who  are  ill — we  must  act  for  the 
great  majority  who  are  well.” 

In  a statement  issued  in  Chicago,  Dr.  E.  Vin- 
cent Askey  of  Los  Angeles,  President  of  A.M.A., 
branded  as  false  an  allegation  that  the  White 
House  Conference  had  been  “captured”  by  or- 
ganized medicine,  private  insurance  and  business 
interests.  Dr.  Askey  specifically  referred  to  such 
a charge  made  by  Prof.  Wilbur  J.  Cohen  of  the 
University  of  Michigan  but  the  A.M.A.  President’s 
statement  applied  to  similar  charges  made  by 


^PERfia! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 

Office  and  Plant,  5512  Leetsdale  Drive 


• Farm,  Brighton,  Colorado 
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representatives  of  organized  labor. 

Dr.  Askey  implied  that,  “if  anyone  has  a 
legitimate  complaint  regarding  the  choice  of  per- 
sonnel directing  the  activities”  of  the  key  section 
on  income  maintenance,  it  was  opponents  of  the 
Social  Security  approach. 

Dr.  Ludwig  also  answered  organized  labor’s 
attacks  on  the  A.M.A.  at  the  Conference.  Dr. 
Ludwig  accused  George  Meany,  president  of  the 
AFL-CIO,  of  “attempting  to  undermine”  the  Con- 
ference to  “further  his  own  partisan  interests.” 

“Meany  obviously  is  prepared  to  go  to  any 
extreme  to  impugn  the  motives  of  those  who  dis- 
agree with  him,”  Dr.  Ludwig  said.  “Delegates  to 
this  Conference  representing  medicine  and  many 
other  groups  came  here  in  a spirit  of  cooperation 
determined  to  take  realistic  action  to  help  the 
elder  citizens  of  this  country. 

“Meany,  through  his  campaign  of  smear  and 
hostility,  is  making  this  difficult,  if  not  impossi- 
ble.” 

Dr.  Ludwig  said  that  some  labor  leaders  “ob- 
viously are  more  interested  in  saddling  the  people 
of  this  country  with  a system  of  socialized  medi- 
cine” than  he  is  in  “helping  those  older  people 
who  really  need  help.” 

“Meany  and  such  of  his  cohorts  as  Sen.  Pat  Mc- 
Namara (D.  Mich.)  appear  to  be  doing  their  ut- 
most to  create  so  much  confusion  that  recom- 
mendations of  the  State  Conference  on  Aging 
will  be  forgotten,”  Dr.  Ludwig  said. 


“Of  the  30  states  making  specific  recommenda- 
tions regarding  financing  of  medical  care  for  the 
aged,  only  10  favored  the  Social  Security  tax.” 

President  Eisenhower  urged  the  2,700  dele- 
gates to  the  Conference  to  reconcile  their  differing 
views  and  agree  on  a sound  program.  He  told  the 
delegates  it  was  their  responsibility  to  provide 
“some  kind  of  guidance  for  Congress  to  use  in  its 
future  deliberations.” 

President  John  F.  Kennedy  declined  an  invita- 
tion to  address  the  Conference  as  President-elect. 
He  and  Congressional  Democratic  leaders  de- 
cided weeks  before  the  Conference  to  make  medi- 
cal care  for  the  aged  under  Social  Security  an 
Administration  priority  bill  for  early  submission 
to  Congress. 

But  some  key  Democrats  in  Congress  an- 
nounced they  would  not  go  along  with  President 
Kennedy  on  the  issue.  Sen.  Robert  S.  Kerr  (D. 
Okla.),  co-author  of  the  medical-care-for-the- 
aged  program  approved  by  Congress  last  year, 
said  it  should  be  financed  by  a general  tax — “not  a 
limited  tax  like  Social  Security.” 

Similar  opposition  to  the  Social  Security  ap- 
proach was  expressed  by  Sen.  John  J.  Sparkman 
(D.  Ala.).  Chairman  Harry  F.  Byrd  (D.  Va.)  of  the 
Senate  Finance  Committtee  earlier  had  said  he 
was  convinced  that  providing  medical  care  for 
the  aged  under  Social  Security  would  lead  to 
socialized  medicine  and  possibly  bankrupt  the 
Social  Security  trust  fund.  continued  on  page  79 
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V_>(oca-Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy. . 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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In  over  five  years 


Proven 


in  more  than  750  published  clinical  studies 


Effective 

for  relief  of  anxiety  and  tension 

Outstanding^ly  Safe 

simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

does  not  produce  ataxia,  change  in  appetite  or  libido 

does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  nig.  tablets  t.i.d. 

Supplied:  400  nig.  scored  tablets,  HOO  nig.  sugar-coated  tablets. 

Also  as  MF.t>Ror.\i!S*  — 400  mg.  unmarked,  coated  tablets;  and 
as  MKi’ROst’AN®— 400  nig.  and  200  mg.  continuous  release  capsules. 

Wy\LLACE  LABORATORIES  / Cranbury,  N.  J. 
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of  clinical  use 


. . . for  the  tense  and  nervous  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different”  tranquil- 
izers, Miltown  continues,  quietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a known  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 


NEW  analgesic 


Kills  pain 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions ...  new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma;  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a “standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


sonuf  I Compound 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

soma^  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  14  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vz  grain. 

Composition:  Same  as  Soma  Compound  plus  Vi  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


\f/WALLACE  LABORATORIES  • Cranbury,  N.  J. 


*References  available  on  request. 
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Los  Alamos,  New  Mexico 
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Oak  Ridge,  Tennessee 
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D.  A.  Ross,  M.D. 
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Robert  H.  Rohrer,  Ph.D. 
Atlanta,  Georgia 

Lt.  Col.  J.  D.  Goldstein,  M.C. 
Washington,  D.  C. 


C.  C.  Lushbaugh,  M.D. 
Los  Alamos,  New  Mexico 


R.  R.  Newell,  M.D. 
San  Francisco,  California 
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Torrance,  California 


Kermit  E.  Osserman,  M.D. 

New  York 


James  W.  Stephens,  M.D. 
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Ade  T.  Milhorat,  M.D. 

New  York 


Tuesday,  February  28 

8:30  a.m. — Registration 
opens 

10:00  a.m. — House  of 
Delegates 

2:00  p.m. — Reference 
Committee  Meetings 

Evening 

7:00  p.m. — Stag  Smoker 
$1.50 

Dutch  Lunch — Free 
Beer — Good  Fellowship 
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26th  Annual  Midwinter  Clinical  Session 


of  the 


Colorado  State  Medical  Society 

February  28-March  3,  1961  . . . Denver  Hilton  Hotel,  Denver 


Wednesday,  March  1 
8:00  a.m. — Registration 
Scientific  and  Technical  Exhibits  open 

8:00  a.m.-12:00— RADJATION  ACCIDENTS 
Scientific  Movies 

“Reactors,  Bombs  and  Critical  Assemblies,”  Payne 
S.  Harris,  M.D.,  Los  Alamos,  New  Mexico 
“Modes  of  Radiation  Death,”  Herbert  B.  Gerstner, 
M.D.,  Oak  Ridge,  Tennessee 

“What  to  Expect  Following  a Nuclear  Detonation,” 
Lt.  Col.  Joseph  D.  Goldstein,  M.C.,  Washington, 
D.  C. 

Question  and  Answer  Period 

2:00-4:30  p.m. — “Diagnosis  and  Treatment  of  Ra- 
diation Injury,”  Thomas  L.  Shipman,  M.D.,  Los 
Alamos,  New  Mexico 

“The  Relationship  of  Radiation  as  Etiologic  Agent 
to  Cancer,”  Marshall  Brucer,  M.D.,  Oak  Ridge, 
Tennessee 

Question  and  Answer  Period 
4:30  p.m. — House  of  Delegates 


Thursday,  March  2 

8:00-12:00  noon  — DIAGNOSIS  AND  THERAPY 
WITH  RADIOISOTOPES 
Scientific  Movies 

“Diagnostic  Use  of  Radioisotopes,”  C.  C.  Lush- 
baugh,  M.D.,  Los  Alamos,  New  Mexico 
“Diagnostic  Tests  Done  on  Internal  Samples,” 
D.  A.  Ross,  M.D.,  Oak  Ridge,  Tennessee 
“Diagnostic  Tests  Done  External  to  the  Body,” 
Robert  H.  Rohrer,  Ph.D.,  Atlanta,  Georgia 
Question  and  Answer  Period 

1:30-4:30  p.m. 

Scientific  Movies 

“Treatment  From  Outside  the  Body,”  R.  R.  Newell, 
M.D.,  San  Francisco,  California 
“Internal  Therapy  With  Radioisotopes,”  Franz  K. 
Bauer,  M.D.,  Torrance,  California 
Question  and  Answer  Period 


Friday,  March  3 

8:00  a.m.-12:30  p.m.—NEURO  MUSCULAR 

DISEASES 

Scientific  Movies 

“Myasthenia  Gravis,”  Kermit  E.  Osserman,  M.D., 
New  York 

“Multiple  Sclerosis,”  James  W.  Stephens,  M.D., 
Denver 

“Muscular  Dystrophy,”  Ade  T.  Milhorat,  M.D., 
New  York 

Question  and  Answer  Period 


mm 
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Tuesday,  February  28 

6:00  p.m. — Smokette — Dinner  at  Cherry  Hills 
Country  Club,  Pink  Garden  Room,  $3.75* 

8:15  p.m. — Theatre  Party — “Babes  in  Arms” — D.U. 
Theatre  (This  is  a benefit  performance  for  the 
Arthritis  Work  Shop  and  is  deductible),  $3.00* 


Thursday,  March  2 

9:30  a.m. — State  Auxiliary  Board  Meeting 

1:00  p.m. — Luncheon — Speakeasy  Club,  1544  Lin- 
coln Street;  Informal  modeling — Aspen  Leaf — 
Models  from  our  Auxiliary,  $2.50* 

Mid-Year  Dinner  Dance,  Grand  Ballroom 
6:30  to  7:30  p.m. — Social  Hour — Cash  Bar 

7:30  p.m. — Dinner,  Entertainment — Mario’s  of  As- 
pen Singers 

9:00  p.m. — Dancing  to  Bill  Petrie’s  Orchestra,  $6.50 
per  person 

*Reservations  should  be  mailed  to  Mrs.  Mack 
Clayton,  205  Krameria.  Check  must  accompany 
reservation. 
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ORGAN  IZ  ATI  O N 


Annual  Meeting  of  the 

Colorado  Society  of  Nuclear  Medicine 

The  annual  meeting  of  the  Colorado  Society 
of  Nuclear  Medicine  will  be  held  Saturday,  March 
4,  1961,  the  next  day  after  the  close  of  the  Colo- 
rado State  Medical  Society  Midwinter  Clinical 
Session. 

The  Nuclear  Society  has  availed  itself  of  this 
date  for  two  reasons.  First,  many  physicians  will 
come  to  Denver  to  attend  the  Colorado  State 
Medical  Society  meeting  and  would  be  glad  of 
the  opportunity  to  attend  the  Nuclear  meeting. 
Second,  the  Oak  Ridge  team  of  four  international 
experts  will  be  in  Denver  for  the  CSMS  meeting 
and  have  agreed  to  remain  over  and  put  on  the 
total  Saturday  meeting. 

None  of  the  CSMS  program  will  be  repeated 
at  the  Saturday  meeting.  The  entire  Saturday 
meeting  will  deal  with  the  basic  applications  of 
diagnosis  and  therapy  as  isotopes  are  related  to 
the  practice  of  medicine. 

This  will  be  an  ideal  opportunity  for  physicians 
to  gain  further  insight  into  this  new  and  very 
rapidly  developing  subspecialty  of  medicine. 

Discussions  are  now  going  on  with  the  Colorado 
Radiological  Society  as  to  their  co-sponsorship  of 
this  meeting.  Conclusions  will  be  reported  later. 

The  meeting  will  be  held  at  the  Denver  Vet- 
erans Hospital. 

There  will  be  no  registration  fee.  Please  watch 
for  further  announcements  in  the  mail. 

Thad  P.  Sears,  M.D.,  Chairman. 

Colorado  delegates’  report  of  the 
A.M.A.  14th  Annual  Clinical  Meeting 

The  14th  Annual  Clinical  Meeting  of  the  Amer- 
ican Medical  Association  was  held  in  Washington, 
D.  C.,  November  28  to  December  1,  1960.  A total 
of  8,170  persons  registered- — 3,940  physicians  and 
4,239  guests. 

Colorado  was  represented  officially  by  Dr. 
Cyrus  W.  Anderson,  President  of  the  State  Society; 
Dr.  V.  V.  Anderson,  President-elect;  the  three 
Delegates,  Drs.  Kenneth  C.  Sawyer,  E.  H.  Munro, 
and  I.  E.  Hendryson,  and  three  Alternates,  Drs. 
Harlan  E.  McClure,  Gatewood  C.  Milligan,  and 


Clare  C.  Wiley;  Mr.  Harvey  T.  Sethman,  Executive 
Secretary;  Mr.  Don  Derry,  Field  Secretary;  Dr. 
Sam  Newman,  Chairman  of  the  Council  on  Sci- 
entific Session;  and  Dr.  Fred  Humphrey,  Chair- 
man of  the  Section  on  Rural  Health,  and,  in  addi- 
tion, Dr.  William  Condon,  General  Chairman  for 
the  1961  A.M.A.  Clinical  Session,  who  was  invited 
back  to  judge  the  scientific  exhibits  and  to  observe 
and  make  whatever  observations  he  wished  on 
the  scientific  and  social  parts  of  the  program. 
Dr.  Marvin  Johnson,  who  is  to  be  Chairman  of  the 
scientific  program  at  the  Denver  A.M.A.  meeting, 
and  Dr.  Carl  McLauthlin,  Associate  Chairman, 
were  both  present  to  observe  whatever  they  could 
that  might  be  helpful  for  the  Denver  meeting. 

Most  of  the  delegates  arrived  in  Washington, 
D.  C.,  on  the  evening  of  the  26th  and  the  morning 
of  the  27th  of  November.  This  day  was  spent  in 
subcommittee  meetings  and  attending  a congress 
on  the  aging  sponsored  by  the  A.M.A.,  and  a 
conference  on  the  Medical  Aspects  of  Sports. 

The  Colorado  delegation  divided  itself  into 
groups  and  sent  observers  to  both  of  the  big 
meetings.  The  conference  on  aging  added  little 
to  what  we  had  already  incorporated  in  the  pros- 
pective program  that  was  presented  to  the  State 
White  House  Conference  on  Aging  to  be  recom- 
mended to  the  national  body. 

The  meeting  on  the  Medical  Aspects  of  Sports 
was  interesting  in  that  it  reached  so  many  indi- 
viduals. Physicians  interested  in  sports,  coaches, 
athletic  directors,  and  trainers  from  high  schools, 
universities  and  colleges  attended.  Experts  gave 
details  on  the  health  aspects  of  all  branches  of 
athletics  in  high  school,  colleges  and  in  profes- 
sional athletics.  Each  sport  was  taken  up  in  detail 
and  really  worthwhile  information  that  could  be 
used  for  the  protection  of  the  athlete*  was  pre- 
sented both  in  formal  papers  and  in  panels.  Ques- 
tion periods  were  held.  A breakdown  of  the  acci- 
dents in  all  types  of  sports  was  presented  in  detail. 
The  Colorado  delegation  believes  that  this  was  an 
excellent  program  and  certainly  should  be  added 
to  the  clinical  meeting  in  Denver  in  1961. 

The  House  of  Delegates  opened  at  10  a.m., 
Monday,  Nov.  28.  After  adoption  of  the  Miami 
Beach  Annual  Meeting  minutes,  the  Speaker  of 
the  House  introduced  several  innovations  to  facili- 
tate action  on  the  business. 

Presidential  address 

The  highlight  of  the  morning  meeting  was  the 
address  of  our  President,  Dr.  E.  Vincent  Askey 
of  Los  Angeles.  He  modestly  outlined  the  accom- 
plishments and  progress  made  by  the  American 
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Medical  Association  during  the  past  few  years 
and  especially  the  accomplishments  of  the  last 
year.  He  called  the  delegates’  attention  to  the 
fact  that  there  would  be  a change  in  the  admin- 
istration in  Washington  and  he  assured  the  new 
administration  of  the  cooperation  of  the  American 
Medical  Association  wherever  and  whenever  pos- 
sible. He  also  emphasized  that  the  A.M.A.  will 
not  change  its  policies  merely  for  the  sake  of 
conformity.  Dr.  Askey  called  upon  the  delegates 
to  support  not  only  the  existing  A.M.A.  but  also 
the  expansion  of  new  programs  necessary  to  meet 
the  challenges  of  modern  society.  It  was  an  in- 
spiring discussion  and  will  be  worth  everybody’s 
time  to  read  when  it  is  published. 

Dr.  James  T.  Cook  of  Marianna,  Florida,  was 
named  the  1960  General  Practitioner  of  the  Year. 
He  was  selected  for  his  dedication  both  to  medical 
practice  and  community  service.  He  was  the  14th 
recipient  of  the  award.  As  we  all  know,  Colorado’s 
own  Dr.  Archer  C.  Sudan  was  the  first  physician 
to  receive  the  award,  and  it  is  continuously  called 
to  our  attention  that  his  equal  has  never  been 
seen. 

During  this  session  many  states  presented  their 
AMEF  checks  to  Dr.  George  Lull,  President  of 
the  AMEF.  It  was  hoped  that  at  some  time  the 
committee  in  Colorado  would  see  fit  to  organize 
our  state  campaign  so  that  the  check  could  be 
presented  to  the  AMEF  before  the  national  body. 

A.M.A’s  Dr.  Leonard  Larson  was  presented 
and  Mrs.  Mackersie,  President  of  the  Woman’s 
Auxiliary,  appeared  before  the  official  body,  made 
a wonderful  talk  and  pledged  the  ladies’  continu- 
ing support  of  organized  medicine.  The  report  of 
the  Board  of  Trustees  was  presented  by  Dr.  Julian 
P.  Price  and  the  report  of  the  standing  commit- 
tees of  the  House  and  special  committees  followed. 

The  business  program  was  an  interesting  and 
impressive  ceremony  and  some  very  useful  medical 
legislation  was  adopted.  Space  does  not  permit  a 
detailed  breakdown  of  all  of  this  but  the  main 
topics  will  be  briefly  outlined.  The  printed  actions 
of  the  House  of  Delegates  will  be  published  and 
the  delegates  will  be  available  at  the  Midwinter 
Clinical  Session  to  answer  questions  that  any  in- 
dividual from  our  own  State  Society  may  care  to 
ask. 

The  report  of  the  Board  of  Trustees  consisted 
of  the  previously  published  and  supplementary 
reports  of  the  various  councils  and  standing  com- 
mittees of  the  A.M.A.  These  were  all  detailed  and 
interesting. 

Council  on  Legislative  Activities 

The  report  of  the  Council  on  Legislative  Ac- 
tivities, covering  the  period  from  September  15, 
1959,  to  September  2,  1960,  was  of  great  interest 
to  all  of  the  delegates  and  illustrates  the  value 
and  importance  of  constant  vigilance  and  organ- 
ization by  the  medical  profession  and  showed 
the  confidence  that  the  people  in  general  and  our 


national  legislative  bodies  have  in  the  medical 
profession.  The  report  pointed  out  the  necessity 
of  continuous  endeavor  and  the  responsibility  the 
medical  profession  has  in  seeing  that  the  people 
of  our  country  get  the  best  from  the  health  stand- 
point that  is  possible  to  attain.  All  legislation 
acted  upon  by  the  86th  Congress  was  reviewed  in 
this  report.  The  report  outlined  the  details  of  the 
Kerr-Mills  Bill  and  promised  its  continuous  sup- 
port to  this  legislation.  The  council  feels  that  the 
defeat  of  Forand  type  legislation  and  the  adop- 
tion of  a measure  providing  health  care  for  the 
“medically  indigent  aged’’  is  a real  victory  for  the 
medical  profession  and  the  public  as  a whole. 

Our  neighbor.  Dr.  George  M.  Fister  of  Ogden, 
Utah,  was  Chairman  of  this  council  and  our  own 
Dr.  McKinnie  L.  Phelps  was  the  Vice  Chairman. 
They  received  wide  acclaim  from  all  members 
present,  Council  on  Mental  Health  had  a good 
report.  It  dealt  mostly  with  alcoholism,  hypnosis, 
narcotic  addiction  and  the  progress  on  the  Joint 
Commission  on  Mental  Health  Illnesses,  Inc. 

Council  on  National  Security 

The  Council  on  National  Security  reported  the 
meetings  and  actions  under  its  auspices  and  it 
was  indeed  heartening  to  hear  of  the  progress  and 
the  accomplishments  of  this  council.  It  was  noted 
that  during  the  past  year  there  had  been  a surplus 
of  physician  deferees  in  certain  medical  specialty 
categories  under  the  Armed  Forces  Reserve  Medi- 
cal Officers  Commissioning  and  Residency  Con- 
sideration Program,  popularly  known  as  the  Berry 
Plan.  The  council  reported  that  for  this  year  the 
problem  had  been  settled  to  almost  everyone’s 
satisfaction  by  offering  the  reserve  medical  of- 
ficers a choice  of  three  alternatives:  (1)  Transfer 
to  another  service  where  vacancies  exist;  (2)  trans- 
fer to  the  Public  Health  Service;  or  (3)  accept- 
ance of  an  assignment  not  primarily  related  to 
their  specialty.  This  situation  will  continue  to 
receive  the  attention  of  the  committee  and  the 
council. 

The  Council  on  National  Security  advised  the 
Council  on  Legislative  Activities  of  its  opposition 
to  HR  2552,  which  would  provide  that  retired 
reservists,  with  three  years  of  active  service,  and 
their  dependents,  would  be  eligible  for  medical 
and  dental  care  in  military  facilities  on  a space- 
and-personnel-available  basis.  The  disaster  medi- 
cal care  activities  had  been  stepped  up  by  regional 
meetings  with  state  medical  society  representa- 
tives and  federal  medical  civil  defense  officials 
meeting  in  San  Francisco,  Chicago  and  Washing- 
ton, D.  C.,  during  the  past  three  years. 

Dr.  Fred  Humphrey,  Chairman  of  the  Council 
on  Rural  Health,  presented  a detailed  and  excel- 
lent report  to  the  Board  of  Trustees. 

Dr.  Sam  Newman’s  Council  on  Scientific  As- 
sembly outlined  the  activities  of  that  council  and 
gave  a pertinent  statistical  breakdown  of  the 
Miami  Beach  meeting  which  included  the  number 
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of  clinical  lectures,  symposiums  and  panel  discus- 
sions. The  council  called  attention  to  the  fact 
that  the  scientific  program  represented  198  medi- 
cal research  centers,  universities  and  hospitals 
from  all  parts  of  the  U.  S.  and  Canada.  Last  year, 
for  the  first  time,  the  Society  for  Investigative 
Dermatology  combined  its  meetings  with  the  Sec- 
tion on  Dermatology  of  the  A.M.A.,  and  they  and 
other  specialties  have  formed  a closer  union  with 
the  scientific  program  of  the  A.M.A.  Another  pop- 
ular facet  of  the  Miami  Beach  meeting  was  the 
physician  physical  examination.  Over  1,500  doctors 
availed  themselves  of  this  opportunity. 

In  the  report  of  the  Executive  Vice  President 
of  the  A.M.A.  and  in  discussing  the  operations 
of  the  business  division.  Dr.  Blasingame  reported 
that  by  mechanizing  the  accounting  department,  a 
40  per  cent  reduction  of  employees  in  that  depart- 
ment was  made  possible.  In  reviewing  this  report 
the  reference  committee  felt  that,  with  the  co- 
operation of  the  Bureau  of  Internal  Revenue,  a 
definitive  brochure,  dealing  with  income  tax  prob- 
lems peculiar  to  physicians,  should  be  compiled 
by  the  Law  Department  to  the  advantage  of  the 
individual  physician  who  is  now  too  often  faced 
with  inconsistent  rulings  by  individual  agents. 
This  brochure  could  well  deal  with  taxable  in- 
come, a list  of  accepted  deductions,  and  the  proof 
required. 

Medical  Education  and  Hospitals 

The  report  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  was  an  interesting  one  which 
reviewed  the  functions  of  the  council,  discussed 
again  the  details  of  the  organization  of  the  coun- 
cil, and  reported  on  its  many  activities.  Of  par- 
ticular interest  was  one  section  of  their  report 
under  the  heading  of  “provision  of  medical  serv- 
ice for  paying  patients  by  salaried  clinical  facul- 
ties of  medical  schools.”  The  Liaison  Committee 
on  Medical  Education,  representing  the  Executive 
Council  of  the  Association  of  American  Medical 
Colleges  and  the  Council  on  Medical  Education 
and  Hospitals  of  the  A.M.A.,  in  cooperation  with 
the  Council  on  Medical  Service  to  the  A.M.A., 
agreed  that  the  care  of  paying  patients  in  medical 
school  hospitals  by  career  clinical  teachers  is 
proper  and  appropriate  providing  that;  (a)  The 
fees  are  established  by  the  participating  physician; 
(b)  the  income  from  fees  is  deposited  in  a sep- 
arate fund;  (c)  disbursement  from  the  funds  are 
made  in  accordance  with  a plan  devised  by  the 
faculty  members  involved  and  approved  by  the 
university;  (d)  the  amount  of  the  medical  service 
and  the  number  of  physicians  providing  such  serv- 
ice are  related  to  and  limited  by  the  educational 
and  research  requirements  of  the  institution;  (e) 
proper  limits  are  established  for  participating 
physicians  so  that  there  can  be  assurance  that  the 
care  of  paying  patients  will  not  detract  from  their 
primary  teaching  and  research  functions.  It  was 
realized  by  your  Delegates  that  this  plan  is  in 


effect  in  Colorado.  Few  of  our  members  could  be 
present  at  this  particular  reference  committee 
meeting  but  the  committee  recommended  that 
these  principles  be  adopted.  There  was  consider- 
able discussion  on  this  portion  of  the  report  on 
the  floor  of  the  House  of  Delegates.  Many  mem- 
bers felt  that  this  would  open  the  door  for  the 
corporate  practice  of  medicine.  After  all  the  dis- 
cussion and  a vote,  the  council’s  proposal  and  the 
reference  committee’s  recommendation  for  adop- 
tion of  the  report  was  disapproved  by  a rather 
large  majority. 

Scholarship  and  loan  program 

The  House  approved  a scholarship  and  loan 
program  proposed  by  the  Special  Study  Commit- 
tee of  the  Council  on  Medical  Education  and  Hos- 
pitals, and  also  urged  that  there  shall  be  local 
participation  in  the  program  at  the  state  and 
county  level.  In  commenting  on  the  two-part  pro- 
gram, the  House  approved  the  following  state- 
ment by  the  reference  committee; 

“This  proposed  program  will  provide  concrete 
evidence  of  the  American  Medical  Association’s 
sincere  desire  to  attract  increasing  numbers  of 
well  qualified  young  people  to  enlarge  the  ranks 
of  our  profession.  Your  reference  committee  rec- 
ognizes that  the  program  is  wisely  designed  to 
allow  for  its  enlargement  through  the  support  of 
individual  physicians  and  other  groups.  Your  ref- 
erence committee  was  impressed  with  the  enthusi- 
astic support  of  this  proposal  indicated  during  the 
course  of  the  discussion.  There  was  indicated  a 
desire  that  in  the  final  formulation  of  the  admin- 
istrative details  of  this  program,  provision  be 
made  for  widespread  participation  by  individual 
physicians  as  well  as  county  and  state  medical 
societies.  The  program  will  clearly  assist  in  secur- 
ing highly  talented  individuals  whose  ability  and 
leadership  in  all  areas  of  medicine  will  be  fostered 
and  at  the  same  time  will  bring  needed  financial 
assistance  on  a broad  basis  to  medical  students 
under  a system  in  keeping  with  this  Association’s 
belief  in  individual  responsibility.” 

Foreign  medical  school  graduates 

Meeting  the  problem  of  foreign  medical  grad- 
uates, the  House  of  Delegates  adopted  a report 
which  included  the  following  statement; 

“In  order  that  those  foreign  physicians  who 
have  not  yet  been  certified  by  the  Educational 
Council  for  Foreign  Medical  Graduates  might  be 
given  further  opportunity  to  enhance  their  medi- 
cal education,  hospitals  would  be  encouraged  to 
develop  special  educational  programs.  Such  pro- 
grams must  be  of  educational  worth  to  the  foreign 
graduate  and  must  divorce  him  from  any  re- 
sponsibility for  patient  care.  Foreign  physicians 
may  participate  in  these  programs  until  June  30, 
1961,  with  approval  of  the  Department  of  State  so 
that  their  exchange  visa  will  not  be  withdrawn 
before  that  time.  This  will  also  allow  the  non- 
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certified  foreign  physician  the  opportunity  to  take 
the  April,  1961,  Educational  Council  for  Foreign 
Medical  Graduates  examination.” 

Voluntary  health  insurance 

In  place  of  a Board  of  Trustees  report  and 
three  resolutions,  the  House  adopted  the  following 
substitute  resolutions: 

“WHEREAS,  It  has  been  widely  recognized  that  voluntary 
health  insurance  is  the  primary  alternative  to  a compulsory 
governmental  program;  and 

“WHEREAS,  The  public  has  shown  its  confidence  in  this 
voluntary  system;  and 

“WHEREAS,  Current  social,  political  and  economic  devel- 
opments compel  a new  and  revitalized  effort  to  make  volun- 
tary health  insurance  successful;  and 

“WHEREAS,  The  American  Medical  Association  has  con- 
sistently pledged  itself  to  make  available  the  highest  type 
of  medical  care;  therefore,  be  it 

“RESOLVED,  That  the  House  of  Delegates  direct  the 
Board  of  Trustees  and  the  Council  on  Medical  Service  to 
assume  immediately  the  leadership  in  consolidating  the 
efforts  of  the  American  Medical  Association  with  those  of 
the  National  Association  of  Blue  Shield  Plans,  the  American 
Hospital  Association  and  the  Blue  Cross  Association  into 
maximum  development  of  the  voluntary,  nonprofit  prepay- 
ment concept  to  provide  health  care  for  the  American  people; 
and  be  it  further 

“RESOLVED,  That  similar  leadership  be  undertaken  to 
coordinate  the  efforts  of  private  insurance  carriers  through 
conferences  with  their  national  organizations;  and  be  it 
further 

“RESOLVED,  That,  where  feasible,  efforts  be  made  to 
cooperate  with  representatives  of  other  types  of  medical 
care  plans,  other  professional  groups,  and  representatives 
of  industry,  labor  and  the  public  at  large.” 

Health  care  for  the  aged 

The  House  reaffirmed  the  Association’s  sup- 
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port  of  the  Kerr-Mills  Bill,  which  was  passed  last 
summer,  and  its  opposition  to  any  legislation  in- 
volving the  use  of  the  OASDI  mechanism  for 
medical  aid  to  the  aged.  The  delegates  also  urged 
all  state  and  local  medical  societies  to  cooperate 
with  the  appropriate  state  officials  and  provide 
leadership  in  implementing  the  provisions  of  the 
Kerr-Mills  Bill. 

In  connection  with  health  care  for  the  aged, 
the  House  suggested  further  experimentation  in 
home  care  programs,  homemaker  services  and 
visiting  nurse  services.  The  delegates  also  recom- 
mended an  increased  emphasis  at  all  levels  of 
medical  education  on  the  new  challenges  being 
presented  to  physicians  in  the  health  care  of  older 
persons. 

Polio  vaccine 

The  House  agreed  with  a Board  of  Trustees 
report  which  said: 

“In  view  of  the  fact  that  oral  polio  vaccine 
will  not  be  generally  available  in  sufficient  quan- 
tity in  1961  for  any  large  scale  immunizing  effort, 
the  Board  of  Trustees  of  the  A.M.A.  strongly  rec- 
ommends that  the  medical  profession  encourage 
the  widest  possible  use  of  the  Salk  vaccine  for 
the  prevention  of  poliomyelitis.  The  Salk  vaccine 
has  been  proved  to  be  effective  and  since  there 
are  still  many  segments  of  the  population  not 
immunized  against  poliomyelitis,  every  effort 
should  be  made  to  encourage  the  general  public 
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to  take  advantage  of  the  Salk  vaccine  without 
delay.” 

The  Board  report  was  amended  to  suggest 
that  a proper  committee  be  established  by  the 
A.M.A.  to  study  the  problems  involved  in  ad- 
ministration of  the  new  oral  polio  vaccine  and 
to  establish  guides  for  physicians  to  follow  when 
they  are  approached  by  various  groups  and  asked 
for  their  support  in  administering  oral  polio  vac- 
cine. 

Free  choice  of  physician 

The  Council  on  Medical  Service  and  its  various 
committees  had  a detailed  and  efficient  report. 
Of  special  interest  to  the  Colorado  delegation  was 
a portion  of  the  report  of  the  Committee  on  Medi- 
cal Care  for  Industrial  Workers.  This  pertained 
to  “Guides  to  Physician  Relationships  With  Medi- 
cal Care  Plans.”  The  committee  had  stated  that 
in  order  to  develop  these  guides  there  was  a need 
for  (a)  conciseness  and  brevity  so  that  basic  guide 
lines  can  be  delineated  which  serve  to  improve 
understanding  between  all  types  of  medical  care 
plans,  state  and  local  medical  societies  and  physi- 
cians; (b)  determinations  of  the  breadth  and  scope 
of  such  guides  as  prepared  for  the  discussions 
which  are  to  take  place  (the  guides  encompass 
the  responsibility  to  all  medical  care  plans  and 
all  levels  of  the  medical  profession  as  they  apply 
to  voluntary  health  insurance  and  medical  care 
plans);  and  (c)  the  perennial  question  of  how  to 
phrase  Association  policy  on  free  choice  of  physi- 
cian so  that  it  can  be  consistent  with  the  previous 
action  of  the  House  of  Delegates. 

The  formulation  of  policy  on  free  choice  made 
at  the  1959  Annual  Session  appeared  to  that 
committee  to  have  established  a realistic  basis  for 
reaching  agreement  with  medical  care  plans.  This 
and  the  subsequent  action  at  the  1959  clinical 
session  was  described  by  the  committee  as  having 
been  viewed  by  many  physicians  and  some  medi- 
cal societies  as  introducing  certain  ambiguities 
which  detract  from  its  earlier  efforts.  In  the 
guides,  the  committee  said  it  had  attempted  to 
incorporate  the  essence  of  the  intent  of  the  House; 
believing,  however,  that  modification  of  the  action 
of  the  1959  clinical  session  to  approximate  more 
closely  the  action  taken  on  the  report  of  the 
former  Commission  on  Medical  Care  Plans  might 
be  necessary  before  the  guides  could  be  completed 
and  presented  for  consideration. 

Would  modify  free  choice 

Many  speakers  appeared  before  the  reference 
committee,  most  calling  attention  to  the  previous 
action  of  the  House  of  Delegates  at  both  the  San 
Francisco  and  Dallas  meetings  and  vigorously  op- 
posed the  recommendations  of  the  Committee  on 
Medical  Care  for  Industrial  Workers  concerning 
the  question  of  how  to  phrase  free  choice.  Not- 
withstanding all  this  testimony,  the  reference 
committee  came  up  with  the  following  report: 
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Munro,  substituted  the  following  amendment: 

“Mr.  Speaker: 

“If  this  section  of  the  reference  committee 
report  were  to  be  approved,  it  would  constitute 
a complete  reversal  of  the  position  taken  by  vote 
of  this  House  at  the  Clinical  Meeting  in  Dallas 
one  year  ago. 

“Worse  than  that,  it  would  give  a blank  check 
to  the  Committee  on  Medical  Care  for  Industrial 
Workers  to  rewrite  or  reverse  or  even  violate, 
policies  that  have  been  adopted  by  this  House. 

“Therefore,  Mr.  Speaker,  I move  that  Section  6 
of  the  reference  committee  report  be  stricken  and 
that  the  following  be  substituted  therefor: 

“The  Committee  on  Medical  Care  for  Industrial 
Workers  is  directed  to  carry  out  its  duties  as  pre- 
viously instructed,  and  to  prepare  the  proposed 
guides  in  conformity  with  the  clear  policies  al- 
ready laid  down  by  this  House  of  Delegates.” 

We  in  the  Colorado  delegation  were  vigorously 
assailed  by  the  Chairman  of  the  Committee  on 
Medical  Care  for  Industrial  Workers.  At  this 
point  a tremendous  number  of  delegates  from 
almost  every  part  of  the  country  arose  to  support 
the  Colorado  amendment.  Among  the  effective 
speakers  were  Dr.  Irvin  E.  Hendryson  of  Denver, 
Dr.  Warren  L.  Bostick  of  California,  the  entire 
Texas  delegation,  the  Illinois  delegation.  Dr.  Ezra 
A.  Wolff,  speaking  for  the  New  York  delegation, 
Robert  Long  of  Kentucky,  and  many  others.  It  is 


“Mr.  Speaker,  the  report  of  the  Committee  on 
Medical  Care  for  Industrial  Workers  contains  a dis- 
cussion of  the  guides  of  physician  relationships 
with  medical  care  plans  including  a statement 
that  the  development  of  these  guides  has  been  no 
easy  task  because  of  problems  encountered  in- 
volving: (1)  the  need  for  conciseness  and  brevity 
so  that  the  basic  guidelines  can  be  delineated 
which  serve  to  improve  understanding  between 
all  types  of  medical  care  plans,  state  and  local 
medical  societies,  and  physicians;  (2)  the  deter- 
mination of  the  breadth  and  scope  of  such  guides 
and  the  perennial  question  of  how  to  phrase  asso- 
ciation policy  on  ‘free  choice  of  physician’  so  that 
it  may  be  consistent  with  previous  action  of  the 
House  of  Delegates. 

“During  the  consideration  of  this  portion  of 
the  report  by  your  reference  committee,  much  at- 
tention was  given  to  the  concept  of  ‘free  choice 
of  physicians.’  Since  it  may  not  be  possible  to 
complete  the  guides  without  modification  of  the 
term  ‘free  choice,’  your  reference  committee  rec- 
ommends that  this  committee  complete  its  assign- 
ment using  modifications  of  the  term,  if  necessary, 
which  may  be  considered  by  the  House  of  Dele- 
gates in  connection  with  its  consideration  of  the 
committee’s  final  report.” 

This  portion  of  the  reference  committee  report 
was  presented  and  the  Chairman  moved  its  adop- 
tion. Colorado,  in  a floor  fight  led  by  Dr.  E.  H. 
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hoped  to  have  a recording  of  this  debate  available 
for  presentation  before  our  own  House  of  Dele- 
gates at  the  Midwinter  Clinical  Session. 

When  the  Speaker  called  for  the  question,  it 
was  voted  almost  unanimously  that  the  Colorado 
amendment  be  substituted.  This  was  indeed  a 
great  victory  for  Colorado. 

Insurance  resolution 

Among  the  other  items  that  were  of  special 
interest  to  Colorado  was  a resolution  introduced 
by  our  delegation  pertaining  to  a proposed  “Uni- 
form Nonadmitted  Insurance  Act.”  The  resolution 
read  as  follows; 

WHEREAS,  Constituent  associations  have  been  informed 
of  a proposed  “Uniform  Nonadmitted  Insurance  Act”  now 
being  considered  by  the  National  Association  of  Insurance 
Commissioners;  and 

WHEREAS,  A study  of  the  terms  and  provisions  of  this 
act  shows  it  to  be  unduly  restrictive  to  the  so-called  “Non- 
admitted Insurance  Market”  which  has  always  contributed 
a large  share  ef  the  underwriting  and  reinsurance  of  most 
forms  of  responsible  casualty  insurance  coverage;  and 


to  either  abandon  the  proposed  Act  or  postpone  action  on 
it  until  further  study  can  be  made  by  the  American  Medical 
Association  and  all  other  properly  interested  organizations 
representing  the  public. 

The  reference  committee  heard  considerable 
testimony,  mostly  eminating  from  the  Colorado 
group.  This  resolution  had  been  adopted  by  our 
Board  of  Trustees  because  of  its  importance  to 
the  future  of  all  insurance  policies,  especially  per- 
taining to  personal  liability.  Particularly  impor- 
tant to  physicians  was  the  possibility  that  under 
such  an  act,  insurance  protection,  such  as  that 
provided  by  our  own  Empire  Casualty  Company, 
would  be  impossible  to  obtain  at  realistic  prices. 

Due  to  a lack  of  knowledge  on  the  part  of  the 
reference  committee  and  many  of  the  state  dele- 
gations about  this  “Uniform  Nonadmitted  Insur- 
ance Act,”  the  committee  referred  our  resolution 
to  the  Board  of  Trustees  with  the  notation  that 
it  involved  an  issue  that  may  be  of  concern  to 
members  of  the  medical  profession. 


WHEREAS,  Such  restriction  would  likely  bring  about 
completely  unrealistic  increases  in  insurance  rates  for  the 
general  public,  physicians  and  hospitals  without  providing 
additional  or  better  coverage;  and 

WHEREAS,  Huge  increases  in  premium  rates  for  all 
liability  insurance,  including  hospital  liability  insurance, 
physicians  liability  insurance  and  similar  types  of  casualty 
insurance,  if  not  making  such  insurance  unobtainable,  might 
at  least  add  materially  to  the  cost  of  medical  and  hospital 
care;  now,  therefore,  be  it 


Colorado  complimented 

The  Colorado  State  Medical  Society  was  highly 
complimented  by  the  Reference  Committee  on 
Insurance  and  Medical  Service  for  “having  devel- 
oped an  excellent  health  care  plan  for  the  aged,” 
which  was  introduced  in  the  form  of  a resolution. 


RESOLVED,  That,  due  to  the  far  reaching  medical  eco- 
nomic aspects  of  the  proposed  “Uniform  Nonadmitted  Insur- 
ance Act,”  the  American  Medical  Association  respectfully 
urge  the  National  Association  of  Insurance  Commissioners 


The  plan,  which  had  been  approved  by  our 
Our  resolution  asked  for  A.M.A.  endorsement  of 
the  plan  in  principle,  urged  its  adoption  as  a 
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pattern  for  a federal  medical  and  hospital  care 
plan  for  the  aged,  and  urged  the  delegates  to  the 
White  House  Conference  on  Aging  from  the  sev- 
eral states  to  work  for  its  adoption  in  January, 
1961. 

Dr.  Zarit  should  be  commended  for  the  excel- 
lent manner  in  which  he  presented  the  resolution 
to  the  reference  committee  and  answered,  with 
dispatch  and  complete  command,  every  question 
that  was  put  to  him.  His  broad  knowledge  of  the 
aging  problem  impressed  every  delegate  that  had 
the  privilege  of  hearing  him. 

In  its  report  to  the  House  of  Delegates,  the 
Board  of  Trustees  for  presentation  to  the  A.M.A., 
was  formulated  and  presented  by  Dr.  John  Zarit. 
reference  committee  complimented  Colorado  for 
its  plan  but  felt  that  it  would  be  unwise  for  the 
A.M.A.  to  endorse  any  specific  plan  as  a pattern 
for  medical  and  hospital  care  for  the  aged  in  all 
states.  However,  they  continued,  “the  Colorado 
plan  is  worthy  of  study  by  the  delegates  to  the 
White  House  Conference  on  Aging  as  well  as  by 
local  committees  on  aging  and  is,  therefore,  rec- 
ommended for  this  purpose.” 

Your  delegation  felt  it  had  attained  its  goal  of 
gaining  favorable  recognition  for  Dr.  Zarit’s  plan 
which  is  based  on  information  and  experience 
gained  from  Colorado’s  Old  Age  Pension  Medical 
Care  Plan. 

K.  C.  SAWYER,  M.D. 

Senior  Delegate. 


Obituaries 

Noted  Denver  psychiatrist  dies 

Charles  Sidney  Bluemel,  M.D.,  died  December 
17,  1960,  following  a brief  illness  and  thus  came 
to  an  end  three  careers,  any  one  of  which  would 
have  been  more  than  enough  to  mark  him  for  a 
place  in  Colorado  medical  history.  He  was  one 
of  Denver’s  early  psychiatrists  and  a pioneer  in 
the  development  of  private  sanitaria  for  the 
treatment  of  mental  illness,  and  he  was  the 
founder  and  for  27  years  the  owner  and  superin- 
tendent of  Mt.  Airy  Sanitarium  in  Denver.  Second- 
ly, he  was  one  of  the  early  editors  of  “Colorado 
Medicine,”  predecessor  of  the  Rocky  Mountain 
Medical  Journal.  He  was  editor-in-chief  of  this 
Journal  through  1924  and  1925  and  was  for  many 
years  chairman  of  its  Publication  Committee. 
Finally,  he  was  one  of  the  pioneers  of  the  Blue 
Cross  movement  and  was  for  over  20  years  pre- 
ceding his  death  a member  of  the  Board  of 
Trustees  of  the  Colorado  Blue  Cross  Plan,  and  was 
its  oldest  Trustee  in  point  of  service. 

Dr.  Bluemel  served  medical  organizations  in 
many  other  capacities  as  well.  He  was  a member 
of  the  Medicolegal  Committee  of  the  Colorado 
State  Medical  Society  almost  continuously  for  25 
years  and  served  many  of  those  years  as  its  chair- 
man. He  was  the  author  of  several  books  and  many 
articles  published  in  local,  regional  and  national 
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journals  concerned  with  psychiatry  and  speech 
disorders. 

Dr.  Bluemel  was  born  in  London,  England,  on 
July  17,  1884.  He  received  his  early  education  in 
England  and  Germany.  In  his  youth  he  made 
several  trips  to  Colorado  because  of  his  health 
and  finally  settled  here.  He  received  his  B.A., 
M.A.,  and  M.D.  degrees  from  the  University  of 
Colorado,  and  was  licensed  in  Colorado  in  1918. 
He  then  returned  to  England,  received  British 
medical  degrees,  and  served  as  a British  medical 
officer  during  the  latter  part  of  World  War  I. 
After  that  war  he  returned  to  Colorado  and  en- 
tered private  practice  in  Denver  in  psychiatry. 

He  was  a fellow  of  the  American  College  of 
Physicians,  American  Psychiatric  Association,  the 
American  Association  for  the  Advancement  of 
Science  and  the  American  Speech  and  Hearing 
Association.  At  the  University  of  Denver  and  other 
institutions  he  was  honored  for  his  work  in  speech 
and  hearing. 

Dr.  Bluemel  was  a member  of  the  University 
Club,  Denver  Country  Club,  and  the  Sigma  Xi 
and  Phi  Beta  Kappa  honorary  societies. 

His  widow  and  two  sons  survive  him. 

Oldest  Canon  City  doctor  dies 
at  wheel  of  car 

Dr.  D.  A.  Shoun,  the  dean  of  Canon  City 
doctors,  suffered  a fatal  heart  attack  on  December 
5,  1960,  while  driving  his  car  to  make  a routine 
call.  David  Adam  Shoun  was  born  in  Mountain 
City,  Tennessee,  on  August  16,  1880,  and  received 
his  medical  degree  from  the  Lincoln  Memorial 
University  Medical  Department  in  Knoxville, 
Tennessee,  in  1908.  He  practiced  in  Fairfax,  Okla., 
and  received  his  Oklahoma  license  there.  He  re- 
ceived his  Colorado  license  in  1911  but  did  not 
come  to  Canon  City  until  1921  when  the  Colorado 
climate  helped  heal  a lung  condition.  He  becam.e 
a member  of  the  Colorado  State  Medical  Society 
in  1924,  as  a member  of  the  Fremont  County 
Society.  He  served  as  President  there  on  more 
than  one  occasion. 

Dr.  Shoun  was  deacon  of  the  First  Baptist 


Oculist  Prescription 

Guild  Dispensing 

Service  Exclusively 

Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-26 

1 1 Main  Office 

3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 

1801  High  Street,  FL.  5-1 

B15 

2465  South  Downing,  SP. 

7-2424 

DENVER,  COLORADO 

1 1 40  Spruce  Street 

Boulder,  Colorado 

Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 

V*  * 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 

WM.  J.  BETTS 

j.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 

T.  LARSH 

for  February,  1961 


67 


Church  and  a member  of  the  Masonic  Blue  Lodge 
as  well  as  the  Southern  Colorado  Consistory.  With 
his  brother,  Dr.  J.  G.  Shoun,  he  owned  and  oper- 
ated the  Colorado  Hospital  in  Canon  City  and 
for  a time  this  was  the  only  hospital  in  that  city 
until  the  Catholic  Sisters  of  the  Benedictine  Order 
opened  their  hospital. 

The  Colorado  Medical  Society  honored  Dr. 
Shoun  in  1956  by  making  him  a Life  Emeritus 
member. 

Surviving  the  doctor  are  his  widow  and  a 
daughter. 


Proceedings  of  the  House  of  Delegates 
Montana  Medical  Association 

The  reports  referred  to  on  pages  57  and  67  of 
the  January  issue  of  this  Journal,  and  constituting 
additions  to  the  minutes  of  the  House  of  Dele- 
gates, Montana  Medical  Association,  82nd  Annual 
Meeting,  September  15-17,  1960,  are  presented  as 
follows: 

Report  of  Executive  Committee 

Since  the  Interim  Session  of  this  Association  in  Helena 
last  February,  your  Executive  Committee  has  met  once  to 
discuss  and  transact  business  on  behalf  of  the  Association, 
ad  interim.  The  Executive  Committee  met  in  Helena  on 
June  25  and  submits  this  report  to  the  House  of  Delegates 
for  its  information. 

For  several  years  it  has  been  the  policy  of  the  Executive 
Committee  of  this  Association,  in  which  the  House  of  Dele- 
gates has  concurred,  that  committee  chairmen  may  not  be 
reimbursed  for  travel  or  other  expenses  to  national  or  re- 
gional conferences  sponsored  by  the  American  Medical  Asso- 
ciation, until  such  time  as  the  budget  of  the  Association 
permits  the  reimbursement  of  all  committee  chairmen  to  all 
such  conferences.  This  policy  was  again  discussed  by  the 
Executive  Committee  during  its  meeting  in  June;  and,  as  a 
result,  the  Executive  Committee  is  of  the  opinion  that  it 
may  be  somewhat  modified.  The  Executive  Committee  has 
observed  that  there  are  several  conferences  sponsored  by  the 
A.M.A.  each  year  that  seem  to  be  of  primary  importance 
to  all  physicians  in  the  state,  rather  than  to  a limited  number 
interested  in  the  activities  of  a particular  committee.  For 
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this  reason,  among  others,  it  seems  to  the  committee  that  it 
is  almost  impossible  to  establish  a standard  policy  to  deter- 
mine whether  or  not  representatives  of  this  Association  shall 
be  reimbursed  for  travel  and  any  other  expenses  incidental 
to  the  attendance  at  such  national  meetings.  The  Executive 
Committee  is,  therefore,  inclined  in  the  future  to  consider 
representation  of  this  Association  at  all  meetings  and  confer- 
ences upon  their  individual  merits  and  benefits  to  the  entire 
membership  of  this  Association.  The  committee,  therefore,  did 
authorize  payment  to  the  Chairman  of  the  Committee  on 
Aging  for  his  round  trip  travel  expenses  between  Great  Falls 
and  Chicago  and  payment  to  another  member  of  this  Asso- 
ciation who  requested  it  and  who  was  also  a member  of  the 
Governor’s  Committee  at  the  White  House  Conference  on 
Children  and  Youth  in  an  amount  of  one-half  of  his  round 
trip  travel  expense.  It  was  the  belief  of  the  Executive  Com- 
mittee that  it  was  important  that  this  Association  be  repre- 
sented at  both  of  these  conferences  primarily  because  of  their 
probable  Impact  upon  national  legislation  and  because  the 
information  obtained  by  the  representatives  of  this  Associa- 
tion at  these  conferences  will,  no  doubt,  be  helpful  to  a 
majority  of  the  members  of  this  Association. 

VA  Schedule  of  Fees 

At  its  June  meeting  the  Executive  Committee  was  advised 
that  because  of  recent  changes  in  the  rules  and  regulations 
of  the  Veterans  Administration  governing  payments  to  physi- 
cians for  services  to  eligible  veterans,  the  VA  schedule  of 
fees  may  be  amended  by  its  regional  offices  after  negotia- 
tion. Since  the  current  schedule  of  payment  to  Montana 
physicians  by  the  VA  for  medical  and  surgical  services  seems 
grossly  inadequate  and  since  this  House  of  Delegates,  on 
many  occasions,  has  expressed  the  belief  that  the  Average 
Fee  Schedule  of  this  Association  should  be  the  basis  for 
payment  by  all  third  parties  to  physicians  for  their  services, 
the  Executive  Committee  requested  the  Economic  Committee 
of  this  Association  to  confer  with  the  appropriate  regional 
officers  of  the  Veterans  Adminstration  in  an  effort  to  obtain 
necessary  increases  in  the  VA  schedule  of  fees  based  upon 
the  terminology  and  fees  outlined  in  the  Average  Fee 
Schedule. 

The  House  of  Delegates  of  the  American  Medical  Associa- 
tion several  years  ago  voted  to  participate  with  the  American 
Dental  Association,  the  American  Hospital  Association,  and 
the  American  Nursing  Home  Association  to  organize  and 
develop  on  a national  level  the  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged.  Following  the  formation  of  this 
council,  constituent  medical  societies  and  constituent  dental 
societies  were  requested  to  consider  participation  in  a similar 
organization  at  the  state  level.  The  purpose  of  such  a council, 
as  its  name  implies,  is  to  assist  the  principal  purveyors  of 
health  services  in  their  efforts  to  improve  health  care  of  the 
aged  and  to  provide,  on  a state  level,  a mechanism  for: 

1)  Exchange  of  information  on  activities  and  plans  of  its 
members  and  other  organizations  active  in  the  field  of  aging; 

2)  Coordination  of  related  programs  conducted  by  member 
organizations; 

3)  Development,  where  indicated,  of  jointly-sponsored 
projects; 

4)  Dissemination  of  information  on  health  care  of  the 
aged  to  the  public. 

James  A.  Shown,  M.D.,  Chairman  of  the  Committee  on 
Aging  of  this  Association,  has  been  particularly  active  in  this 
field  and  has  contributed  immeasurably  to  the  activities  and 
success  of  the  Committee  on  Aging,  as  well  as  to  the  Gover- 
nor’s Committee  on  Problems  of  the  Aged.  Because  of  his 
dedication  and  interest  in  these  activities.  Dr.  Shown  and 
several  members  of  the  Committee  on  Aging  of  this  Associa- 
tion met  last  May  with  representatives  of  the  Montana  Hos- 
pital Association,  the  Montana  State  Dental  Association,  the 
Montana  Nursing  Home  Association,  and  the  Montana  Nurses 
Association.  As  a result  of  this  meeting,  it  was  agreed  by 
representatives  of  each  group,  except  the  Montana  Nurses 
Association,  that  a Montana  Joint  Council  to  Improve  the 
Health  Care  of  the  Aged  should  be  organized  when,  as,  and 
if  the  governing  body  of  each  of  the  groups  indicated  above 
approved  such  an  organization.  At  its  meeting  in  June,  your 
Executive  Committee  voted  to  authorize  the  participation  of 
the  Montana  Medical  Association  in  the  Montana  Joint  Coun- 
cil pending  the  approval  of  such  participation  by  this  House 
of  Delegates. 

Your  Executive  Committee  is  proud  to  inform  the  members 
of  this  House  that  one  of  its  members,  John  A.  Layne,  M.D., 
Great  Falls,  was  recently  appointed  a member  of  the  Com- 
mission on  the  Cost  of  Medical  Care  which  was  authorized 
by  the  House  of  Delegates  of  the  American  Medical  Associa- 
tion. This  commission,  under  the  chairmanship  of  Louis  M. 
Orr,  M.D.,  Orlando,  Florida,  immediate  past  President  of  the 

continued  on  page  77 
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Clark  treated  31  anginal  patients  who  showed  signs  of  anxiety,  fear,  excitement  and  other  forms  of  emotional 
stress.  On  CARTRAX,  all  31  fared  better  than  they  had  on  previous  therapy ...  as  judged  both  by  subjective 
reports  and  by  reduced  nitroglycerin  requirements.* 
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STAPHCILLIN™ 

(sodium  dimethoxyphenyl  penicillin) 
For  Injection 


DESCRIPTION 


Staphcillin  is  a unique  new  synthetic  parenteral  penicillin  produced 
hy  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniqueness  resides  in  its 
property  of  resisting  inactivation  hy  staph) lococcal  penicillinase.  It  is 
active  against  strains  of  staphylococci  which  are  resistant  to  other 
penicillins. 

Each  dry  filled  vial  contains:  1 Cm.  Staphcillin  (sodium  dimethoxy- 
phenyl penicillin),  equivalent  to  900  mg.  dimethoxyphenyl  penicillin 
activity. 


INDICATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  injections:  cellulitis,  wound  infections,  car- 
buncles, pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  injections:  staphylococcal  lobar  or  bronchopiieunionia. 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  injections:  staphylococcal  sej)ticemia,  bacteremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  tii  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  w ith  Syncillin'*^  or  parenteral 
penicillin  G rather  than  Staphcillin.  'rreponemal  infections  should 
be  treated  with  parenteral  penicillin  G. 


DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  by  deep  intragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
J hcrapv  should  be  continued  for  at  least  48  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  I'he  usual 
duration  has  been  5-7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 Gm.  every  4 or  6 hours. 
Infants'  and  children's  dosage  is  25  mg.  per  Kg.  (approximately  12  mg. 
per  pound)  every  (>  hours. 

Intravenous  route:  1 Gm.  every  6 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rate  of  10  ml.  ix^r  minute. 

* Warning:  Solutions  of  Staphcillin  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  arc  being  accumulated. 

DIRECTIONS  FOR  RECfJNSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 (bn.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  1 he  reconstilulefl  solution  contains  500  ing. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use.  dilute  the  reconstituted  dose  in  .50  mi.  of  sterile 
saline  and  inject  at  the  rale  of  10  ml.  per  minute. 

•Tbi»  *lalriiipnl  that  in  ihc  OHi-  iol  pjrkjKc  Circulara  ilafrd  anJ/.-r  0<-l«'brr.  I960. 

(continued) 
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In  vitro  studies  shou  that  Stapuch.lin  is  a l)aetcricidal  penicillin 
with  attivity  against  staphylococci  resistant  to  penicillin  (/.  Strains  of 
staphylococci  so  far  tested  have  heen  sensitive  to  Stapucillin  in  vitro 
at  concentrations  of  1-6  meg.  per  ml.  These  levels  are  readily  attained 
in  the  hlood  and  tissues  hy  administration  of  StapuciI-MN  at  the 
recommended  dosage.  'I'his  unique  attribute  is  probably  due  t()  the 
fact  that  Stapmcili.in  is  stai)le  in  the  presence  of  staphylococcal  peni- 
cillinase. Stapucillin  alst>  resists  degradation  by  li.  cereus  penicil- 
linase. The  antimicrobial  spectrum  of  Stapik.h.i.in  with  regard  to 
other  microorganisms  is  (jualitatively  similar  to  that  of  penicillin  (»; 
but  considerably  higher  concentratiems  of  Stapiicili.in  are  re(|uired 
for  l)actcricidal  activity  than  is  the  case  with  penicillin  (b 

Stapucilmn  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  (6-iO  meg.  ml.  on  the  average  after  a l.O  (bn.  dose)  are 
attained  within  I hour:  and  then  progressively  decline  to  less  than 
I meg.  over  a 1 to  b hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal  tract.  Stapmcili.IN  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies.  Staphcii.lin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  and  lung  in  that 
order:  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Stapucu.lin  dilluses  into  human  pleural  and  f)rostatic  fluids, 
but  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Stapucillin  therapy. 

Toxicity  studies  with  Stapiicillin  and  penicillin  (j  in  animals  show 
that  they  have  approximately  the  same  low  <»rder  of  toxicity. 

(Certain  staphylococci  can  be  made  resistant  to  .Staphcillin  in  the 
laboratory,  but  this  resistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPUCli.LlN-resistant  strains  of 
staph) lococci  were  observed  or  developed:  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

ppKcAirnoNS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g,,  itching, 
papular  eruption  and  er)thenia  were  observed  both  during  and  after 
disc()!itituiance  of  Stapiicii.i.in  therapy.  Patients  with  histories  of  hay 
fever,  asthma,  urticaria  a!id  previous  sejisilivity  to  penicillin  are  more 
likely  to  react  adversely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adjuvants  I antihistamines,  corticosteroids  I should  be  avail- 
able for  emergency  treatinetp.  Hecause  of  the  resistance  of  Staphcillin 
to  destruction  bv  penicillinase.  {)arenteral  11.  cereus  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  |)enicillin  (b  penicillin  V. 
phenethicillin  lS)ncillin)  and  Stapih.h.i.in  is  not  available  at  present. 
If  superinfection  due  to  (Jram-negalive  organisms  or  fungi  occurs 
during  Staphcillin  therapy,  appropriate  measures  should  be  taken. 
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UNIQUE  SYNTHETIC  “STAPH-CIDAL"  PENICILLIN 


In  the  presence  of  staphylococcal 
penicillinase.  Stai’iicilmn  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  (i  was  rapidly- 
destroyed  in  the  same  period  of  time. 
(After  Gourevilch  el  al.,  lo  be  published) 


S])ecipcaUy  for  ^‘resistant’'  staph... 

StaDhcillin 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  hy  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  cases,  typical  penicillin  reactions  may  be  experienced. 


PROFESSIONAL  INFORMATION  SERVICE  — The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bri^ol  Laboratories  is  al  your  service.  You  may  direct  your  inquiries  via  collect  telephone  call  to  New  York. 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20,  N.  Y. 


BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 
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A.M.A.,  will  study  pertinent  aspects  of  medical  care  costs 
and  financial  mechanisms.  The  commission,  it  is  planned, 
will  consult  with  purveyors  of  medical  care,  representatives 
of  hospitals  and  other  medical  facilities,  health  insurers  and 
prepayment  plans,  as  well  as  with  the  recipients  of  medical 
care. 

Amendments  to  Medical  Practice  Act 

At  a meeting  of  this  House  of  Delegates  in  Butte  last 
September,  the  President  of  the  Montana  State  Board  of 
Medical  Examiners  presented  a report  and  indicated  that,  in 
the  opinion  of  the  Board  of  Medical  Examiners,  it  seemed 
desirable  to  propose  during  the  1961  Legislative  Assembly 
amendments  to  several  sections  of  the  Medical  Practice  Act. 
Since  that  time,  your  Executive  Committee  has  conferred 
and  corresponded  with  legal  counsel,  the  Law  Department  of 
the  American  Medical  Association,  and  the  Secretary  of  the 
State  Board  of  Medical  Examiners.  It  has  been  pointed  out 
that  because  the  Council  on  Medical  Education  and  Hospitals 
of  the  A.M.A.  no  longer  publishes  a record  of  foreign  medical 
schools  which  meet  the  requirements  of  the  council  and 
standards  of  medical  schools  in  this  country  and  Canada,  it 
is  incumbent  upon  the  board  that  it  advise  the  Governor 
and  perhaps  the  State  Legislature  that  it  cannot  operate 
within  the  provisions  of  the  present  law  insofar  as  the  exam- 
ination of  applicants  for  a license  to  practice  medicine  in 
Montana  is  concerned  if  they  are  graduates  of  a medical 
school  or  university  outside  of  the  United  States  and  Canada. 
The  current  Medical  Practice  Act  of  Montana  requires  in 
part  that,  “Every  person  applying  shall  present  his  or  her 
diploma  to  the  State  Board  of  Medical  Examiners  for  verifi- 
cation as  to  its  genuineness; 

“a)  if  the  diploma  is  found  to  be  genuine  and  is  issued 
by  a university,  college,  or  school  currently  approved  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  American 
Medical  Association  which  fact  said  Board  of  Examiners  shall 
determine.” 

Since  the  Board  of  Medical  Examiners  can  no  longer  in 
fact  determine  which  foreign  schools  meet  proper  standards 
through  approval  by  the  Council  on  Medical  Education  and 
Hospitals,  it  can  no  longer  comply  with  this  particular  section 
of  the  Medical  Practice  Act,  when  an  applicant  is  a graduate 
of  a foreign  medical  college  or  university. 

Under  the  present  Medical  Practice  Act,  the  board  may 
consider  for  licensure  any  applicant  who  is  a graduate  of  a 
medical  school  in  the  United  States  or  Canada.  The  difficulty 
arises  only  with  foreign  medical  graduates  and  this  was 
apparently  the  impelling  factor  in  causing  the  Board  of  Medi- 
cal Examiners  to  seek  legal  opinion  and  to  be  advised  fhat 
the  current  Medical  Practice  Act  should  be  revised. 

There  are  additional  features  which  should  be  considered 
if  a new  act  is  proposed,  namely.  Increasing  the  fees  for 
examination  and  for  annual  license  renewal  in  order  to  meet 
the  operating  expenses  of  the  board  and  increasing  allow- 
ances for  mileage  and  per  diem  of  the  board  members  for 
their  services. 

Despite  the  seeming  insistence  of  the  Board  of  Medical 
Examiners  that  certain  amendments  to  the  Medical  Practice 
Act  of  Montana,  especially  one  to  amend  the  section  concern- 
ing the  approval  of  medical  schools,  must  be  presented  to  the 
1961  Legislative  Assembly,  it  is  the  belief  of  your  Executive 
Committee  that  this  Association  should  not  at  this  time  pro- 
pose any  amendments  to  this  act.  Your  committee,  however, 
did,  during  its  June  meeting,  agree  that  it  should  respect  the 
judgment  of  the  members  of  the  Board  of  Medical  Examiners, 
if  they  seek  changes  in  the  act  by  amendments  during  the 
next  Legislative  Assembly. 

Report  of  the  Committee  on  Aging 

The  Committee  on  Aging  in  its  report  recommended  the 
adoption  of  the  following  resolution; 

WHEREAS,  Our  society  has  placed  a premium  on  youth 
and  a penalty  on  age,  thereby  creating  a negative  attitude 
toward  aging;  and 

WHEREAS,  Recent,  extensive  investigations  by  the  Gov- 
ernor’s Committee  on  the  Problems  of  the  Aging  has  estab- 
lished a firm  foundation  in  the  analysis  of  the  needs  of 
Montana’s  elderly  and  the  current  facilities  to  meet  them; 
and 

WHEREAS,  The  project  of  the  Woman’s  Auxiliary  of  the 
Montana  Medical  Association  has  allowed  further  insight  into 
these  facts;  and 

WHEREAS,  All  of  these  investigative  activities  have  created 
an  awareness  in  nearly  all  Montana  communities  as  to  the 


need  for  community  effort  in  further  study  of  the  problems 
for  the  purpose  of  initiating  solutions;  and 

WHEREAS,  None  of  the  problems  of  the  aging  can  be 
divorced  from  the  mental  and  physical  health  of  the  indi- 
vidual; and 

WHEREAS,  The  physical  and  mental  health  of  our  older 
citizens,  as  of  all  our  citizens,  is  the  responsibility  of  the 
medical  profession;  now,  therefore,  be  it 

RESOLVED,  That  the  Montana  Medical  Association,  through 
its  individual  members  and  as  a society,  begin  positive  action 
in  each  community  by  implementing  the  recommendations, 
to  follow  this  resolution,  through  joint  community  action  and 
efforts;  and  be  it  further 

RESOLVED,  That  in  all  such  activities  the  underlying, 
basic  premise  be  maintained  that  the  primary  need  of  the 
aging  citizen  is  the  restoration  of  his  basic  dignity  as  a first- 
class  citizen  in  his  society. 

This  committee  also  presented  the  following  recommenda- 
tions for  approval  by  this  House  of  Delegates; 

1)  that  each  component  society  of  the  Montana  Medical 
Association  create  a standing  committee  on  aging,  its  chair- 
man to  be  a member  of  the  Committee  on  Aging  of  the 
State  Association. 

2)  that  the  Committee  on  Aging  of  this  Association  in- 
clude among  its  specific  responsibilities; 

a)  the  maintenance  of  active  and  direct  communication 
with  the  Committee  on  Aging  of  the  American  Medical  Asso- 
ciation; 

b)  the  maintenance  of  active  and  direct  communication 
with  the  Committees  on  Aging  of  each  of  the  component 
societies  to  include;  correlation  of  activities  at  a community 
level;  distribution  of  information  from  the  American  Medical 
Association,  the  Montana  Medical  Association  and  its  several 
committees;  establishment  of  mailing  lists  to  component 
societies  for  all  pertinent  informational  literature. 

3)  that  the  Montana  Medical  Association,  through  all  ap- 
propriate committees,  offer  active  and  dynamic  participation 
in  the  Montana  Joint  Council  to  Improve  the  Health  Care  of 
the  Aged.  Such  participation  should  urge; 

a)  development  of  improved  programs  of  preventive  health 
measures  for  the  elderly  in  Montana; 

b)  Improvement  of  standards  of  living  in  nursing  and  con- 
valescent facilities,  including  pre-entrance  physicals,  regular 
visits  by  physicians,  and  such  advice  and  assistance  as  the 
Council  can  render  to  operators  of  such  facilities; 

c)  establishment  of  public  forums  to  provide  public  edu- 
cation in  items  relating  to  the  general  health  care  of  the 
elderly,  including  lectures,  on  request,  by  physicians,  nurses, 
dieticians,  and  similarly  trained  individuals; 

d)  provide  specific  educational  training  courses  for  all 
personnel  concerned  in  any  way  with  health  services  for  the 
elderly. 

4)  that  the  Montana  Medical  Association,  through  the 
proper  committees,  plan  to  immediately  effect  a working 
association,  with  positive  cooperation  and  leadership,  with 
appropriate  existing  agencies  and/or  organizations  to  attack 
problems  in  the  following  areas  of  need; 

a)  development  of  health  education  programs,  beginning  in 
the  earliest  grades,  designed  to  provide  practcial  and  genuine 
education  in  mental  and  physical  health  at  all  ages  in  a 
continuing  and  coordinated  manner.  (The  method  being  intro- 
duced in  Iowa  may  serve  as  a guide.)  Such  courses  would 
include  the  stimulation  of  a positive  attitude  toward  aging; 

b)  development  of  increased  and  improved  visiting  nurse 
and  homemaker  services; 

c)  development  of  coordinated,  definite  rehabilitative  serv- 
ices for  the  elderly; 

d)  re-evaluation  of  current  retirement  and  employment 
policies  in  the  light  of  present  social  conditions.  This  would 
imply  joint-action  committees  at  community  levels,  to  Include 
industry,  labor,  chambers  of  commerce,  and  members  of  the 
health  team.  (This  situation  does  directly  affect  the  mental 
and  physical  health  of  the  oldsters  and  we  have  an  obliga- 
tion to  fight  for  beneficial  changes.) 

e)  development  of  improved  voluntary  health  insurance 
programs,  through  positive  cooperation  with  representatives 
of  all  purveyors  of  such  plans; 

f)  the  institution  of  a detailed  study  of  current  statutes 
dealing  with  the  provision  of  services  to  the  elderly,  at  both 
the  state  and  county  levels;  this  to  include  not  only  financial 
outlay  but  the  provisions  for  housing,  hospitalization,  and 
ancillary  services.  This  study  may  serve  as  a basis  for  the 
introduction  of  legislation  to  improve  the  general  care  of 
the  aged. 

5)  that  the  Montana  Medical  Association,  through  the 
appropriate  committee  or  committees,  study  all  available 
“over-65  plans”  from  the  standpoint  of  soundness,  cost,  non- 
cancellable  clauses,  relative  merits,  etc.,  and  that  this  infor- 
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mation  be  made  available  to  all  member  physicians  so  that 
they  may  properly  advise  patients  interested  in  such  plans 
of  the  advantages  and  disadvantages  of  each. 

6)  that  the  Montana  Medical  Association  formally  urge 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  to  take  measures  to  improve 
the  curriculi  in  medical  schools  that  they  may  better  acquaint 
medical  students  with  the  general  problems  of  the  aging 
population. 

7)  that  the  Montana  Medical  Association  re-evaluate  its 
budget  from  the  standpoint  of  committee  expenditures.  It 
will  not  be  possible  for  many  of  the  needed  projects  to 
be  carried  out  without  basic  secretarial  service  and  travel 
expense  to  meetings  approved  by  the  Executive  Committee. 

8)  that  the  Montana  Medical  Association  develop  a strong 
public  relations  program.  Regardless  of  cost,  the  ultimate 
cost  will  be  greater  if  it  is  not  done  than  if  it  is.  In  the 
humble  opinion  of  your  Chairman,  as  has  been  repeatedly 
expressed  through  this  report,  we  are  in  a time  of  great  social 
change  and  we  must  change  with  it.  Advertising  is  currently 
an  indispensable  part  of  our  social  structure.  The  word  adver- 
tise is  defined  as  meaning  “to  inform,  to  announce  publicly.” 
The  dissemination  of  positive  Information  is  the  basis  of 
public  relations.  For  individual  physicians  to  advertise  their 
individual  services  is  contrary,  in  every  sense,  to  all  medical 
ethics.  For  the  medical  profession,  on  the  other  hand,  through 
all  possible  media  to  fully  inform  the  public,  accurately,  of 
its  position  in  society  is  not  only  devoid  of  evil  but  is  man- 
datory if  we  are  to  withstand  the  forces  threatening  those 
principles  and  ideals  we  cherish  and  which  must  be  re- 
tained. Television,  radio,  and  newspaper  dissemination  of 
information  as  to  what  is  being  done  by  medicine  in  our 
state  is,  at  the  same  time,  practical,  feasible,  and  necessary. 
In  addition,  as  has  been  previously  stated,  the  ultimate  in 
good  public  relations  is  for  informed,  individual  physicians 
to  display  constructive  leadership  in  their  own  communities, 
among  their  own  friends  and  patients. 

9)  that  the  Montana  Medical  Association,  in  a letter  to 
Governor  Aronson  and  to  Ralph  Knoblock,  Chairman  of  the 
Montana  Committee  on  the  Problems  of  the  Aging,  express 
its  appreciation  of  the  excellent  work  of  that  committee  and 
of  the  representative  and  unbiased  manner  in  which  its 
activities  were  conducted. 

10)  that  the  Montana  Medical  Association  express  to  the 
Woman’s  Auxiliary  its  gratitude  and  appreciation  for  its 
splendid  cooperation  and  fine  performance  in  carrying  out 
the  recent  project  for  the  Committee  on  Aging. 

Obituary 

R.  G.  KEETON 

I 

Roland  Gerald  Keeton,  M.D.,  Bozeman,  Mon- 
tana, died  on  September  20,  1960.  Dr.  Keeton 
was  born  on  March  10,  1905,  in  North  Bend, 
Nebraska.  He  undertook  premedical  education  at 
Montana  State  University  and  the  University  of 
Oregon  and  received  his  M.D.  degree  from  Tulane 
University  School  of  Medicine,  New  Orleans,  in 
1935. 

Dr.  Keeton  was  a member  of  the  medical  staff 
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of  the  State  Hospital  in  Warm  Springs  for  a short 
time,  after  which  he  practiced  in  Virginia  City 
and  Choteau,  Montana.  In  1940  he  moved  to  Boze- 
man where  he  continued  the  general  practice  of 
medicine  until  his  recent  illness.  Dr.  Keeton  was 
very  active  in  community  affairs  and  in  the  af- 
fairs of  the  medical  profession. 

Our  sincere  condolences  to  the  family  and 
many  friends  of  Dr.  Keeton. 


Medical  scholarship  fund  commended 

Dr.  Floyd  Clarke,  head  of  Wyoming  University’s 
Department  of  Zoology  and  Physiology,  has  com- 
mended the  Wyoming  State  Medical  Society’s  new 
Scholarship  Loan  Fund  as  evidence  of  progressive 
leadership  in  support  of  medical  education. 

“The  Wyoming  State  Medical  Society  has  taken 
a very  important  progressive  step  in  support  of 
medical  education  with  the  initiation  this  year  of 
a loan  fund  for  Wyoming  students  attending  medi- 
cal school,”  he  stated. 

“At  the  present  time  medical  education  is  in 
competition  with  graduate  education  in  other 
fields,  especially  in  the  sciences,  in  which  numer- 
ous private,  state,  and  federal  supported  scholar- 
ships, fellowships,  and  assistantships  are  avail- 
able. Very  little  financial  aid  is  available  for 
students  of  medicine,  and  consequently  students 
who  would  otherwise  go  into  medicine  as  a career 
may  select  a field  in  which  financial  assistance 
is  available.  The  very  existence  of  a loan  fund  will 
encourage  competent  high  school  graduates  to 
start  out  in  a premedical  program  with  some  as- 
surance that  means  will  be  available  to  see  them 
through  their  medical  education.” 

Obituary 

WILLIAM  J.  THALER 

Dr.  William  J.  Thaler,  48,  of  Casper,  died 
November  19,  1960,  of  an  acute  coronary  occlusion 
at  his  home. 

Dr.  Thaler  was  born  in  Detroit,  Michigan, 
November  11,  1912.  He  received  his  M.D.  degree 
from  the  University  of  Michigan  Medical  School, 
Ann  Arbor,  Michigan,  June  15,  1940.  His  intern- 
ship was  served  at  William  J.  Seymour  Hospital, 
Eloise,  Michigan.  He  served  a residency  in  ob- 
stetrics and  gynecology  at  Woman’s  Hospital, 
Detroit,  Michigan,  from  July  1941  to  October  1943. 

A veteran  of  World  War  II,  Dr.  Thaler  later 
practiced  medicine  in  Detroit  for  three  years  and 
then  took  postgraduate  work  at  the  University 
of  Pennsylvania.  In  1950  he  moved  to  Casper, 
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Wyoming,  where  he  had  been  in  practice  for  the 
past  ten  years. 

He  is  survived  by  his  widow,  Marie. 


Annual  meeting  of  the  Rocky  Mountain 
Academy  of  Industrial  Medicine 

The  Rocky  Mountain  Academy  of  Industrial 
Medicine  will  hold  its  annual  meeting  at  7:30  p.m. 
on  Wednesday,  March  1,  1961.  This  meeting  will 
be  held  at  the  Presbyterian  Hospital  at  East  19th 
Avenue  and  Williams  Street,  Denver.  A scientific 
paper  will  be  presented  in  addition  to  the  business 
meeting  and  election  of  officers. 

The  Rocky  Mountain  Academy  of  Industrial 
Medicine  is  now  a fully  recognized  component 
society  of  the  Industrial  Medical  Association  and 
is  incorporated  under  the  laws  of  the  State  of 
Colorado. 

All  physicians  are  invited  and  urged  to  attend. 
After  the  business  meeting  a paper  will  be  pre- 
sented by  Dr.  Loring  L.  Brock  on  “The  Factors  to 
be  Considered  in  Placing  the  Cardiac  Back  on  the 
Job.”  A question  and  discussion  period  will  follow. 
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in  expressing  my  opinion  since  I have  been  a 
veteran  and  have  taken  part  of  my  residency  in 
a Veterans  Administration  Hospital  as  well  as 
currently  serving  in  the  capacity  of  a consultant. 

The  doctor’s  remarks  on  his  stipend  are  inter- 
esting. It  seems  that  here  again  the  government, 
in  bidding  against  private  industry  and  not  caring 
whether  the  books  balance,  can  outbid  private 
institutions.  It  is  not  to  our  advantage  to  look  at 
the  stipend  first  and  then  quality  of  training 
which  many  of  us  have  been  prone  to  do.  The 
quality  of  service,  as  with  all  other  institutions, 
will  vary  from  place  to  place. 

I agree  with  Dr.  Leake  in  that  I,  too,  have 
never  seen  quality  of  treatment  changed  regard- 


less of  service  connection,  but  I would  not  say  it 
had  never  happened.  By  the  same  token,  as  a 
Resident  I was  asked  to  increase  my  patient 
census.  Because  this  has  never  happened  to  Dr. 
Leake  doesn’t  mean  it  doesn’t  occur. 

The  veterans’  attitude  toward  the  whole  gov- 
ernment handout  system  is,  “I  have  it  coming.” 
With  every  male  citizen  having  some  military 
service,  it  is  conceivable  that  eventually  almost 
every  male  in  the  U.  S.  will  be  a veteran  and 
therefore  entitled  to  veteran’s  hospitalization. 
Much  lip  service  is  given  to  correcting  the  vet- 
eran’s setup  but  nothing  is  done.  If  this  isn’t  our 
first  step  to  socialization,  what  is? 

Recently  a man  injured  on  the  job  and  covered 
by  insurance  had  all  his  work  done  at  the  V.A. 
hospital  because  he  was  a veteran.  This  work 
could  have  been  done  privately  at  no  expense  to 
the  patient.  Once  again  the  government  is  in  com- 
petition with  private  enterprise.  Because  of  people 
with  Dr.  Leake’s  philosophy  it  will  grow  and 
grow  and  some  day  we  will  all  work  for  Uncle 
Sam,  and  God  help  us. 

Gerald  E.  Rowen,  M.D. 

Miles  City,  Montana. 


Washington  Scene  cont.  from  page  51 


Despite  the  Kennedy  Administration’s  espousal 
of  the  Social  Security  plan,  the  A.M.A.  pledged 
its  continued  cooperation  to  the  Department  of 
Health,  Education  and  Welfare  on  other  health 
programs. 

A group  of  A.M.A.  officials  headed  by  Dr. 
Askey  told  the  new  H.E.W.  Secretary,  former  Gov. 
Abraham  Ribicoff  of  Connecticut,  at  a pre-inaugu- 
ral conference  that  the  Association  “pledges  its 
continued  cooperation  to  H.E.W.  to  work  for  the 
best  medical  care  for  the  nation.”  The  A.M.A. 
“has  always  had  a deep  sense  of  responsibility 
for  the  health  needs  of  the  people.  Dr.  Askey  said. 

The  A.M.A.  officials  also  advised  Ribicoff  that 
they  would  help  implement  the  Kerr-Mills  law 
in  any  way  possible. 
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AN  AMES  CLINiQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAY  A PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  43:1111  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow.. 


(dehydj-ocholic  acid,,  Ames) 


“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver:  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  3%  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrochoteresis  plus 
spasmofysis . , . 

DECHOLIN®  WITH  BELLADONNA 

(dehycirochotic  acid  with  belladonna,  Ames) 

Available:  Decholin/ Belladonna  Tablets; 
Decholin  (dehydrocholic  acid,  Ames)  3J4  gr, 
(250  mg.)  and  extract  of  belladonna  14  gr.  ( 10  mg.). 
Bottles  of  100  and  500. 
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New  books  received 

New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  he  made  foi 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Medical  History-taking;  By  Ian  Stevenson,  M.D.  N.  Y.,  Hoeber, 
1960.  273  p.  Price:  $6.50. 

Ciba  Foundation  Symposium  on  Cellular  Aspects  of  Immunity. 
Boston,  Little,  Brown,  1959.  495  p.  Price:  $10.50. 
Demonstrations  of  Physical  Signs  in  Clinical  Surgery;  By 
Hamilton  Bailey,  F.R.C.S.,  F.A.C.S.,  F.R.S.E.  13th  ed.  Balti- 
more, Williams  & Wilkins,  1960  . 928  p.  Price;  $14.50. 

French’s  Index  of  Differential  Diagnosis:  Edited  by  Arthur 
H.  Douthwaite,  M.D.,  F.R.C.P.  8th  ed.  Baltimore,  Williams  & 
Wilkins,  1960.  1111  p.  Price:  $24.00. 

Handbook  of  Medical  Treatment;  By  Milton  J.  Chatton,  M.D., 
Sheldon  Margen,  M.S.,  M.D.,  and  Henry  Brainerd,  M.D.  7th 
ed.  Los  Altos,  Lange  Medical  Pub.,  1960.  569  p.  Price;  $3.50. 
The  Long  Search  for  the  Truth  About  Cancer:  By  Mark 
Beesch.  N.  Y.,  Putnam’s,  1960.  316  p.  Price:  $4.95. 

Physician’s  Handbook:  By  Marcus  A.  Krupp,  M.D.,  Norman 
J.  Sweet,  M.D.,  Ernest  Jawetz,  M.D.,  and  Charles  Armstrong, 
M.D.  11th  ed.  Los  Altos,  Lange  Medical  Pub.,  1960.  547  p. 
Price:  $3.50. 

Synopsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.A.,  M.D., 
F.A.C.P.,  F.C.A.P.  5th  ed.  St.  Louis,  Mosby,  1960.  876  p. 
Price:  $9.25. 


Book  reviews 

Surgical  Pathology:  By  Lauren  V.  Ackerman,  M.D.  2d  edition. 
St.  Louis,  C.  V.  Mosby  Co.,  1959.  1096  p.  Price:  $15.00. 

Without  a doubt,  Dr.  Ackerman  is  one  of  the 
outstanding  men  in  America  in  his  field. 

This  new  edition  has  three  major  differences 
from  the  first  edition.  These  are: 

1.  The  book  is  larger  and  has  approximately 
200  more  illustrations.  Of  course,  all  subject  ma- 
terial has  been  brought  up-to-date  which  accounts 
for  some  of  the  increase  in  size. 

2.  The  chapter  on  skin  has  been  revised  by 
Dr.  Robert  Ogilvie.  This  change  was  necessitated 
by  the  death  of  Dr.  Zola  K.  Cooper,  who  wrote 
the  chapter  in  the  first  edition. 

3.  A new  chapter  on  pathology  of  the  eye  and 
ocular  adnexa  has  been  added  and  written  by 
Dr.  L.  E.  Zimmerman  of  the  Armed  Forces  Insti- 
tute of  Pathology. 

In  the  introduction.  Dr.  Ackerman  explains 
the  principles  and  philosophy  of  surgical  pathol- 
ogy. This  section  should  be  read  not  only  by  the 
pathologist,  surgeon  and  the  radiologist,  but  by 
all  men  in  medicine. 

The  remaining  25  chapters  of  the  book  are  an 
accurate  and  detailed  description  and  discussion 
of  the  pathology  of  the  major  organs  of  the  body. 
The  chapter  on  breast  is  particularly  good.  The 
instructions  on  how  to  handle  the  radical  mas- 
tectomy specimen  are  particularly  important  and 
illustrate  how  the  surgical  pathologist  can  stimu- 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 
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late  and  encourage  the  surgeon  to  do  a good 
radical  mastectomy.  The  method  of  examining 
the  axillary  lymph  nodes  is  one  which  will  give 
the  surgeon  and  the  radiologist  valuable  and 
practical  information. 

Other  chapters  on  specific  organs  are  equally 
good. 

Of  course,  no  book  is  perfect  and  there  are  some 
deficiencies  in  this  one.  For  example,  the  section 
on  endometrial  carcinoma  is  short  and  superficial. 
Several  other  sections  in  the  book  are  similarly 
short.  However,  to  go  into  the  subjects  in  much 
more  detail  would  require  a book  much  larger  or 
one  in  several  volumes. 

This  edition  is  definitely  an  improvement  on 
the  first  edition  and  should  be  in  all  libraries  and 
on  doctors’  book  shelves. 

Charles  E.  Shopfner,  M.D. 

Medieval  and  Renaissance  Medicine:  By  Benjamin  Lee  Gordon, 
M.D.,  F.I.C.S.  New  York,  Philosophical  Library,  1959.  843  p. 
Price:  $10.00. 

“So  weary  was  my  mind,  so  filled  with  sleep, 

I reeled,  and  wandered  from  the  path  of  truth.” 

Dante’s  lines  written  near  the  beginning  of  the 
Italian  Renaissance  could  well  be  applied  to  the 
state  of  the  medical  art  in  Europe  during  the 
middle  ages — a period  of  eclipse  of  science  fol- 
lowing the  “fall  of  Rome.” 

The  story  of  this  winter  of  history,  plus  the 
early  springtime  of  the  renaissance  is  excitingly 
told  in  the  nearly  800-page  scholarly  work  by 
Benjamin  L.  Gordon,  entitled  “Medieval  and  Ren- 
aissance Medicine,”  published  by  Philosophical 
Library,  Inc.  It  has  been  said  that  it  appears  de- 
sirable to  the  historian  to  study  ideas,  discoveries, 
and  inventions,  as  well  as  institutions  and  bio- 
graphical data,  in  relation  to  their  times.  In  this 
sense.  Dr.  Gordon  is  a true  historian.  He  presents 
the  social,  cultural,  geographic  and  ecologic  details 
of  the  period  lucidly,  and  individual  figures  we 
know  by  name  (Rhazes,  Avicenna  and  Maimo- 
nides;  Vesalius,  Pare,  Paracelcus,  and  Harvey)  all 
appear  against  this  vivid  background  rather  than 
as  isolated  heroes  apart  from  their  environment. 
The  extremely  significant  and  often  neglected 
millenium  between  Galen  and  Sydenham  is  here 
portrayed  with  warmth  and  understanding. 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


On  the  negative  side,  the  book  has  some  de- 
fects: A number  of  inconsistencies  and  errors 
appear  in  the  pages,  especially  in  the  latter  sec- 
tions, indicating  a deficiency  in  proof  reading. 
Also,  the  author’s  tendency  to  diagnose  dimly 
described  fevers  and  diseases  of  the  middle  ages 
in  modern  medical  terminology  seems  at  times  an 
unwarranted  simplification.  In  parts  of  the  book, 
the  flow  of  thought  is  over-often  interrupted  by 
long  quotations,  short  biographies,  or  just  tan- 
gential afterthoughts.  He  is  best  when  portraying 
the  interlocking  forces  and  events  which  charac- 
terize a historic  period. 

In  all,  it  will  be  difficult  to  conceive  a work 
of  comparable  detail  and  comprehension  which 
is  more  effectively  presented  and  attractively  told. 

D.  A.  Fischer,  M.D. 

The  Teen-Age  Years,  a medical  guide  for  young  people  and 
their  parents:  By  Arthur  Roth,  M.D.  Garden  City,  N.  Y., 
Doubleday  & Company,  Inc.,  1960.  288  p.  Price:  $3.95. 
Medical  Care  of  the  Adolescent:  By  J.  Roswell  Gallagher, 
M.D.  New  York,  Appleton-Century-Crofts,  Inc.,  1960  . 369  p. 
Price:  $10.00. 

In  the  past  several  years,  there  has  been  a 
surge  of  interest  in  the  problems  of  the  adolescent 
and  the  young  adult.  Proof  of  this  new  awareness 
on  the  part  of  physicians  and  other  individuals 
and  agencies  who  have  come  in  contact  with  the 
growing  numbers  of  young  people,  is  shown  by 
the  flood  of  books  concerning  their  progress  and 


“You  can't  say  I didn't  warn  you  folks  the  roads 
were  in  icy  condition." 

— The  Road  Toll  by  The  Travelers  Insurance  Companies,  1959 
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welfare.  Since  the  two  volumes  listed  above 
present  some  similarities,  they  are  justifiably  re- 
viewed at  the  same  time. 

Both  books  are  physically  attractive,  clearly 
printed,  and  such  illustrations  as  are  present  are 
informative  and  plain.  The  table  of  contents  for 
The  Teen-Age  Years  contain  such  chapters  as 
“What  Is  This  Thing  Called  Adolescence? — ^Weight 
Problems — Sex  Is  Not  a Thing  Apart — Acne  and 
Other  Skin  Problems — Eye  and  Ear  Problems — 
Medical  Emergencies — Mental  Health.”  The  Teen- 
Age  Years  is  directed  primarily  to  the  parents  of 
adolescents  and  secondarily  to  the  young  people 
themselves.  Whether  or  not  individuals  who  are 
already  so  introspective  should  be  given  a book 
which  dissects  their  introspection  is  debatable. 
However,  the  information  contained  in  the  22 
chapters  which  include  the  above  is  practical, 
well  based  on  scientific  evaluation,  and  will  un- 
doubtedly be  of  assistance  to  those  parents  who 
like  to  estimate  their  family  problems  according 
to  a book. 

Medical  Care  of  the  Adolescent,  on  the  other 
hand,  is  directed  at  physicians  who  are  caring 
for  adolescents:  pediatricians,  internists,  public 
health  officials,  and  other  professionals  in  the 


field.  The  author  has  called  upon  the  intellectual 
assistance  of  28  specialists  and  co-workers  who 
have  a particular  interest  in  the  medical  problems 
of  adolescents. 

There  are  30  chapters  and  a comprehensive 
list  of  references,  and  some  of  the  chapters  have 
the  following  titles:  “Comments  on  the  Adolescent 
— Growth  and  Development  During  Adolescence — 
Diabetes — Enuresis — Obesity — U ndescended  Testes 
— Amenorrhea — Athletic  Injuries — The  Manage- 
ment of  Emotional  Problems,  etc.” 

Dr.  Gallagher  is  the  pioneer  in  the  field  of 
adolescent  medicine,  and  the  entire  book  reflects 
his  intuitive  personality  and  persuasive  interest. 

All  of  the  difficulties  which  adolescents  en- 
counter are  treated  either  extensively  or  briefly 
but  certainly  most  of  them  are  included.  There 
is  no  other  volume  like  it  and  therefore  it  is  a 
requisite  for  anyone  who  has  focused  his  atten- 
tion upon  the  “stormy  decade”  that  constitutes  the 
development  of  a child  into  an  adult. 

The  possession  of  these  two  books  plus  Gallagher 
and  Harris,  “The  Emotional  Problems  of  Adoles- 
cence” should  enable  anyone  to  take  up  the 
hobby  of  adolescent  medicine  well  fortified  for  the 
vagaries  of  these  perplexing  years. 


The  role  of  alcohol  in  fatal  traffic  “accidents” 


Refer- 
ence Region 

No.  reported 

Data  for 

years 

Fatal 

accidents 

Driver 

fatalities 

Drinking 
drivers 
per  cent 

Blood 
alcohol 
over  0.15% 

Blood 
alcohol 
over  0.10% 

Blood 

alcohol 

0.05-0.15% 

Blood 

alcohol 

0.01-0.04% 

1 

Cleveland  

.1937-1955 

885 

54 

40% 

12% 

2% 

2 

Montana  

1956 

134 

55 

3 

N.Y.C 

1957 

69 

55 

55% 

4 

Westchester  Co.  ... 

.1950-1957 

83* 

73 

49% 

56% 

20% 

4% 

5 

Maricopa  Co. 

Jan.- 

Ariz 

June  1958 

60** 

47 

6 

Delaware  

1955 

97 

57 

7 

Delaware  

1956 

75 

51 

33%  t 

58** 

65 

43  %t 

8 

Maryland  incl. 

1950-1959 

Baltimore  

incl. 

983 

69 

40% 

22% 

6% 

9 

Baltimore  

.1951-1956 

156 

62 

37% 

21% 

4% 

10 

Middlesex  Co.,  N.J.  1948-1959 

264 

50 

17% 

33% 

11 

State  of  New  York 

1959 

92§ 

87 

51% 

75% 

33% 

3% 

12 

State  of  Conn. 

1959 

36  § 

67 

♦Single- vehicle  accidents,  with  death  within 

4 hours. 

^Annual 

Reports  of 

Department  of 

Postmortem 

Examiners, 

♦♦Pedestrian  fatalities  eliminated. 

t62  per  cent  of  the  drinking  drivers  had  blood  alcohol  read- 
ings over  0.15%. 

§One-car  fatal  accidents,  with  death  within  24  hours. 


State  of  Maryland,  1950-59,  incl.,  Russell  S.  Fisher,  M.D., 
Chief  Medical  Examiner,  700  Fleet  St.,  Baltimore  2,  Md. 
sFreimuth,  H.  C.,  Watts,  S.  R.,  and  Fisher,  R.  S.:  Alcohol  and 
Highway  Fatalities.  Traffic  Safety  Research  Review,  June 
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BRONCHI  AT  EASE-DAY  AND  NIGI 


New  Isuprel  Compound  Elixir,  with  a pleasant  vaniila  flavor,  Keeps 
the  bronchi  difated  in  patients  with  asthma  and  chronic  bronchitis. 
Isuprel  Compound  Elixir  permits  easy  breatlsing,  prevents  broncho- 
spasm,  promotes  expectoration  and  reduces  wheezmg  or  disturb- 
ing allergic  or  bronchitic  cough. 

Isuprel  Compound  Elixir  is  a balanced  expectorant  bronchodtetor. 

It  provides  three  bronchodilators,  Isuprel,  ephedrine  ar«J  theophyl- 
line, with  the  expectorant  potassium  iodide  in  one  pdatabfe  mf^re. 

It  also  contains  Luminal*  to  negate  any  possible  side  effects  from 
the  adrenergic  medication  and  do  provd?  ■'  mi*'i  cedative  effect. 
Isuprel  Compound  Elixir  maHesjpatients  more  serene  by  preventing 

S^nd  prolonging  relief,  day  or  night,  j 

; e<-.peclaHy  suitable  for^ill^li^,^^ 
ilcomed  by  patients  pjf  ^ 


or  alleviating  symptoms 
Isuprel  Compound  Elixir 
its  pleasant  taste  will  be 
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LanestaGel 
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Lanesta  Gel,  3 oz.  tube,  with  easy  clean  applicator,  in  an  attractive  purse.  Lanesta  Gel,  3 oz.  tube  with  A product  ^ 
applicator;  3 oz.  refill  tube  — available  at  all  pharmacies.  Of  LOIltOCn®  I 

research.  ] 

Manufactured  by.Esta  Medical  Laboratories,  Inc.,  Alliance.  Ohio.  Distributed  by  George  A.  Breon  & Co.,  New  York  18,  N.  Y.  I 


Because  the  active  ingredients  of  a spermicidal  prepara- 
tion must  diffuse  rapidly  into  the  seminal  clot  and 
throughout  the  vaginal  canal  to  be  clinically  effective. 

Lanesta  Gel  offers  this  dual  protection.  Its  four 
spermicidal  agents  quickly  invade  the  clot  to  stop  the 
main  body  of  sperm.  It  spreads  evenly  and  quickly 
throughout  the  vaginal  canal-seeks  out  every  wrinkle 
and  fold  that  may  offer  concealment  to  sperm.  With 
this  rapid  diffusion,  your  patient  receives  full  benefit 
of  the  swift  spermicidal  action  of  Lanesta  Gel  — in 
minutes  — a decisive  measure  in  conception  control. 

In  Lanesta  Gel  7 -cMoro-4-indanol,  a new,  effective, 
nonirritating,  nonallergenic  spermicide,  produces  im- 
mediate immobilization  of  spermatozoa  in  dilution 


of  up  to  1 : 4,000.  The  addition  of  10  per  cent  NaCl  in 
ionic  form  greatly  accelerates  spermicidal  action.  Ri- 
cinoleic  acid  facilitates  rapid  inactivation  and  immo- 
bilization of  spermatozoa  and  sodium  lauryl  sulfate 
acts  as  a dispersing  agent  and  spermicidal  detergent. 

Lanesta  Gel  with  a diaphragm  provides  one  of  the 
most  effective  means  of  conception  control. 
However,  whether  used  with  or  without  a 
diaphragm,  the  patient  and  you,  doctor,  can 
be  certain  that  Lanesta  Gel  provides  faster 
spermicidal  action  — plus  essential  diffusion 
and  retention  of  the  spermicidal  agents  in 
a position  where  they  can  act  upon  the 
spermatozoa. 


IN  CONTRACEPTION... 


WHY  IS  DIFFUSION  IMPORTANT? 
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WANT  A D S 


YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

Dke 

ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

(Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  in- 
formation write  to  your  Medical  Journal  busi- 
ness or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 

1830  Curtis  Street,  Denver  2,  Colorado 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

2ZOO  ARAPAHOE  $T. 

I DENVER  2, COLORADO 


PROMPT  SERVICE 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-3 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


PHYSICIAN:  To  take  over  new,  air-conditioned,  fully 
equipped  office  of  recently  deceased  general  practi- 
tioner. City  of  27,000  in  eastern  New  Mexico.  100-bed 
hospital.  Sale  or  lease.  Write  Box  2-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

2-3-TF  > 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  informa- 
tion, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2-0144.  2-5-6 


THRIVING  NEW  MEXICO  COMMUNITY  of  32,000 
needs  an  internist,  pediatrician,  and  two  general 
practitioners.  For  information  contact:  Andrew  M. 
Babey,  M.D.,  250  W.  Court  Ave.,  Las  Cruces,  New 
Mexico.  2-6-TF 


LEADVILLE,  COLO.,  is  in  need  of  doctor,  preferably 
with  some  surgery  experience,  to  practice  either 
solo  or  as  member  of  Leadville  Medical  Center.  Call 
or  write  John  M.  Kehoe,  M.D.,  Leadville  Medical  Cen- 
ter, 825  West  6th  Street,  Leadville,  Colo.  1-2-3 


FOR  SALE:  ECO;  Burdick  EK-2  direct  tracing,  ex- 
cellent condition,  $250.  Contact  H.  L.  Wherry,  M.D., 
408  Coffman  Street,  Longmont,  Colo.  1-3-3 


REGISTERED  PHYSICAL  THERAPIST  (woman)  for 
out-patient  New  Mexico  Rehabilitation  Center,  Inc. 
Immediate  opening,  5-day  week,  paid  vacation,  sick 
leave,  social  security.  Salary  in  keeping  with  expe- 
rience. For  details  write  Arthur  Osterholm,  1023 
Stanford  Drive,  N.E.,  Albuquerque,  New  Mexico.  1-4-2 


FOR  SALE:  Ritter  Universal  Table  in  new  condition, 
one  year  old,  $1,400.00.  Terms  can  be  arranged  or 
will  consider  trade  for  your  present  table.  Howard 
Miller,  M.D.,  101  W.  Main,  Florence,  Colo.  12-2-3 


OPENING  FOR  ASSOCIATE  physician  in  established  i 
office  at  excellent  location  in  Northwest  Denver.  I 
Doctor  moving  enjoyed  large  practice,  very  substantial  ] 
part  of  which  will  remain  for  new  doctor.  Remaining  ( 

associate  physician  is  well  established  internist.  j 

For  details  and  inspection  call  GLendale  5-7557.  i 

12-3-TF  ! 


UNIVERSITY  COLORADO  GRADUATE  1948 — General 
and  industrial  practice  eight  years.  Veteran.  Now 
completing  residency  internal  medicine.  Available 
Jan.  1961.  Desire  association  with  group  or  individual 
in  Denver  area.  Box  12-5-3,  Rocky  Mountain  Medical 
Journal,  835  Republic  Building,  Denver  2.  12-5-3 


d(owdtj^ 

Registered  Trade  Mark 


BOB'S  PLACE 

A Bob  Cat  for  Service 


TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


Trade  Mark 
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WANT  ADS 


CHOICE  LOCATION  for  obstetrician  or  pediatrician 
in  busy  Perl  Mack  Shopping  Center,  7069  Pecos. 
■Will  rent  on  part  time  basis,  short  lease.  Available 
January  15,  can  sho^v  now.  Contact  Dr.  Charles  Lapan 
or  Mrs.  Fern  Lapan,  HA.  9-3529.  11-1-TF 


t^ACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


Announcing! 


The  newest  and  finest  concept  in  Nursing  Home  care 
now  available  at  the: 


Sunset  Manor  Nursing  Home 

BRUSH,  COLORADO 

Dedicated  to  the  health  and  comfort  of  the 
ill,  the  handicapped  and  the  convalescent — 
Adding  years  to  life  and  life  to  years. 


G.P.  ASSOCIATE  wanted  in  established  practice  in 
excellent  skiing,  hunting  and  fishing  area  in  Western 
Colorado.  Contact  Roger  D.  Niehoff,  M.D.,  Rifle, 
Colorado.  10-5-2 


LEAVING  MONTE  VISTA  September  15,  1960.  Excel- 
lent opportunity  for  one  or  two  men.  Reasonable. 
For  full  details  write  or  call  W.  W.  McKinley,  M.D., 
Monte  Vista,  Colorado.  9-4-TF 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Shaw  Brewer  Construction 
Company,  CH.  4-8157.  7-33 


AVAILABLE  NOW,  office  space  for  physicians,  sur- 
geons, specialists.  New  addition  in  the  modern, 
air-conditioned  Arvada  West  Professional  Building, 
containing  occupied  prescription  pharmacy  and  three 
dentists.  Space  for  eight  doctors  with  custom  finish- 
ing to  suit  your  requirements.  Suburban  convenience 
near  new  million-dollar  Arvada  Square  Shopping 
Center,  and  adjacent  to  the  300  unit  Arvada  Square 
Garden  Apartments.  Off-street  parking  for  75  cars. 
Arvada  has  a population  of  22,000  people  and  is  the 
fastest  growing  suburban  city  in  the  Denver  metro- 
politan area,  with  only  six  medical  doctors  at  present. 
Write  or  phone  Mr.  O.  S.  Forsberg,  President,  Fors- 
berg  Development  Company,  10010  W.  59th  Place, 
Arvada  (Denver),  Colo.  Phone  HA.  4-4455.  6-5-TF 


INTERNIST,  PEDIATRICIAN  IMMEDIATELY;  Ex- 
panding long  established  group;  Colorado  city  of 
125,000;  two  years  or  more  training  essential;  good 
guarantee;  opportunity  partnership  three  years.  Full 
information  to;  Box  6-6-TF,  Rocky  Mountain  Medical 
Journal.  835  Renublic  Bldg.,  Denver  2.  6-6-TF 


PARTNERSHIP,  associate  or  entire  practice  plus 
house,  southern  part  of  Colorado.  Room  for  two 
men.  For  further  information  write  W.  W.  McKinley, 
M.D.,  Monte  Vista,  Colo.  6-4-TF 


ASSOCIATE  desired  for  an  excellent,  established  gen- 
eral practice  in  New  Mexico  town  of  12,000.  For 
information  call  FL.  5-1214  after  5 p.m.,  in  Denver,  or 
write;  Box  5-6-TF,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2.  5-6-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  Information  regarding  these 
opportunities.  5-TP 


W.  R.  Stone,  Administrator 


Call  or  write  tor  information 
Phone:  VI.  2-2825 

Mailing  address:  Box  L — Brush,  Colo. 


Newton  Optical 
Company 


Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19thAve. 
AL  5-5778 


A 

FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 

Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH— CLEAN— ^COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 
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Brings  Harmony  to  a Meal  and  Helps  Stimulate  Depressed  Appetites 


44  Dietitians  sometimes  tecome 
so  concerned  with  the  calorie, 
vitamin  and  mineral  aspects  of  food 
that  they  lose  sight  of  the 
psychological  effect  of  food  on  the 
patient.  He  needs  food  to  help  him 
get  well,  but  it  must  be  food  to 
intrigue  his  interest  and  appetite. 


In  the  dull  and  often  unappealing  dietary  regimen  of  many  patients,  a glass  of 
wine  frequently  provides  a touch  of  interest  and  “elegance” — a psychological 
boost  of  inestimable  value. 

Moreover,  wine  can  be  used  in  cooking  to  add  zest,  sparkle,  subtle  flavor  and 
appetite-appeal  to  soups,  sauces,  chicken,  meat,  fish,  eggs  and  desserts. 

By  stimulating  appetite,  supplying  quick  energy  source,  relaxing  tensions  and 
increasing  morale,  the  prudent  use  of  wine  has  been  described  as  balm  for  the 
convalescent  and  “milk”  for  the  aged. 

For  a scientific  discussion  of  the  modern  Rx  uses  for  wine  in  convalescence,  cardiology,  urology, 
geriatrics,  write  for  “Uses  of  Wine  in  Medical  Practice,”  Wine  Advisory  Board.  717  Market  Street, 
San  Francisco  3,  California. 


•Floore,  F.  B.:  Wine  is  Fine  for  Hospital  Cookery,  Mod.  Hosp.  94;134  (June)  1960. 
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minimize  care  and  eliminate  despair  with 

METHEDRINE 

brand  Methamphetamine  Hydrochloride 

Controls  food  craving,  keeps  the  reducer  happy  — In  obesity,  “our  drug  of  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”'  Literature  available  on  Request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

• Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 


BURROUGHS  WELLCOME  & CO.  (U.  S.AJ  me..  Tuckahoe.  N^^^ 


patient 

unhappfly 

overweight? 


I 
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when  you  suspect 
it  may  become  more 
than  just  a cold... 


with  Bristami 


TETRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Onl/j  a single  prescription  provides: 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 


Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

TETREX  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HCl )..... 125  mg. 

Analgesic  — Antipyretic 

Aspirin 150  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

BRISTAMIN  (phenyltoloxamine  citrate) 25  mg. 


Dosage:  Adults;  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied:  Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis  j 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants ; 
older  individuals ; patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

^Council  on  Drugs,  J.A.M.A.  165.58  (Sept,  7)  1957. 

BRISTOL  LABORATORIES 

Div.  jf  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 


INDEX 


ADVERTISERS 


Abbey  Rents,  79 
Abbott  Laboratories,  19-20 
Ames  Company,  80 

Baxter,  Don,  Inc.,  71-72 
Berber!,  George,  & Sons,  Inc., 
Cover  II 
Bob’s  Place,  86 
Breon,  George  A.,  & Co.,  85 
Bristol  Laboratories,  73-76,  90 
Burroughs  Wellcome  & Co.,  89 

Cambridge  Dairy,  81 
Case,  G.  M.,  Laboratories,  62 
Children’s  Hospital  Ass’n,  81 
City  Park-Brookridge  Farms,  50 
Coca-Cola,  51 

Cocks  Clark  Engraving  Company, 
86 

Denver  Optic  Company,  82 

Earnest  Drug,  87 

Emory  John  Brady  Hospital,  66 

Endo  Products,  Inc.,  61 


H.B.A.  Life  Insurance,  1 

Kincaid’s  Pharmacy,  87 

Lederle  Laboratories,  46-47,  91 
Lilly,  Eli  & Company,  22 
Long’s  Limb  Shop,  79 

Medical  Arts  Bldg.,  68 

Newton  Optical  Company,  87 

Physicians  Casualty 
Association,  62 

Physicians  & Hospital 
Supply  Co.,  63 

Picker  X-Ray  Corporation,  67 
Publishers  Press,  Inc.,  86 

Republic  Building  Corp.,  87 
Robins,  A.  H.,  Company, 

4,  10-11,  17-18 

Roerig,  J.  B.,  & Co.,  Inc., 
14-15,  70 


Sardeau,  Inc.,  12 
Saunders,  W.  B.,  Co.,  5 
Schieffelin  & Company,  67 
Searle,  G.  D.,  Co.,  45 
Shadford  Fletcher  Optical  Co.,  67 

Smith,  Kline  & French 
Laboratories,  Cover  IV 

Squibb,  E.  R.,  & Sons,  8,  16,  69 
Sunset  Manor,  87 

Technical  Equipment  Corp., 

Cover  III 

Telephone  Answering  Service,  78 

U.  S.  Brewers  Foundation,  Inc.,  9 
U.  S.  Vitamin  Corporation,  64-65 

Wallace  Laboratories, 

6-7,  13,  52,  53-54,  55 

Want  Ads,  86-87 
Wesson  Oil,  48-49 
Wine  Advisory  Board,  88 
Winthrop  Laboratories,  3,  84,  92 


COMPREHENSIVE 
OLD  AGE  BENEFITS 


A brightens  the  outlook 
A lightens  the  load  of 
poor  nutrition 
A heightens  tissue/ 
hone  metabolism 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  LI.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  6,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (62)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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When  it’s  moK 


grippe  or 

“flu”than  a sirnple 
cold,but  an  antibiotic 
is  not  indicated.. . 
prescribe  NEW 

WIN-CODIN’Tablets 


LABORATORIES 
New  York  18,  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  500  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.— to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  I or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  Y2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

•Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 

ISSIN 
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BENADRYL  Hydrochloride  (diphen- 
hydramine hydrochloride,  Parke-Davis). 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.; 
Emplets®  (enteric-coated  tablets)  of  50 
mg. ; in  aqueous  solutions : 1 -cc.  Ampoules, 
50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,® 
10  mg.  per  cc.  with  1:10,000  benzetho- 
nium  chloride  as  a germicidal  agent; 
Elixir,  10  mg.  per  4 cc.;  2%  Ointment 
(water-miscible  base);  Kapseals  of  50  mg. 
BENADRYL  HCl  with  25  mg.  ephedrine 
sulfate.  INDICATIONS:  Allergic  diseases 
such  as  hay  fever,  allergic  rhinitis,  urti- 
caria, aiigioedema,  bronchial  asthma, 
serum  sickness,  atopic  dermatitis, 
contact  dermatitis,  gastrointestinal 
allergy,  vasomotor  rhinitis,  phys- 


ical allergies,  and  allergic  transfusion  re- 
actions, also  postoperative  nausea  and  vom- 
iting, motion  sickness,  parkinsonism,  and 
quieting  emotionally  disturbed  children. 
Parenteral  administration  is  indicated 
where,  in  the  judgment  of  the  physician, 
prompt  action  is  necessary  and  oral  ther- 
apy would  be  inadequate.  DOSAGE:  Oral 
— adults,  25  to  50  mg.  three  or  four  times 
daily.  Children,  1 or  2 teaspoonfuls  of 
Elixir  three  or  four  times  daily.  Paren- 
teral—10  to  50  mg.  intravenously  or 
deeply  intramuscularly,  not  to  exceed 
400  mg.  daily.  High  doses 
may  be  required  in  acute,  gen- 
eralized or  chronic  urticaria, 
allergic  eczema,  bronchial 


asthma,  and  status  asthmaticus. 
PRECAUTION:  Avoid  subcutaneous  or 
perivascular  injection.  Single  parenteral 
dosage  greater  than  100  mg.  should  be 
avoided,  particularly  in  hypertension  and 
cardiac  disease.  Products  containing 
BENADRYL  should  be  used  cautiously 
with  hypnotics  or  other  sedatives;  if  atro- 
pine-like effects  are  undesirable;  or  if  the 
patient  engages  in  activities  requiring 
alertness  or  rapid,  accurate  response  (such 
as  driving).  Ointment  or  Cream  should 
not  be  applied  to  extensively  denuded  or 
weeping  skin  areas.  Preparations  con- 
taining ephedrine  are  subject  to  the 
same  contraindications  applicable  to 
ephedrine  alone. 


when  allergy  looms  large  in  the  life  of  your  patient... 


relieves  the  syiiiptoiiis  of  food  allergy  When  the  allergic  patient 
can’t  resist  eating  an  offending  food,  the  ensuing  punishment  is  often  out 
of  all  proportion  to  the  nature  of  the  “crime.”  In  such  cases,  BENADRYL 
provides  a twofold  therapeutic  approach  to  the  management  of  distressing 
symptoms. 


antihistaminic  action  A potent  histamine  antagonist,  BENADRYL 
breaks  the  cycle  of  allergic  response,  thereby  relieving  gastrointestinal 
upset,  urticaria,  edema,  pruritus,  and  coryza. 

antispasntodic  action  Because  of  its  inherent  atropine-like  proper- 
ties, BENADRYL  affords  concurrent  relief 
of  gastrointestinal  spasm,  abdominal  pain, 
nausea,  and  vomiting. 
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TRADEMARK 


FORMULA:  Each  15  cc.  (tablespoon)  contains: 
Sulfaguanidine  U.S.P. ...  2 Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 
(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Children:  % teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  ft.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic,  Available  ov  Prescription  Only. 


EFFECTIVE  ANTIDIARRHEAL 
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The  muscle  relaxant  with  an  independent  pain-relieving  actiot 


Soma  relieves  stiffness 
stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fest! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A, 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  DOSAGE: 
1 TABLET  Q.I.D. 


(g)  ( carisoprodol,  Wallaci 

Wallace  Laboratories,  Cranbury,  New  Jerse 

J 


a new  diuretic 
with  an 
unsurpassed 
faculty  for 
salt  excretion 


I 
y 

as  salt  goes. 


so  goes  edema 


Robins’  new  NaClex  is  a potent,  oral,  non-mercurial 
diuretic  that  reduces  edema  by  applying  the  basic 
principle  that  “increased  urine  volume  and  loss  of  body 
weight  are  proportional  to  and  the  osmotic  consequences 
of  loss  of  ions.”*  NaClex  limits  the  reabsorption  of 
sodium  and  chloride  ions  in  the  renal  proximal  tubules 
with  a relative  sparing  of  potassium.  The  body’s  homeo- 
static mechanism  responds  by  increasing  the  excretion 
of  excess  extracellular  water.  Thus  the  NaClex-induced 
removal  of  salt  leads  to  a reduction  of  edema. 


NaClex  produces  diuresis,  weight  loss,  and  symptomatic 
improvement  in  edema  associated  with  various  condi- 
tions. It  also  has  antihypertensive  properties  and  may 
be  used  alone  in  mild  hypertension  or  with  other  anti- 
hypertensive  drugs  in  severer  cases. 

Available  in  50  mg.  tablets.  Literature  on  request.  Sold  in 
Canada  under  the  tradename  EXNA.  1.  Pitts,  R.  F.,  Am.  J. 
Med.,  24:745, 1958. 2.  Ford,  R.  V.,  Cur.  Ther.  Res.,  2:51, 1960. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  20,  VA. 


a unique  chemical  structure: 

NaClex  (benzthiazide)  is  a new  molecule  which  provides 
a “pronounced  increase  in  diuretic  potency”*  over  its 
antecedent  sulfonamide  compound.  On  a practical, 
clinical  basis  it  is  unsurpassed  in  diuretic  potency. 


NaClH  # 


5 


/or  March,  1961 


minimize  care  and  eliminate  despair  with 

lliiij  J.  XlJliJL/lllIM  Jli 

brand  Methamphetamine  Hydrochloride 


Controls  food  craving,  keeps  the  reducer  happy— In  obesity,  “ourdrugof  choice  has 
been  methedrine  . . . because  it  produces  the  same  central  effect  with  about  one- 
half  the  dose  required  with  plain  amphetamine,  because  the  effect  is  more  pro- 
longed, and  because  undesirable  peripheral  effects  are  significantly  minimized 
or  entirely  absent.”'  Literature  available  on  request. 

Supplied:  Tablets  5 mg.,  scored.  Bottles  of  100  and  1000. 

' Douglas,  H.  S.:  West.  J.  Surg.  59:238  (May)  1951. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC,,  Tuckahoe,  New  York 
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Pain  Reliever 


Professional  confidence  in  the  uniformity, 
potency  and  purity  of  Bayer  Aspirin  is  evi- 
denced by  ever  increasing  recommendation. 
Today  Bayer  Aspirin  is  the  most  widely 
accepted  brand  of  analgesic  in  the  world. 

We  welcome  your  requests  for  samples 
of  Bayer  Aspirin  and  Flavored  Bayer  Aspirin 
for  Children. 


THE  BAYER  COMPANY,  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY,  NEW  YORK  18.  N.V, 


For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  m truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov,)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  ^ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov,)  1958. 

arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

R ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

xc:aca.li„  VjUU11L.ii.  National  Academy  of  Sciences  and  National  Research  Council.  Washington,  6.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6,  Overholser,  W..  and  Fong.T.C.C.  In  Stieglitz.  E.  J.:  Geriatric  Medicine.  3rd  edition.  J,  B.  Lippi ncott.  Philadelphia,  1954.  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  ? Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia  1959,  p 812.  9.  Pollack.  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 


for  March,  1961 


9 


1 


When  you  choose  x-ray  for  private  practice,  look 
at  performance  as  well  as  the  price  tag.  “Econ- 
omy” that  is  gained  by  short-cuts  in  table 
design  or  a reduction  in  power  may  mean  slow 
exposures,  blurred  radiographs  and  repeated 
retakes.  General  Electric’s  Patrician  “200” 
combination  is  designed  with  adequate  power 
for  private  practice  — a full  200  ma  to  stop 
anatomical  movement  sharply  and  clearly. 
Many  other  features  found  in  larger  installa- 
tions are  engineered  into  the  Patrician:  81" 
table,  independent  tubestand,  shutter  limiting 
and  automatic  tube  protection,  to  name  just 


a few.  And,  considering  its  uncompromising 
G-E  quality,  this  Patrician  “package”  is  re- 
markably low  priced. 

Rent  the  Patrician  through  the  G-E  Maxi- 
service® plan  that  provides  the  complete  in- 
stallation, including  maintenance,  parts,  tubes, 
insurance,  local  taxes  — everything  in  one 
monthly  fee.  Get  details  from  your  G-E  x-ray 
representative  listed  below. 

Tigress  k Our  Moil-  Imporf^nf  ProJucf 

GENERAL^  ELECTRIC 


DIRECT  FACTORY  BRANCHES 
BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 

DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


RESIDENT  REPRESENTATIVES 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  MUes  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 

EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 
MISSOULA 

J.  W.  TREDIK,  P.O.  Box  615  • Phone  9-0055 


BEST 

TEST 


...the  proof  of  the  Patrician “200” 
is  in  the  radiograph! 


You  see  an  improvi- 
ment  within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
ip'imal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smooth,  balanced,  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  --  no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  ipatient  — they  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — they 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  DeproFs 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage;  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition!  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCI)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 
Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 
Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 

‘Deprol*' 


WALLACE  LABORATORIES / Cranbury,  N.  J. 


when  you  suspect 
it  may  become  more 
than  just  a cold... 


TeTRACYCLINE  PHOSPHATE  COMPLEX  WITH  PHENYLTOLOXAMINE  AND  APC 


Onljf  a single  prescription  provides: 

• symptomatic  relief  of  aches,  pains, 
fever,  coryza  and  rhinorrhea  associated 
with  upper  respiratory  infections 

• effective  antibiotic  action  against 
secondary  infections  caused 

by  tetracycline-sensitive  pathogens 


Each 

TETREX-APC  with  BRISTAMIN 
Capsule  contains: 

Antibiotic 

TETREX  (tetracycline  phosphate  complex 


equivalent  to  tetracycline  HCl) 125  mg. 

Analgesic  — Antipyretic 

Aspirin 150  mg. 

Phenacetin 120  mg. 

Caffeine  30  mg. 

Antihistaminic 

BRISTAMIN  (phenyltoloxamine  citrate) 25  mg. 


Dosage:  Adults:  2 capsules  3 or  4 times  a day  for  3 to  5 
days. 

Children:  6 to  12  yrs.:  One-half  the  adult  dose. 
Supplied:  Bottles  of  24  and  100  capsules. 


According  to  a report  by  the  Council  on  Drugs 
of  the  American  Medical  Association,* 
antibiotics  may  be  administered  for  prophylaxis 
against  secondary  bacterial  invaders  in  the 
following  types  of  patients  with  influenza : 
pregnant  women ; debilitated  infants ; 
older  individuals ; patients  being  treated  for  other 
bacterial  infections  with  chemotherapeutic 
agents,  and  patients  with  chronic,  nonallergic 
respiratory  disease. 

^Council  on  Drugs,  J.A.M.A.  165:58  (Sept.  7)  1957. 


BRISTOL  LABORATORIES 

Div.  of  Bristol-Myers  Co. 

SYRACUSE,  NEW  YORK 


How  to  help  your  patient  stick  to  a 
low  calorie  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

A low  calorie  diet  that  lets  the  patient  work  out  equiva- 
lent variations  will  win  his  approval.  A too-rigid  diet  begs 
to  be  broken.  Pictured  are  dishes  any  dieter  would  find 
appetizing;  chicken  flavored  with  garlic,  fruit-garnished 
gelatin,  grapefruit,  raw  carrot,  celery,  pepper  and  radish 
nibbles.  Variations  might  be  broiled  fish,  simple  green 

served,  to  keep  the  patient's  enthusiasm  from  flagging. 


salads.  All  can  be  interestingly  seasoned,  attractively 


And  a glass  of  beer 
can  add  zest  to 
your  patient's  diet. 

104  calories,  8 oz.  glass 
(Average  of  American  Beers) 


Appetizing  diet  food  gives  a patient  an  incentive. 


United  States  Brewers  Foundation 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.  Y.  17,  N.  Y. 
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THE  EMKO  COMPANl 
7912  MANCHESTER  AVENUE  . ST.  LOUIS  17,  MISSOUR 


an  atirelfi 


NOW  YOU  CAN 
PUT  YOUR  PATIENT’S  MIND 
AT  EASE  ...WITH  EMKC 


stocked  by  local  drug  stores 


Emko  Background 


Emko  is  the  result  of  a philanthropic 
research  program  established 
to  seek  a contraceptive  that  would, 
prove  effective  in  controlling, 
birth  rates  of  over-populated  areas. 


For  that  reason,  it  had  to  be 
effective  under  the  most 
adverse  conditions  . . . 
acceptable  to  women  of  low 
motivation  . . . entirely 
different  from  jellies,  creams 
and  other  methods 

Emko  Vaginal  Foam  was  developec 
for  use  in  Puerto  Rico 
This  most  successful  experienct 
led  to  the  decision  td 
make  Emko  available  in  other  areas 
including  the  United  States 


emko 


VAGINAL  FOAM 


ACTIVE  INGREDIENTS: 
Nony!  phenoxy  polyoxyethylene 
Benzethonium  Chloride  0.2% 


PATS,  PEND, 
ethanol  8.0% 


i!  USING  PRINCIPLES  NEVER 
i BEFORE  APPLIED  TO  CONTRACEPTIVES 


THE  FIRST  AEROSOL  FOAM! 

j The  volume  of  the  material  is  expanded 
i ten  times  to  create  a B,LOCK  OF  FOAM. 

I 

\ THIS  BLOCK  SEALS  THE  CERVICAL  OS. 

I!  Only  a FOAM  can  successfuEy  serve  this 
* diaphragm-like  function  . . . without  inter- 
j fering  with  normal  intercourse  or  reducing 
sensory  contact. 

I 

i A HIGHLY  EFFECTIVE  SPERMICIDE 

■i  quickly  renders  the  trapped  spem 
i immotEe. 


EASIER  TO  USE  THAN  ANY  OTHER 
EFFECTIVE  CONTRACEPTIVE 

The  foam  is  placed  with  an  entirely  new 
type  of  “Touch  Control”  appEcator.  It’s 
filled  automatically  by  touching  the  open 
end  to  the  top  of  the  bottle. 

No  douching  ...  it  vanishes  after  use 
Absolutely  no  greasinass  or  “after-mess” 

No  diaphragm  . . . the  foam  does 
the  blocking 

No  irritation  for  husband  or  wife 


MARGARET  SANGER  RESEARCH  BUREAU 
INTERIM  REPORT 

In  the  Contraception  Service  of  the  Margaret  Sanger  Research 
Bureau,  through  October  31,  1960,  Emko  had  been  used  from 
one  to  22  months  by  362  patients,  with  a total  of  12  unplanned, 
pregnancies.  Seven  of  the  pregnant  patients  admitted  irregularity 
in  the  use  of  Emko. 

Two  planned  pregnancies  had  also  occurred  after  stopping  the 
use  of  Emko. 

A.  J.  SOBRERO,  M.D.  Resmrc/i  ■ Direcfor 


PABALATE 

mutually  potentiating  nonsteroid  antirheumatics 

I "superior  to  aspirin”^  and  with  a "higher  'therapeutic  index’”^ 

When  sodium  should  be  avoided — 

PABALATE-SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated — 

PABALATE-HC 


Pabalate  with  Hydrocortisone 


1.  Barden,  F.  W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  yellow  enteric-coated 
Pabalate  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid. .50.0  mg. 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 

Making  today’s  medicines  with 
integrity . . . seeking  tomorrow’s 


Composition  per  Liter 


'Bicarbonate  precursor 


ISOIYTE 


the  finest 
parenteral 
system 


Dextrose 

Gm. 

Milliequivalents 

Calories 

^ mOs. 

Na+ 

K+ 

CL- 

Lact-* 

HP04=  ^ 

50 

40 

35 

40 

20  V 

400 

the  finest 
parenteral 
system 


DON 

BAXTER, 


GLENDALE, 

CALIFORNIA 


1 

?:| 

1 ■ • 

1 
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UNSURPASSED  “GENEEADPURPOSE”  CORTICOSTEROID.. . 


OUTSTANDING  FOR  '^SPECIAUPURPOSE"  THERAPY 


for  “special-problem”  patients... 
whon  corticostGroid.  thGrapy  is  indicatGd. 


nsurpassed "general-purpose” steroid . . . outstanding  for^^Bcial^rpose” therap?! 

Aristocort 


Aristocort 


Triamcinolone  has  long  since  proved  its 
unsurpassed  efficacy  and  relative  safety  in  the  therapy  of  rheumatoid  arthritis, 
inflammatory  and  allergic  dermatoses,  bronchial  asthma,  and  all  other  condi- 
tions in  which  corticosteroids  are  indicated.  But  ARISTOCORT  has  also  opened  up 
new  areas  of  therapy  for  selected  patients  who  otherwise  could  not  be  given  corti- 
costeroids. Medicine  is  now  in  an  era  of  “special-purpose”  steroids.^ 


One  outstanding  advantage  of  triam- 
cinolone is  that  it  rarely  produces 
edema  and  sodium  retentiond*^ 

The  clinical  importance  of  this  prop- 
erty cannot  be  overemphasized  in 
treating  certain  types  of  patients. 
McGavack  and  associates®  have 
reported  the  beneficial  results  with 
ARISTOCORT  in  patients  with  existing 
or  impending  cardiac  failure,  and  those 
with  obesity  associated  with  lymph- 
edema. Triamcinolone,  in  contrast  to 
most  other  steroids,  is  not  contraindi- 
cated in  the  presence  of  edema  or 
impending  cardiac  decompensation.® 

Hollander^  points  out  the  superiority 
of  triamcinolone  in  not  causing  mental 
stimulation,  increased  appetite  and 
weight  gain,  compared  to  other  steroids 
which  produce  these  effects  in  varying 


degrees.  And  McGavack,^  in  a compar- 
ative tabulation  of  steroid  side  effects, 
indicates  that  triamcinolone  does  not 
produce  the  increased  appetite,  insom- 
nia, and  psychic  disturbances  associ- 
ated with  other  newer  steroids. 

ARISTOCORT  can  thus  be  advantageous 
for  patients  requiring  corticosteroids 
whose  appetites  should  not  be  stimu- 
lated, and  for  those  who  are  already 
overweight  or  should  not  gain  weight. 
Likewise,  ARISTOCORT  is  suitable  for 
the  many  patients  with  emotional  and 
nervous  disorders  who  should  not  be 
subjected  to  psychic  stimulation.  Fur- 
thermore, ARISTOCORT  Triamcinolone, 
in  effective  doses,  showed  a low  inci- 
dence of  side  reactions  and  is  a steroid 
of  choice  for  treating  the  older  patient 
in  whom  salt  and  water  retention  may 
cause  serious  damage.^ 


References;  1.  Hollander,  J.L.:  J.A.iU. A.  172:306  (Jan. 23)  1960.  2.  McGavack, 
T.  H.:  Nebraska  M.  J.  44:377  (Aug.)  1969.  3.  McGavack,  T.  H.;  Kao,  K.  Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  (Dec.) 
1958. 

Precautions:  Collateral  hormonal  effects  generally  associated  with  cortico- 
steroids may  be  induced.  These  include  Cushingoid  manifestations  and  muscle 
weakness.  However,  sodium  and  potassium  retention,  edema,  weight  gain, 
psychic  aberration  and  hypertension  are  exceedingly  rare.  Dosage  should  be 
individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms.  It 
should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and 
chicken  pox. 

Supplied;  Scored  tablets —1  mg.  (yellow);  2 mg.  (pink);  4 mg.  (white); 
16  mg.  (white). 


LEDEBLE  LABOKATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 34  N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) .150  mg. 

Folic  Acid 2 mg. 
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This  year’s  topic  for  all  intercollegiate  de- 
bate teams,  Compulsory  Health  Insurance, 
presents  an  opportunity  for  all  doctors  who 
are  qualified  to  get  into  the  front  line 
trenches. 


The  Patient-Doctor 
Relationship 


The  need  for  a 
sound  patient-doctor 
relationship,  based 
upon  a bond  of  mu- 
tual trust,  has  al- 
ways been  stressed.  How  does  Socialistic 
(you  can  put  more  vinegar  into  your  enunci- 
ation of  “socialistic”  than  you  can  “social- 
ized”) Medicine  ruin  a desirable  relationship? 

Compulsion  is,  and  should  be,  odious  to 
most  Americans.  Compulsion  should  have  no 
part  in  most  phases  of  life.  No  one  can  be 
compelled  to  be  devout  to  God.  No  one  any- 
where in  the  world,  including  Russia,  should 
be  compelled  to  refrain  from  being  devout  to 
God.  A child  can  be  compelled  to  go  to  school, 
but  no  one  can  be  compelled  to  learn. 

The  patient-doctor  relationship  is  a deli- 
cate mechanism.  If  compulsion  enters  any 
phase  of  it,  the  bond  of  mutual  trust  is 
broken.  It  cannot  exist  if  the  doctor  is  under 
compulsion;  it  cannot  exist  if  the  patient  is 
under  compulsion. 

That  bond  of  mutual  trust  is  broken  if  a 
compulsory  tax  is  col^cted  and  used  to  pay 
for  medical  services.  Four  traits  of  human 
nature — facts  of  life — demonstrate  this.  First 
is  the  trait  which  causes  people  to  demand 
a return  for  money  (even  for  insurance  pre- 
miums and  taxes!)  which  they  have  paid  in. 
This  is  demonstrated  by  the  way  people,  who 
have  little  or  nothing  wrong  with  themselves, 
flock  to  the  doctor  in  all  countries  which 
have  socialistic  medicine.  Next,  bearing  upon 
that  factor  and  making  it  easier  to  be  a ma- 
lingerer, is  the  fact  that  if  you  say  you  have 
a headache,  or  any  of  many  other  com- 
plaints, no  one  can  prove  or  disprove  that 
you  have  a headache.  All  countries  which 
have  socialistic  medicine  continually  battle 
against  “over-prescribing.”  Thirdly,  under 


socialistic  medicine,  you  pay  in  one  com- 
modity, money,  and  draw  out  an  entirely 
different  commodity,  medical  service.  Your 
money  was  tangible;  your  medical  services 
are  not  tangible. 

Finally,  bearing  upon  that  factor  and  add- 
ing to  any  patient’s  dissatisfaction,  is  the 
fact  that  there  is  no  yardstick  with  which 
to  measure  the  value  of  medical  services. 
Your  doctor  might  see  you  once  and  save 
your  life;  he  might  see  you  every  day  for  a 
year  and  you  not  feel  any  measurable  ben- 
efit. 

It  will  always  be  true  that  sick  people 
suffer  neglect,  that  the  patient  is  always 
the  loser  under  any  form  of  socialistic  medi- 
cine. That  should  be  the  keynote  of  all  our 
arguments  against  socialistic  medicine. 

L.  T.  Brown,  M.D. 


A. 


Crisis  in 

American  Medicine? 


.s  President  of  the  Colorado  State  Medi- 
cal Society,  Dr.  Cyrus  Anderson  has  urged 
us  to  appraise  the  magazines  on  our  recep- 
tion room  tables.  He  urged  that  we  should 
particularly  note  wether  we  are  lending  tacit 

endorsement  to 
those  which  are 
critical  of  Amer- 
ican medicine — 
particularly 
Look  and  Harper’s,  notorious  offenders.  We 
have  also  been  warned  of  this  unwitting 
error  on  our  part  by  Dr.  Morris  Fishbein, 
formerly  editor  of  the  J.A.M.A.  and  now 
editor  of  Medical  World  News.  The  maga- 
zine “Look”  has  capitalized  upon  alleged 
scandals  within  hospitals  and  at  the  hands 
of  supposedly  incompetent  surgeons.  Harper’s 
has  asked  why  the  shortage  of  doctors  “with 
no  plan  to  fill  the  gap,”  while  ignoring  plans 
for  new  medical  schools.  It  has  also  asked 
why  the  family  doctor  is  in  danger  of  be- 
coming extinct,  ignoring  membership  of 
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30,000  in  the  American  Academy  of  General 
Practice.  It  has  asked  why  our  hospitals  are 
on  the  verge  of  bankruptcy,  ignoring  about 
150  new  hospitals  built  each  year  since  1947 
with  Hill-Burton  funds  matched  by  the  com- 
munities. And  furthermore,  it  asks  why  the 
political  parties  made  a major  issue  out  of 
the  government  having  to  do  something 
about  rising  costs  of  medical  care  for  old 
people,  ignoring  the  fact  that  the  oldsters 
require  two  to  three  times  as  much  medical 
service  as  others,  that  they  now  comprise  10 
per  cent  of  the  population  compared  with  3 
per  cent  50  years  ago,  and  the  fact  that  we 
have  done  many  things  to  help  them.  Be- 
lieving as  we  do  in  the  American  way,  we 
have  originated  and  promoted  means  of  help- 
ing them  to  help  themselves.  Unscrupulous 
magazines,  aiming  at  sensationalism,  exploit 
dangerous  and  unwarranted  criticism  which 
our  profession  neither  needs  nor  deserves. 

The  so-called  crisis  in  American  Medicine 
is  not  nearly  as  great  as  our  critics  would 
have  the  people  believe.  A great  profession 
with  strong  traditions  cannot  change  sud- 
denly— particularly  when  opposed  by  poli- 
ticians whose  philosophy  is  contrary  to  main- 
taining for  America  the  best  medical  care 
on  earth. 

There  are  many  projects  upon  which  we 
are  embarked  for  improving  medical  educa- 
tion and  practice,  and  others  are  in  the 
making.  We  shall  continue  our  efforts  to 
attract  more  and  better  doctors  into  the  pro- 
fession, maintain  the  dignity  of  general 
practice,  perpetuate  the  hospital  construction 
program  and  apply  the  free  enterprise  system 
and  free  choice  of  physicians.  Research  in  our 
own  and  ancillary  institutions  will,  of  course, 
continue. 

Let  us  not  forget  a relatively  minor,  but 
not  inconsequential,  personal  obligation  to 
our  patients,  our  profession,  and  ourselves: 
We  can  maintain  a dignified  and  high  type 
reception  room  with  a choice  of  reading 
material  not  inimical  to  the  best  interests 
of  our  patients  and  survival  of  the  best 
medical  practice  in  the  world.  Since  Dr. 
Anderson  thoughtfully  reminded  us  of  the 
implications — damaging  to  our  patients — of  a 
poor  choice  of  reading  material  in  our  of- 
fices, a critic  has  sent  in  a letter  to  a reader’s 


forum  of  a regional  newspaper.  In  addition 
to  being  totally  misinformed,  the  communi- 
cant obviously  is  prejudiced  against  physi- 
cians. He  accuses  Dr.  Anderson  of  selfish 
motives,  something  foreign  to  the  altruistic 
and  dedicated  man  that  he  is.  It  is  disap- 
pointing to  note  how  many  little  minds  there 
are — and  how  they  reach  out  for  something, 
or  anything,  about  which  to  carp.  They 
choose  strange  ways  to  bolster  their  unhappy 
ego! 


A. 


Maintain  the  Art 
Of  Medicine 


.N  EDITORIAL  in  a recent  issue  of  Medical 
Science  presents  some  pointed  comments  up- 
on the  so-called  “dehumanization”  of  medi- 
cine, with  emphasis  upon  the  “lost  art”  of 
percussion  and  auscultation  in  favor  of  lab- 
oratory tests  and  me- 
chanical examination. 
It  claims  our  powers 
of  observation  have  be- 
come dulled — and  we 
are  inclined  to  treat  the  patient  as  a hole 
{without  the  “w”) , a hole  which  has  come 
to  receive  gallons  of  contrast  media  and  test 
substances  and  from  which  large  amounts 
of  fluids  are  drawn  for  the  purpose  of  test- 
ing. Some  of  today’s  physicians  seem  to  have 
forgotten  what  the  oldtimers  had  to  know: 
That  laboratory  data  are  only  confirmatory, 
valueless  without  adequate  history  and  thor- 
ough physical  examination.  Every  person 
who  is  told  that  he  has  a disease  develops 
component  signs  or  symptoms  based  upon 
his  natural  concern.  Most  of  these  can  be 
quickly  ameliorated  by  the  physician  who 
clearly  states  the  realistic  prognosis  and  the 
principles  upon  which  treatment  is  based. 
Without  this  consideration,  and  with  a lot  of 
more  or  less  uncomfortable  and  expensive 
tests,  a poor  brand  of  medicine  would  be 
practiced. 

Just  as  there  is  no  sharp  line  of  demarca- 
tion between  reality  and  unreality,  between 
sanity  and  insanity,  there  is  no  separating 
laboratory  and  nonlaboratory  methods.  The 
editorial  exhorts  us  to  “treat  the  patient  as 
a whole,”  not  a hole.  The  better  physicians 
will  first  study  all  of  the  symptoms — and  the 
entire  patient — and  then  treat  the  parts  that 
need  it. 
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Intraperitoneal  Neomycin 

in  peritonitis 

Francis  A.  Barrett,  M.D.,  Cheyenne,  Wyoming 


This  effective  antibiotic  drug  appears  to 
be  life-saving  in  selected  cases  of 
fulminating  peritonitis.  Its  potential 
dangers  are  stressed. 


Waksman^®  in  1949  isolated  the  antibiotic, 
Neomycin.  There  later  followed  extensive 
trials  of  the  drug  until  its  uses  have  become 
well  delineated.  It  was  recognized  early  that 
Neomycin  was  an  effective  drug  but  that 
when  given  intramuscularly,  it  had  two  areas 
of  toxicity:  (1)  neurotoxic  and  (2)  nephro- 
toxicity. Carr,  Brown  and  Pfuetze\  Kadison 
and  Associates®,  and  Powell  and  Hooker^® 
reported  eight  patients  who  suffered  hearing 
loss  and  10  patients  with  renal  function 
changes  among  a group  of  some  38  patients 
receiving  parenteral  Neomycin  from  two  and 
one-half  to  six  weeks.  Since  then.  Neomycin 
has  been  used  mainly  as  a topical  agent  or 
orally  as  an  effective  agent  for  the  preopera- 
tive sterilization  of  the  bowel.  Since  1950, 
Poth®  has  had  Neomycin  under  investiga- 
tion as  a therapeutic  agent  in  the  treatment 
of  acute  bacterial  peritonitis  and  as  an  ir- 
rigant  following  open  colon  surgery.  The 
method  of  use  of  this  drug  in  three  severe 
cases  of  peritonitis  with  gross  fecal  contami- 
nation is  the  subject  of  this  paper. 

There  have  been  several  reports  con- 
cerning the  effectiveness  of  intraperitoneal 
Neomycin  in  the  treatment  of  acute  bacterial 
peritonitis.  Preliminary  investigation  of  this 
particular  use  of  Neomycin  was  carried  out 
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by  Schatten  and  Abbott^  ^ who  demonstrated 
that  the  antibiotic  was  markedly  effective 
in  controlling  experimentally  produced  acute 
bacterial  peritonitis  and,  furthermore,  that 
the  drug  was  relatively  nonirritating  to  the 
peritoneal  cavity. 

Clinically,  Prigot^^  and  Associates  used 
Neomycin  in  the  treatment  of  21  patients 
with  peritonitis.  Schatten^®  used  the  drug  in 
18  patients  and  Greene®  studied  the  use  of 
Neomycin  in  an  additional  20  patients  with 
peritonitis.  There  were  no  deaths  in  Prigot’s 
series  and  the  mortality  rate  in  the  combined 
group  of  Schatten’s  and  Greene’s  was  18  per 
cent. 

Respiratory  suppression  by 
neuro-muscular  blocking  agents 

Despite  the  encouraging  results  of  the 
use  of  Neomycin  in  treatment  of  peritonitis, 
a serious  complication,  respiratory  depression, 
was  encountered.  In  1956,  Pridgen^^,  Engle 
and  Denson®  reported  eight  cases  of  respira- 
tory arrest  following  the  administration  of 
intraperitoneal  Neomycin.  All  eight  cases 
had  one  thing  in  common:  the  dose  injected 
into  the  peritoneal  cavity  at  one  time  ex- 
ceeded the  .5  gram  dosage  recommended  by 
the  manufacturer. 

Experimental  work  carried  out  by  Pit- 
tinger.  Long  and  Miller^  in  1958  indicates  that 
Neomycin  in  sufficient  doses  acts  as  a neuro- 
muscular blocking  agent.  This  paralysis  is 
associated  with  respiratory  depression  and  is 
potentiated  in  the  presence  of  anesthetic  con- 
centrations of  ether  and  is  additive  to  the 
effects  of  succinylcholine. 
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The  reversal  of  this  apnea  was  described 
in  a case  report  by  Middleton®  and  his  asso- 
ciates. However,  this  patient  had  also  re- 
ceived succinylcholine  which  may  have  been 
responsible  for  the  respiratory  depression. 
In  1959,  Jones^  reported  success  in  the  treat- 
ment of  the  apnea  by  intravenous  injection  of 
calcium  gluconate.  Other  observations  dem- 
onstrated that  tke  presence  of  the  optimum 
concentration  of  calcium  at  the  myoneural 
junction  is  essential  from  the  effective  re- 
lease of  acetylcholine  after  stimulation  of  a 
motor  nerve.  This  effect  is  inhibited  by 
magnesium.  Unless  effective  amounts  of 
acetylcholine  are  released,  muscle  contrac- 
tion does  not  occur.  Jones  thought,  therefore, 
that  Neomycin  might  act  by  decreasing  the 
amount  of  acetylcholine  liberated  at  the 
myoneural  junction,  antagonizing  the  effect 
of  calcium. 

In  view  of  the  foregoing,  it  is  apparent 
that  although  Neomycin  is  a most  effective 
drug  in  the  treatment  of  peritonitis  it  is  also 
potentially  dangerous  if  not  properly  used. 
Poth®  has  studied  the  use  of  Neomycin  intra- 
peritoneally  and  has  used  it  successfully  in 
several  thousand  peritoneal  cavities  without 
embarrassment  to  respiration  except  in  one 
case,  that  of  a day  old  infant. 

Practical  clinical  use 

Because  of  inherent  dangers  in  the  use  of 
Neomycin,  the  following  regime  was  adopted 
to  guide  in  its  use:  (1)  Only  those  patients 
with  severe  generalized  peritonitis  in  whom 
a real  danger  of  mortality  is  apparent 
should  be  considered  candidates  for  the 
use  of  intraperitoneal  Neomycin.  (2)  Fol- 
lowing the  definitive  surgical  procedure,  the 
peritoneal  cavity  is  carefully  lavaged 
thoroughly  with  large  amounts  of  warm 
normal  saline.  (3)  Following  the  aspiration 
of  as  much  of  the  saline  solution  as  possible, 
a maximum  of  200  c.c.  of  V2  of  1 per  cent 
(V2%)  Neomycin  solution  is  instilled  into 
the  peritoneal  cavity  and  allowed  to  remain 
for  a few  minutes.  (4)  At  least  100  c.c.  of  the 
Neomycin  instilled  into  the  peritoneal  cavity 
is  recovered  by  aspiration.  (5)  Multiple  large 
drains  are  used  through  separate  stab 
wounds,  draining  both  subdiaphragmatic 
spaces,  both  lateral  gutters,  and  the  pelvis. 


CASE  REPORTS 

P.  C.:  A 14-year-old  white  female  was  admitted 
to  DePaul  Hospital  on  August  23,  1959,  from  the 
scene  of  an  automobile  accident.  X-rays  indicated 
skull,  facial  and  pelvic  fractures.  Althought  there 
was  no  evidence  of  abdominal  trauma,  films  of  the 
abdomen  were  taken  and  read  as  negative.  Eight 
hours  later  there  was  boardlike  rigidity  of  the 
abdomen  and  free  air  was  noted  within  the  perito- 
neal cavity  in  a repeat  flat  plate.  The  patient  was 
operated  and  a severe  peritonitis  encountered  due 
to  disruption  of  the  mid-small  bowel.  Feces  and 
about  1,000  c.c.  blood  were  free  in  the  peritoneal 
cavity.  The  small  bowel  rent,  about  eight  inches 
in  length,  was  sutured  and  the  peritoneal  cavity 
lavaged  with  saline.  250  c.c.  of  Vz  per  cent 
Neomycin  solution  was  instilled  and  approxi- 
mately 100  c.c.  removed.  Following  this,  multiple 
drains  were  placed  within  the  peritoneal  cavity 
and  the  wound  closed.  The  patient  made  a com- 
pletely uneventful  recovery.  Penicillin,  Streptomy- 
cin, and  Terramycin  were  used  postoperatively. 
Fractures  of  the  pelvis  with  the  displacement  of 
the  right  sacroiliac  joints  and  avulsion  of  the  skin 
of  the  right  foot  were  later  treated  successfully. 

G.  N.:  A 43 -year-old  white  male  was  admitted 
to  DePaul  Hospital  on  March  11,  1960,  from  the 
scene  of  an  auto  accident.  He  had  multiple  bruises 
over  his  body  including  the  abdomen.  Roentgen 
studies  indicated  a fracture  of  the  left  9th  rib 
posteriorily  but  other  x-rays  including  those  of 
abdomen  and  chest  were  within  normal  limits. 
Laboratory  work  was  within  normal  limits  except 
for  an  initial  leucocytosis  of  19,900. 

Two  days  later,  however,  the  leucocyte  count 
had  dropped  to  13,350  and  the  hemoglobin  de- 
creased from  an  admission  level  of  89  per  cent  to 
77  per  cent.  On  the  fourth  hospital  day,  the  patient 
developed  abdominal  tenderness.  At  that  time  an 
IVP  was  being  carried  out  and  a minimal  amount 
of  air  was  noted  beneath  the  diaphragm.  A re- 
peat study  of  the  diaphragm  was  carried  out  sev- 
eral hours  later  and  a huge  accumulation  of  sub- 
diaphragmatic  air  was  found.  The  patient  was  op- 
erated the  same  evening  and  a severe  generalized 
peritonitis  with  hemo-peritoneum  in  the  amount 
of  approximately  2,000  c.c.  and  gross  fecal  con- 
tamination resulted  from  an  area  of  necrotic 
splenic  flexure. 

A thick  adherent  blood  clot  was  found  to 
trail  from  the  splenic  flexure  on  its  medial  aspect 
interiorly  to  the  pelvis.  The  origin  of  the  hemor- 
rhage was  found  to  be  a previously  transected 
vessel  of  the  splenic  flexure.  The  mesenteric 
thrombosis  neurosis  of  the  colon  resulted  with 
multiple  1 cm.  in  diameter  defects. 

A splenic  flexure  colectomy  with  proximal 
and  distal  single  barrel  colostomies  was  carried 
out.  Following  this,  blood  and  feces  were  cleared 
and  the  peritoneal  cavity  was  lavaged  with  saline 
and  finally  an  instillation  of  250  c.c.  Vz  per  cent 
of  Neomycin  solution.  Eight  drainage  tubes  were 
used. 
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The  patient  had  an  extremely  stormy  post- 
operative course  but  was  able  to  leave  the  hos- 
pital three  weeks  later.  No  abdominal  abscesses 
resulted. 

C.  L.:  A 25-year-old  white  female  was  admitted 
to  Memorial  Hospital  on  November  11,  1959.  The 
patient  had  multiple  gunshot  wounds  of  her  head, 
neck,  shoulders  and  hip  with  multiple  disruptions 
of  the  soft  tissues.  The  gunshot  of  the  hip  entered 
the  peritoneal  cavity  and  produced  multiple  per- 
forations of  the  large  and  small  bowel. 

She  was  taken  directly  to  the  operating  room 
and  treated  for  shock  and  then  operated.  There  was 
extensive  fecal  contamination  as  a result  of  15 
perforations  of  the  small  and  large  bowel  and  the 
presence  of  approximately  2,000  c.c.  of  blood  within 
the  peritoneal  cavity.  The  peritoneal  cavity  was 
lavaged  clear  of  blood  and  feces  and  the  multiple 
perforations  closed.  The  largest  perforation  was  in 
the  rectosigmoid  area  and,  accordingly,  the 
greatest  amount  of  spillage  was  at  this  site.  The 
multiple  perforations  along  the  mid-portion  of  the 
small  bowel  necessitated  the  performance  of  a 
side-to-side  anastomosis.  The  peritoneal  cavity  was 
lavaged  with  warm  saline  solution  and  200  c.c.  of 
Vz  per  cent  Neomycin.  After  allowing  it  to  remain 
for  about  10  minutes,  half  of  it  was  recovered  by 
aspiration.  Multiple  drains  were  then  inserted. 


Postoperatively,  the  patient  was  treated  with 
Terramycin  and  experienced  a good  recovery.  Ap- 
proximately three  weeks  after  operation,  she  de- 
veloped a high  spiking  fever  with  a right  sided, 
hard,  tender  rectal  mass  and  this  abscess  ruptured 
spontaneously  into  the  rectum  with  no  further 
symptoms. 

Summary  and  conclusions 

The  use  of  Neomycin  intraperitoneally  in 
three  patients  with  markedly  severe  bacterial 
peritonitis  with  free  blood  and  feces  in  the 
peritoneal  cavity  have  certain  common  fea- 
tures: (1)  they  all  lived;  (2)  none  of  the  three 
developed  a residual  intraperitoneal  abscess; 
(3)  the  recovery  of  each  patient  was  rather 
prompt  considering  the  seriousness  of  the  ill- 
ness; (4)  the  combination  of  thorough  cleans- 
ing of  the  peritoneal  cavity  followed  by  the 
intraperitoneal  administration  of  Neomycin 
was  not  complicated  by  an  instance  of  respira- 
tory depression  when  the  dosage  was  held  to 
200  c.c.  of  V2  per  cent  solution  administered 

and  100  c.c.  recovered.  • references  on  page  42 


Glucosamine-potentiated  tetracycline 

combined  with 
triacetylated  oleandomycin* 

A clinical  evaluation 

Norman  A.  David,  M.D.,  and  Peter  B.  Carter,  M.D.,  Portland,  Oregon 


This  combination  of  drugs  is  an 
effective  combatant  particularly  ivhere 
there  are  polymicrobic  infections 
or  infections  of  unknown  etiology. 

The  present-day  wide  clinical  acceptance  of 
broad-spectrum  antibiotic  combinations  for 
treating  infections  is  understandable.  Aware 
of  the  increase  in  the  incidence  of  sensitivity 
reactions  to  penicillin,  the  likelihood  of  un- 


toward effects  being  provoked  by  certain 
antibiotics  and  the  fact  that  their  usefulness 
is  often  limited  by  rapid  development  of 
bacterial  resistance,  the  physician  has  be- 
come more  critical  in  his  selection  of  anti- 
biotics. Current  clinical  interest  in  the  broad- 
spectrum  antibiotic  combinations  is  support- 
ed by  evidence  that  they  may  have  a broader 
activity  than  a single  agent  when  used  for 


‘From  the  Department  of  Pharmacology,  University  of  Oregon 
Medical  School,  Portland,  Oregon.  Cosa-Signemycin  supplied 
by  Pfizer  Laboratories,  Brooklyn,  New  York. 
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treatment  in  polymicrobic  infections  or  for 
infections  by  unidentified  organisms.  Since 
potentiation  of  activity  occurs  when  combi- 
nations are  used,  reduction  in  the  dosage  of 
the  individual  antibiotics  is  possible;  this 
both  lessens  the  incidence  of  untoward  re- 
actions and  decreases  the  likelihood  that  re- 
sistant bacterial  strains  will  emerge  during 
therapy’^'®. 

The  present  report  deals  with  an  investi- 
gation of  the  effectiveness  of  a combination 
of  tetracycline  (glucosamine  potentiated) 
and  oleandomycin  (in  the  triacetyl  form)  in 
hospitalized  and  clinic  patients. 

Materials  and  methods 

Fifty-nine  patients,  of  whom  47  were 
adults,  10  were  children  and  two  were  girls, 
both  aged  14  years,  were  treated.  In  the  group 
seen  in  the  Pediatric  Clinic  there  were  five 
girls  and  five  boys,  including  three  infants 
from  8 to  10  months  old,  two  children,  both 


2 years  of  age,  and  five  others  from  5 to  7 
years  of  age.  The  average  age  of  the  47  adults 
was  54.4  (range  18-80)  years;  in  this  group 
there  were  31  men  and  16  women,  of  whom 
27  were  hospitalized  and  20  treated  in  the 
clinics.  Types  of  infections  treated  are  listed 
in  Table  1.  Bacteriologic  cultures,  as  reported 
in  Table  2,  were  obtained  for  three  children, 
for  the  two  teen-aged  girls  and  for  38  adults. 
White  blood  cell  and  differential  counts  were 
made  before  and  at  the  end  of  treatment  on 
the  majority  of  patients.  Patients  with  pneu- 
monia received  serial  chest  x-rays,  and  pro- 
static smears  and  microscopic  studies  were 
made  for  patients  with  prostatitis. 

Cosa-Signemycin®,  a combination  of  tetra- 
cycline (167  mg.)  potentiated  with  glucosa- 
mine (167  mg.)  and  triacetyloleandomycin 
(83  mg.)  per  capsule  was  administered  to 
adults  in  doses  of  250  mg.  of  the  combined 
antibiotic  given  four  times  daily  for  an  aver- 
age of  6.3  days  (range  2-14  days) . The  length 


TABLE  1 

Types  of  infections  treated  with  tetracycline-oleandomycin  combination 

Infection 

Number  of  patients 

(diagnosis) 

Hospital 

Clinic 

Total 

Pediatric  group 

Otitis  media  

4 

Tonsillitis  

3 

Upper  respiratory  infections 

3 

10 

Adult  group 

Dermatologic 

Cellulitis  

2 

1 

Thrombophlebitis  (infection  secondary  to)  

2 

Carcinoma,  skin  (infection  secondary  to)  

2 

7 

Upper  respiratory  infections 

Pharyngitis  

2 

6 

Otitis  media  

2 

3 

Bronchopneumonia  

5 

Pneumonia,  lobar  

2 

1 

21 

Urologic 

Cystitis  

2 

1 

Epididymitis 

1 

1 

Prostatitis  

4 

Pyelonephritis  

2 

Urethritis  

2 

13 

Wound  infections 

Postoperative  

5 

Puncture,  ulcer  

2 

Traumatic  

1 

28 

31 

59 

28 
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of  treatment  was  governed  by  the  fact  that 
the  patients  seen  in  the  clinics  customarily 
returned  at  weekly  intervals.  Treatment  in 
the  hospitalized  patients  was  continued,  usu- 
ally, for  a shorter  period  and  until  it  was  evi- 
dent that  the  combination  had  been  effective 
or  of  little  benefit.  The  two  hospitalized  14- 
year-old  girls,  one  of  whom  had  a severe 
cellulitis  of  the  toe  due  to  streptococcus  and 
who  had  active  rheumatic  fever,  and  the 
other  who  developed  a secondary  infection 
with  cellulitis  following  a “cut-down”  on 
the  saphenous  vein,  with  streptococcus  cul- 
tured from  the  wound,  were  both  treated 
with  250  mg.  of  Cosa-Signemycin  given  four 
times  daily  for  six  days.  One  7-year-old  girl 
in  the  pediatric  group  received  the  250  mg. 
capsules  four  times  a day  for  four  days,  while 
the  other  nine  children  were  given  doses  of 
125  mg.  four  times  daily. 

Results 

The  response  to  Cosa-Signemycin  therapy 
by  each  patient  has  been  classified  as  excel- 
lent when  all  signs  and  symptoms  promptly 
disappeared,  early  evidence  of  healing  was 
noted  and  the  patient  became  afebrile  within 
24  to  36  hours.  When  a less  dramatic  but  quite 


satisfactory  result  occurred  with  subjective 
and  objective  evidence  of  resolution  of  the 
infection  within  36  to  72  hours,  the  response 
was  considered  good.  The  result  was  con- 
sidered as  “fair”  when  some  beneficial  re- 
sponse was  obtained  but  objective  evidence 
showed  that  the  infection  was  not  completely 
eradicated. 

Three  of  the  children  had  excellent  re- 
sponses, while  five  showed  good  results  fol- 
lowing trial  of  the  tetracycline-oleandomycin 
combination.  Failures  were  noted  in  an  8- 
months-old  boy  with  acute  pharyngitis  due 
to  beta  streptococcus  who  was  treated  for 
seven  days  and  the  7-year-old  girl  given  250 
mg.  of  the  combination  four  times  a day  for 
four  days  for  a purulent  otitis  media. 

The  response  was  considered  as  excellent 
in  22  adult  patients  and  the  two  14-year-old 
girls  (49.8  per  cent)  while  a good  result  was 
obtained  in  20  (40.8  per  cent)  adults.  A “fair” 
response  was  noted  in  two  adults,  one  of 
whom  was  treated  for  a prostatitis  and 
chronic  cystitis  following  a transurethral  re- 
section for  carcinoma  of  the  bladder  and  who 
had  relief  of  symptoms  but  not  a complete 
cure  since  2-|-  pus  continued  to  be  found  in 
his  prostatic  secretion.  The  other  man  came 


TABLE  2 

Bacteriologic  diagnosis,  antibiotic  sensitivities  of  organisms  and  response  to 
tetracycline-oleandomycin  combination  in  three  children  and  40  adults 


Bacteriologic 

diagnosis 

*No.  of 

cases 

Antibiotic  sensitivities  (no.  of  cases) 
Chlor-  Oxy-  Ole-  Eryth- 
Peni-  Tetra-  amphe-  tetra-  ando-  ro-  Novo- 
cillin  cycline  nicol  cycline  mycin  mycin  biocin 

Response  (no.  of  cases) 

Excel- 
lent Good  Fair  Poor 

Staphylococci 

Hemolytic  

5 

1 

1 

1 

1 

3 

1 

1 

Non-hemolytic  

1 

1 

1 

.. 

1 

Staphylococcus  aureaus  

6 

2 

4 

1 

1 

2 

4 

Streptococci 

Hemolytic  

2 

1 

1 

1 

1 

1 

1 

Beta  streptococcus  

8 

5 

4 

1 

1 

6 

1 

2 

Alpha  streptococcus 

3 

1 

1 

2 

1 

Not  specified  

6 

5 

5 

3 

3 

3 

3 

3 

5 

1 

Proteus  

2 

2 

2 

Pseudomonas  

1 

1 

1 

1 

1 

Eschericha  coil  

3 

2 

1 

1 

2 

1 

1 

1 

Pneumococci  

5 

5 

4 

3 

4 

2 

2 

2 

2 

3 

Streptococci  fecalis  

1 

1 

1 

1 

Aerobacter  aerogenes  

2 

1 

1 

1 

1 

‘More  than  one  organism  was  found  in  the  culture  of  three  patients  and  in  one  patient  no  predominant  organism  was 
reported. 


for  March,  1961 


29 


to  the  urology  clinic  for  treatment  of  an 
acute  exacerbation  of  chronic  prostatitis;  he 
felt  much  better  after  taking  the  antibiotic 
combination  for  seven  days,  but  still  showed 
3-|-  pus  in  his  prostatic  fluid. 

Three  adults  failed  to  show  improvement 
to  therapy.  One  was  a man,  aged  71  years, 
who  had  an  acute  epididymitis  four  days 
after  a transurethral  resection  of  the  prostate 
with  nonhemolytic  staphylococci  and  alpha 
streptococcus  cultured  from  the  prostatic  se- 
cretion and  aerobacter  aerogenes,  sensitive 
only  to  chloramphenicol  and  oxytetracycline, 
found  in  the  urine.  Following  treatment  for 
seven  days,  there  was  some  reduced  swelling 
of  the  scrotum  but  the  testes  were  still  tender 
and  4+  pus  continued  in  the  urine.  The  sec- 
ond patient  was  a man  aged  65  years  who 
was  hospitalized  for  a hemorrhagic  cystitis 
and  prostatic  carcinoma.  Proteus  vulgaris, 
sensitive  only  to  chloramphenicol,  was  cul- 
tured from  the  urine.  Since  no  response  was 
noted  after  two  days  of  treatment,  chlor- 
amphenicol therapy  was  instituted  with  a 
subsequent  good  response.  The  third  patient, 
a woman  aged  37  years  who  had  pyelonephri- 
tis following  cystoscopy,  also  harbored  pro- 
teus  vulgaris  in  the  urine.  Again,  this  micro- 
organism was  sensitive  only  to  chloramphen- 
icol. After  three  days’  trial  of  the  tetra- 
cycline-oleandomycin combination,  she  was 
transferred  to  treatment  with  chlorampheni- 
col with  clearing  of  the  infection  in  two  days. 

Side  effects  were  seen  in  only  two  pa- 
tients. A boy,  aged  2 years,  with  tonsillitis 
developed  a generalized  red,  mottled  rash 
on  his  face  and  trunk  on  the  fourth  day  of 
treatment.  Since  his  tonsillitis  had  cleared, 
the  antibiotic  was  stopped  and  the  rash 
promptly  disappeared.  A man,  aged  48  years, 
who  was  treated  for  an  abscess  and  wound 
infection  developing  postoperatively,  had  a 
moderately  severe  diarrhea  on  the  fourth  day 
of  therapy.  Since  his  infection  showed  good 
improvement,  further  treatment  was  stopped 
and  paregoric  prescribed  for  the  diarrhea. 

Discussion  and  conclusions 

The  inconvenience  and  time  lag  involved 
in  procuring  antibiotic  sensitivity  determina- 
tions pose  a severe  problem  for  the  practicing 
physician.  On  housecalls  and  in  the  office, 
prompt  therapy  is  necessary.  The  patient 


cannot  go  without  therapy  for  the  day  or  two 
needed  to  isolate,  identify  and  test  the  patho- 
genic organism  for  antibiotic  sensitivity.  In 
this  evaluation,  for  instance,  although  it  was 
conducted  under  hospital  conditions,  before 
reports  could  be  obtained  from  the  laboratory 
most  patients  had  already  responded  to  the 
tetracycline-oleandomycin  preparation  and  in 
many  cases  were  afebrile  and  symptom  free. 

Of  the  many  possible  combinations,  one  of 
the  more  useful  would  appear  to  be  the  com- 
bination of  the  tetracycline  and  oleandomy- 
cin®®. Extensive  clinical  experience  with  tet- 
racycline has  established  its  broad  spectrum 
efficacy  against  a variety  of  infections  caused 
by  gram-positive  and  gram-negative  bacteria, 
rickettsiae,  large  viruses  and  certain  proto- 
zoa. Oleandomycin  supplements  the  spectrum 
of  tetracycline  activity.  It  is  effective  against 
gram-positive  bacteria  (including  strepto- 
cocci, pneumococci  and  some  strains  of 
staphylococci  resistant  to  erythromycin,  peni- 
cillin, and  the  tetracyclines)  and  several 
species  of  gram-negative  bacteria.  Most 
strains  of  staphylococci  do  not  demonstrate 
cross-resistance  between  oleandomycin  and 
tetracycline  in  vitro. 

The  preparation  evaluated  in  this  study 
is  doubly  useful  in  that  both  the  tetracycline 
and  oleandomycin  are  in  a form  which  pro- 
vides potentiated  absorption:  the  tetracycline 
by  the  addition  of  glucosamine®'^^  and  the 
oleandomycin  through  triacetylation^^'^^. 

Summary 

Fifty-nine  patients  with  respiratory,  uro- 
genital or  soft-tissue  infections  were  treated 
with  a combination  of  glucosamine-potenti- 
ated tetracycline  and  triacetyloleandomycin. 
Eight  of  the  10  children  and  44  of  the  49 
adults  treated  had  satisfactory  responses. 
They  became  afebrile  promptly  and  all  signs 
and  symptoms  of  infection  resolved,  often 
within  24  to  48  hours.  Only  two  patients  had 
mild  untoward  responses:  a boy  who  de- 
veloped a rash  which  disappeared  spontane- 
ously when  therapy  was  stopped  and  a man 
who  had  a diarrhea. 

The  combination  of  tetracycline  and  ole- 
andomycin is  an  effective  one,  and  may  be  an 
antibiotic  combination  of  choice  in  treating 
patients  for  polymicrobic  infections  or  infec- 
tions of  unknown  etiology,  •references  on  page  42 
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The  mystery  of  the  swimming  pool* 


Roy  L.  Cleere,  M.D.,  Cecil  S.  Mollohan,  M.D.,  Denver,  and  Mary  S.  Romer,  R.N.,  Atlanta,  Georgia 


A new  disease,  brought  into  prominence 
by  a classic  epidemiologic  investigation 
of  one  of  Colorado’ s touted  tourist 
attractions,  is  here  thoroughly  discussed 
and  illustrated.  Other  areas  with 
mineral  water  pools  would  do  well 
to  take  a similar  close  look 
at  suspicious  granulomatous  skin  lesions 
among  their  pool  users. 

The  title  of  this  paper  is  given  as  “The 
Mystery  of  the  Swimming  Pool”  but  more 
appropriately  it  should  be  “the  solution  of 
the  mystery.”  The  solution  has  come  through 
the  application  of  the  principles  of  epidemi- 
ology which  we  are  inclined  to  overlook  in 
this  day  of  “miracle  drugs”  when  we  are 
concerned  more  with  treatment  and  often 
forget  to  find  the  cause.  In  the  traditional 
“who-dun-it”  technic,  circumstantial  evi- 
dence would  be  discussed,  the  laboratory 
findings  reported,  the  inferences  and  the 
hypotheses  presented  but  not  until  the  last 
page  of  this  paper  would  the  real  culprit  be 
revealed.  Apparently  enough  people  have 
read  the  last  page  that  we  can  get  into  the 
case  at  this  point. 

We  were  aware  that  we  had  a “corpus 
delicti”  when  Dr.  John  Hyland  of  Grand 
Junction  informed  the  Mesa  County  Health 
Department  that  he  had  been  treating  sev- 
eral cases  of  lesions  of  the  elbow,  which  he 
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had  diagnosed  as  “swimming  pool  granu- 
loma,” reportedly  acquired  shortly  after 
swimming  in  the  Glenwood  Springs  pool. 
This  information  was  conveyed  to  the  State 
Health  Department  and  reached  this  office 
at  the  same  time  Dr.  Robert  Lewis  of  Glen- 
wood Springs  reported  the  same  informa- 
tion. 

Preliminary  investigation 

Miss  Mary  Romer,  a nurse  epidemiologist 
assigned  to  the  Department  by  the  Public 
Health  Service,  visited  Glenwood  Springs  on 
a preliminary  investigation.  Information  ob- 
tained at  this  time  indicated  there  were  more 
cases  than  suspected  — physicians,  public 
health  nurses  and  parents  reported  40  cases. 
All  cases  were  school  age  children.  There 
was  also  community  acceptance  that  “sore 
elbow,”  as  it  was  called  locally,  was  “some- 
thing one  got  from  the  pool.”  Schools  had 
closed  for  the  summer,  making  intensive 
case  finding  impractical  at  the  time. 

During  the  summer  months,  investiga- 
tions of  clinical  aspects  of  the  cases  and 
public  health  engineering  and  laboratory 
studies  of  the  pool  were  made.  The  National 
Jewish  Hospital  at  Denver  undertook  patho- 
logic and  bacteriologic  studies  of  lesions  ob- 
tained by  punch  biopsy  of  cases  and  per- 
formed bacteriologic  studies  on  water  and 
silt  samples  taken  from  the  pool.  The  latter 
part  of  this  paper  will  present  detailed  in- 
formation and  illustrations  of  the  clinical  and 
laboratory  findings  so  we  will  not  dwell  on 
those  points  at  this  time.  However,  the  lab- 
oratory studies  confirmed  the  infections  to 
be  due  to  Mycobacterium  balnei  and  the 
same  organism  was  obtained  in  almost  “pure 
culture”  from  the  pool.  The  literature  reports 
a similar  disease  entity  caused  by  Mycobac- 
terium balnei  in  pools  in  Sweden  but  in 
fewer  numbers  of  cases  than  apparently  were 
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involved  in  the  Glenwood  Springs  outbreak. 

At  the  start  of  school  in  September,  1959, 
further  case  finding  was  instituted.  A leaflet 
had  been  prepared  giving  parents,  teachers 
and  pupils  information  on  the  nature  of  the 
outbreak.  A bulletin  was  posted  in  the  junior 
and  senior  high  schools  in  Glenwood  Springs 
directing  pupils  to  report  to  the  school  or 
public  health  nurses  if  they  had  or  had  had 
“sore  elbows”  or  similar  lesions  on  other 
parts  of  the  body.  An  additional  84  cases 
were  found  through  this  method  of  case 
finding. 

Positive  tuberculin  tests 

The  Swedish  literature  had  indicated  that 
M.  balnei  infections  had  converted  tuberculin 
tests  from  negative  to  positive  and  it  was 
decided  to  test  this  as  a possible  case-finding 
procedure.  There  had  been  routine  tuberculin 
patch  testing  programs  in  the  Garfield  Coun- 
ty schools  in  1957  and  1958  and  information 
was  available  on  the  test  status  of  most  of 
the  children.  Seventy-one  pupils  with  known 
skin  lesions  were  tested  with  the  Vollmer 
patch  test — with  a resulting  85  per  cent  posi- 
tive reaction.  Of  the  positive  reactors,  91 
per  cent  had  converted  since  their  tests  of 
the  previous  one-  or  two-year  interval. 

Mass  tuberculin  patch  testing  was  done 
on  pupils  in  selected  grades  and  the  junior 
and  senior  high  schools.  The  total  number 
of  positive  reactors  was  far  greater  than 
would  normally  be  expected  in  children  in 
which  the  tuberculosis  rate  in  the  community 
was  low  (charts  later) . Inspection  and  in- 
terrogation was  done  by  public  health  nurses 
on  all  positive  reactors  to  determine  if  there 
were  unidentified  or  forgotten  lesions.  A 
characteristic  scar  was  accepted  as  a case. 

We  have  now  concluded  our  organized 
case-finding  activities  and  have  a total  of 
262  persons  who  now  have  or  have  had, 
during  the  past  several  months  to  seven 
years,  the  typical  granulomatous  lesions  of 
the  skin — all  of  whom  report  onset  of  the 
infection  within  two  to  four  weeks  of  swim- 
ming in  the  Glenwood  Springs  pool.  Un- 
doubtedly there  are  many  more  cases  but  we 
feel  nothing  would  be  added  to  our  present 
knowledge  to  spend  more  time  in  further 
case-finding  procedures. 


Glenwood  Springs  pool 

As  many  of  you  know,  the  Glenwood 
Springs  pool  is  famous  as  a warm  mineral 
water  pool.  Hot  water  from  mineral  springs 
was  cooled  with  water  from  the  tail  race  of 
the  power  plant  to  approximately  82°-85°  F. 
It  was  not  possible  to  obtain  a chlorine  resid- 
ual in  this  water  as  reaction  of  the  chlorine 
with  the  minerals  formed  a precipitate  which 
bound  the  chlorine  in  chemical  combination 
and  in  addition  caused  turbidity  which  ob- 
scured the  bottom  of  the  pool.  The  walls  of 
the  pool  were  of  rough  field  stone  which 
were  exposed  above  the  water  level  and 
were  covered  with  a thin  coating  of  rough 
concrete  below  the  water  line.  A rope  on 
which  swimmers  supported  themselves  ex- 
tended around  the  pool  a short  distance  above 
the  water  line.  The  elbow  was  the  site  of 
the  lesion  in  85  per  cent  of  the  reported  cases 
and  it  seems  safe  to  assume  the  abrasions 
were  received  from  the  rough  wall  as  the 
swimmer  held  on  the  rope.  The  pool  was  of 
a “draw-and-fill”  operation  in  which  the  pool 
was  emptied  one  day  each  week,  scrubbed 
and  hosed  and  then  refilled,  after  which 
there  was  a continuous  flow  of  water  through 
the  pool.  However,  due  to  the  rough  surface 
of  the  walls  and  the  many  crevices  in  and 
between  the  stone,  it  was  not  possible  to 
drain  completely  all  water  even  when  it  was 
assumed  to  be  empty.  When  the  pool  was 
under  suspicion  in  early  summer,  the  oper- 
ators tried  various  means  to  disinfect  the 
pool  more  adequately,  including  scrubbing 
with  chlorine  solution  and  using  chlorine 
solution  in  pressure  hoses;  but  a few  days 
after  refilling,  Mycobacterium  balnei  could 
again  be  isolated  from  water  samples.  On 
January  4 of  this  year,  the  operators  volun- 
tarily closed  the  pool  for  complete  remodel- 
ing and  redesigning.  The  State  Department 
of  Public  Health  will  give  all  other  warm 
mineral  water  pools  in  Colorado  very  careful 
checks  when  they  reopen  for  seasonal  opera- 
tion in  the  spring  to  be  sure  similar  condi- 
tions do  not  exist. 

One  other  point  needs  mentioning.  It  has 
been  mentioned  that  tuberculin  tests  showed 
positive  reactions  even  though  the  appar- 
ent causative  organism  was  Mycobacterium 
balnei.  This  leads  to  speculation  as  to  the 
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limitation  of  the  tuberculin  test  as  a tuber- 
culosis case-finding  tool.  More  investigation 
will  be  needed  before  all  implications  of  this 
point  are  clarified. 

Clinical  and  laboratory  findings 

The  typical  case  began  as  a small  reddish 
papule  usually  on  the  elbow  but  occasionally 
on  the  knee,  foot,  finger  or  leg  (Fig.  1).  In 
seven  cases  the  lesions  appeared  on  both  el- 
bows simultaneously.  The  lesions  appeared 
about  three  weeks  after  swimming  in  the 
pool.  In  the  course  of  about  two  weeks,  the 
lesion  grew  to  the  size  of  a pea  and  became 
hardened  and  purplish-red  in  color.  Some 
opened  and  drained  slightly  at  this  stage. 
They  then  became  covered  by  brownish 
crusts  or  scales  under  which  was  a shallow 
ulceration  containing  a small  amount  of  grey- 
ish secretion  (Fig.  2).  Satellite  lesions  sur- 
rounding the  original  were  not  uncommon. 

Laboratory  investigations  in  this  outbreak 
were  done  under  the  direction  of  Dr.  W.  B. 
Schaefer  and  Dr.  Charles  L.  Davis  at  the 
National  Jewish  Hospital  at  Denver.  Fifteen 
biopsy  specimens  were  cultured  on  oleic  acid- 
albumin  agar  and  colonies  of  acid-fast  bacilli 
were  obtained  in  8-12  days  of  incubation  at 
30°  C,  the  colonies  being  white  on  removal 
from  the  incubator  and  turning  yellow,  then 
orange  when  exposed  to  daylight.  They  were 
larger,  both  longer  and  wider  than  tubercle 
bacilli,  otherwise  closely  resembled  them  in 
appearance.  Based  on  the  characteristic  of  a 
very  limited  temperature  range  for  incuba- 


Fig.  1.  Granulomatous  lesion  on  elbow  of  six 
months  duration  showing  characteristic  spongy 
granulation  with  some  satellite  lesions. 


tion,  the  variation  in  size  compared  to  the 
tubercle  bacillus  and  the  distinctive  trans- 
verse banding  of  the  organism,  it  was  deter- 
mined to  be  Mycobacterium  balnei  (Fig.  3). 

Summary 

A total  of  262  cases  of  granulomatous  le- 
sions of  the  skin  have  been  reported  follow- 
ing swimming  in  the  Glenwood  Springs  pool. 
Laboratory  findings  on  biopsy  tissue  and 
water  from  the  pool  indicate  Mycobacterium 
balnei  as  the  causative  organism.  The  elbow 
was  the  site  of  85  per  cent  of  the  lesions. 
Eighty-six  per  cent  of  reported  cases  were 
between  10  and  19  years  of  age. 

Tuberculin  testing  (Vollmer  patch  test) 
was  done  on  1,648  children  in  the  community. 
Among  those  with  no  skin  infections  there 


Fig.  2.  Typical  granulomatous  lesion  of  approxi- 
mately three  months  duration.  Typical  crater  for- 
mation is  visible  in  the  center. 


Fig.  3.  Mycobacterium  balnei  showing  distinctive 
transverse  handing.  Magnified  2,000  times. 
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was  a total  positive  test  rate  of  4.3  per  cent 
compared  to  a rate  of  82  per  cent  for  those 
with  lesions. 

Of  185  persons  with  granulomatous  lesions 
patch  tested,  151  (82  per  cent)  showed  posi- 
tive tuberculin  reactions — 77  per  cent  of 


these  having  converted  since  their  last  pre- 
vious patch  test  done  one  or  two  years  prior 
to  the  development  of  their  skin  lesions. 
Chest  x-rays  done  on  all  positive  reactors 
and  granuloma  cases  showed  no  pathology 
suggestive  of  tuberculosis.  • 


Simultaneous  retropubic  prostatectomy 

and  inguinal  herniorrhaphy* 

Lawrence  D.  Dickey,  M.D.,  Fort  Collins,  Colorado 


These  two  frequently  associated 
lesions  may  be  repaired  successfully 
in  a one  stage  operation. 


Inguinal  hernia  is  the  most  common  surgi- 
cal lesion  associated  with  urinary  obstruction 
due  to  prostatism.  In  1949  McDonald  and 
Huggins,  in  an  article  entitled,  “Simultaneous 
Prostatectomy  and  Inguinal  Herniorrhaphy” 
noted  a 15  per  cent  incidence  of  inguinal 
hernias  in  100  consecutive  cases  of  prostatic 
hypertrophy.  To  my  knowledge,  they  were 
the  first  to  advocate  the  simultaneous  opera- 
tions. 

Background 

In  1948,  I performed  my  first  hernia  re- 
pair in  conjunction  with  a suprapubic  pros- 
tatectomy. After  performing  the  prostatec- 
tomy, I had  proceeded  to  do  an  orchidectomy 
for  a large  thick-walled  hydrocele  and  dis- 
covered an  unsuspected  inguinal  hernia.  I 
proceeded  to  repair  the  hernia  and  the  pa- 
tient made  an  uneventful  recovery.  This  case 
was  one  of  a series  of  30  suprapubic  pros- 
tatectomies, which  I reported  in  1950.  In  this 
series  of  30  there  were  three  hernia  repairs, 

•Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  19,  1960, 

Denver. 


the  one  already  mentioned,  another  per- 
formed later  during  the  same  period  of  hos- 
pitalization and  another  done  later  at  a sepa- 
rate hospitalization.  The  idea  of  purposely 
performing  the  simultaneous  prostatectomy 
and  herniorrhaphy  thus  had  presented  itself. 
By  1950  when  I reported  my  first  47  cases 
of  retropubic  prostatectomy,  I had  done  six 
simultaneous  herniorrhaphies  with  no  com- 
plications. By  this  time  I was  convinced  that 
this  was  a practical  procedure,  which  could 
relieve  the  patient  of  two  distressing  lesions 
without  increasing  the  risk  to  the  patient  or 
prolonging  his  hospitalization.  Thus  two  sep- 
arate operations,  two  anesthetics,  and  pro- 
longed and  separate  hospitalizations  were 
avoided  with  its  attendant  emotional  and  fi- 
nancial trauma. 

There  seemed  to  be  no  reason  why  the 
same  surgeon  should  not  perform  the  simul- 
taneous operations,  or  to  have  the  referring 
surgeon  perform  it,  if  he  were  present.  I have 
become  an  enthusiastic  advocate  of  the  pro- 
cedure. In  a review  of  309  retropubic  pros- 
tatectomies, 66  inguinal  hernia  repairs  have 
been  performed. 

T echnic 

Retropubic  prostatectomy,  when  per- 
formed through  a transverse  lower  abdom- 
inal incision,  affords  easy  access  to  the 
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inguinal  region  by  lateral  extension  or  re- 
traction. The  absence  of  urinary  drainage 
in  this  operation  minimizes  wound  contami- 
nation. In  only  one  case  was  wound  infection 
an  annoying  factor  which  did  not  affect  the 
hernia  repair.  Prostatectomy  is  performed 
first  and  then,  if  the  time  elapsed  is  not  too 
great  and  the  condition  of  the  patient  war- 
rants, the  hernia  is  repaired.  If  it  is  bilateral, 
I repair  the  larger  or  most  symptomatic  one. 
On  occasion,  bilateral  repairs  have  been  done 
but  it  has  been  in  these  cases  that  there  have 
been  the  most  recurrences,  so  I no  longer  do 
bilateral  repairs,  especially  if  the  hernias  are 
of  the  direct  type.  McDonald  and  Huggins 
repaired  the  hernia  first,  through  a separate 
incision,  that  was  sealed  off  from  the  pros- 
tatectomy incision,  which  was  made  later. 

Hernia  repair  has  been  done  by  various 
technics,  but  mainly  following  the  principles 
of  McVey.  After  taking  care  of  the  hernial 
sac  in  the  usual  manner,  the  transversalis 
fascia  is  approximated  to  Cooper’s  ligament 
and  the  ramus  of  the  pubis  is  approximated 
lateral-ward  to  the  femoral  vein.  In  other 
cases,  approximating  the  conjoined  tendon 
and  the  inguinal  ligament  was  more  feasible. 
In  a few  cases  of  direct  hernia,  the  trans- 
versalis fascia  has  been  approximated  to  the 
ramus  of  the  pubis  from  the  posterior  ap- 
proach before  closing  the  prostatic  incision. 

In  a patient  past  50  presenting  himself  for 
hernia  repair,  it  is  important  to  be  sure  that 
this  patient  does  not  also  have  associated 
prostatism,  which  possibly  may  be  an  etio- 
logic  factor  in  the  hernia.  The  prostatic  ob- 
struction should  be  cared  for  first  and  then 
the  hernia.  You  can  now  choose  simultaneous 
correction.  This  will  save  one  the  embarrass- 
ing situation  of  having  repaired  a hernia, 
only  to  have  the  patient  develop  urinary  re- 
tention which  necessitates  prostatectomy. 

From  June,  1948,  to  date,  I have  had  309 
patients  with  prostatism  who  have  undergone 
retropubic  prostatectomy.  Sixty-eight,  or 
22.3  per  cent,  had  inguinal  hernias  and  of 
these,  58  had  herniorrhaphies  at  the  time  of 
prostatectomy.  Fifty  were  unilateral  repairs 
and  eight  were  bilateral.  Ten  patients  had 
unilateral  inguinal  hernias  that  were  not 
repaired  and  five  had  bilateral  hernias  with 
unilateral  repair. 


Types  of  hernias  and  results 

Thirteen  patients  had  bilateral  inguinal 
hernias.  Of  these,  five  had  unilateral  repairs 
and  eight  had  bilateral  repairs.  Of  the  eight 
cases,  two  were  bilateral  direct,  two  bilateral 
indirect,  two  combined  right  direct  and  in- 
direct and  two  left  direct  with  combined 
right  direct  and  indirect.  Of  these  eight  cases, 
there  were  three  recurrences,  one  a bilateral 
and  the  other  two  a recurrence  on  the  right. 
One  of  these  cases  of  unilateral  recurrence 
was  asmyptomatic  and  the  other  developed 
to  distressing  proportions.  The  bilateral  re- 
currence sought  another  surgical  repair  else- 
where. 

The  50  unilateral  inguinal  hernias  con- 
sisted of  20  direct  and  30  indirect.  Of  the 
direct  group,  17  were  right-sided  and  three 
left-sided  and  five  of  the  total  also  had  asso- 
ciated indirect  hernias. 

Of  the  indirect  group  of  30,  22  were  on 
the  right  and  eight  on  the  left  and  one  had 
an  associated  femoral  hernia.  Four  of  the 
hernias  were  recurrent  at  the  time  repaired. 
There  have  been  three  recurrences  since 
repair  in  this  group  of  50,  or  6 per  cent  from 
this  group  compared  to  four  recurrent  her- 
nias in  16  repairs  done  in  the  eight  bilateral 
cases,  or  25  per  cent.  There  were  a total  of 
seven  repairs  that  recurred.  Three  of  these 
were  indirect  inguinal  hernias,  one  was  direct 
and  three  were  combined  direct  and  indirect. 

Follow-up 

It  is  interesting  to  note  that,  from  my 
follow-up,  10  of  the  251  patients  who  did  not 
have  inguinal  hernias  at  the  time  of  pros- 
tatectomy, have  since  developed  an  inguinal 
hernia.  Because  follow-up  is  not  perfect,  the 
number  is  probably  greater.  Most  of  these 
developed  about  one  year  postprostatectomy. 

In  the  entire  series,  there  was  one  death 
resulting  from  pulmonary  embolism.  This  oc- 
curred the  day  the  patient  was  to  be  dis- 
missed from  the  hospital,  following  an  evacu- 
ation of  his  bowels.  Postmortem  examination 
revealed  that  the  veins  adjacent  to  the  hernia 
repair  were  not  the  source  of  the  embolis, 
so  this  case  of  embolism  could  not  be  directly 
attributed  to  the  trauma  of  the  hernia  repair. 

In  addition  to  the  hernias  already 
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described,  umbilical  hernias  were  repaired 
simultaneously  three  times  in  this  series  and 
on  one  occasion  an  inguinal  herniorrhaphy 
was  performed  at  the  time  of  a transurethral 
prostatic  resection. 

Summary  and  conclusion 

In  a series  of  309  prostatectomies,  inguinal 
hernias  were  present  in  68  cases  or  22.3  per 
cent.  This  indicates  that  inguinal  hernias  are 
the  most  common  surgical  lesion  associated 
with  prostatism.  Fifty-eight  of  the  68  patients 
had  herniorrhaphies  performed  at  the  time 
of  prostatectomy.  This  has  proven  to  be  a 
satisfactory  procedure,  except  in  the  cases 
where  bilateral  herniorrhaphy  was  per- 
formed. Because  the  incidence  of  recurrence 
in  bilateral  repairs  was  25  per  cent  as  com- 
pared with  6 per  cent  in  the  unilateral  re- 


pairs, I now  practice  unilateral  herniorrha- 
phies in  the  bilateral  cases. 

Patients  past  50  years  of  age  presenting 
themselves  with  an  inguinal  hernia  problem 
should  be  studied  with  care  to  be  sure  they 
do  not  have  associated  prostatic  obstruction 
which  will  lead  to  urinary  retention,  infec- 
tion and  a prostatectomy  that  was  not  fore- 
seen. It  is  in  this  group,  especially,  that  the 
combined  operation  will  save  the  surgeon 
embarrassment  and  the  patient  an  unexpect- 
ed operation. 

Retropubic  prostatectomy  lends  itself 
especially  well  to  simultaneous  hernia  repair, 
since  through  a transverse  incision  with  lat- 
eral extension  or  retraction,  the  time  involved 
in  performing  a hernia  repair  is  minimal  and 
the  patient  is  thus  saved  two  separate  surgical 
procedures.  • 


The  management  of  injuries 

of  major  arteries 

H.  C.  Habein,  Jr.,  M.D.,  and  W.  H.  Walton,  M.D.,  Billings,  Montana 


Report  of  three  cases  demonstrates 
valuable  experience  in  primary 
management  and  in  the  use  and  fate 
of  vein  and  plastic  grafts. 


Recent  experience  with  three  cases  of  trauma 
to  major  peripheral  arteries  has  prompted 
our  review  of  current  thinking  and  practice 
in  the  management  of  vascular  injuries.  Each 
case,  although  not  unusual,  presented  special 
surgical  problems  which  are  being  encoun- 
tered with  increasing  frequency. 

CASE  REPORTS 

Case  1 : A 35-year-old  white  male  laborer  ac- 
cidentally shot  himself  in  the  right  leg  while 


sitting  in  a truck.  The  .22  caliber  bullet  was  fired 
from  a pistol  and  entered  the  patient’s  right  thigh 
laterally  in  the  middle  third  and  lodged  and  frag- 
mented posterior  to  the  lower  femur.  Following 
the  injury,  he  was  given  emergency  care  and 
supportive  treatment  on  another  service.  He  was 
hospitalized  initially  for  two  weeks  during  which 
time  there  was  apparently  considerable  swelling 
of  the  right  lower  leg.  This  subsided  gradually 
on  a regimen  of  rest  and  elevation.  He  was  dis- 
missed from  the  hospital  only  to  be  readmitted 
in  one  week  with  swelling  and  tenderness  in  the 
right  calf  and  symptoms,  signs,  and  x-ray  findings 
compatible  with  the  diagnosis  of  left  pulmonary 
embolism.  He  was  hospitalized  10  more  days  at 
this  time  and  was  given  anticoagulants.  Following 
his  second  hospitalization  there  was  considerable 
aching  in  the  right  calf  and  right  popliteal  area, 
mainly  at  night.  There  was  no  real  claudication, 
but  the  patient  was  definitely  disabled  and  unable 
to  work. 

In  December,  1958,  two  months  following  the 
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original  injury,  the  patient  was  referred  for  repair 
of  a right  popliteal  arteriovenous  fistula.  On  ex- 
amination he  appeared  well.  The  blood  pressure 
was  138/90  mm  Hg  and  the  pulse  rate  was 
90/minute.  The  heart  was  of  normal  size,  rhythm 
was  regular,  and  no  murmurs  were  heard.  The 
lungs  were  clear.  The  abdomen  was  tender  Grade 
I in  the  right  upper  quadrant  where  the  liver 
edge  was  just  palpable.  Deep  tendon  reflexes  were 
equal  and  active.  There  was  a lime-sized  pulsating 
mass  with  a continuous  murmur  and  bruit  in 
the  right  popliteal  fossa.  The  superficial  veins 
were  dilated  in  the  right  anterior  tibial  area,  but 
there  was  no  edema  or  palpable  increase  in  skin 
temperature.  Pedal  pulses  were  normal  bilaterally. 
Results  of  routine  laboratory  studies  were  within 
the  limits  of  normal.  Hemoglobin  was  15.5  gms 
per  100  cc.  and  the  hematocrit  was  48  per  cent. 
Chest  x-ray  was  essentially  negative,  and  there 
was  no  cardiac  enlargement.  An  electrocardiogram 
was  not  made. 

On  December  30,  1958,  under  general  anesthesia 
with  tracheal  intubation,  exploration  of  the  right 
popliteal  vessels  was  carried  out  through  an 
S-shaped  posterior  incision.  There  was  a false 
aneurysm  and  an  arteriovenous  fistula  involving 
such  a large  portion  of  the  popliteal  vein  that 
sacrifice  of  the  latter  was  necessary.  The  fistula 
and  the  large  aneurysmal  sac  were  excised.  The 
ends  of  the  popliteal  vein  were  ligated.  A 4.5 
centimeter  defect  in  the  popliteal  artery  was 
bridged  with  a preclotted,  knitted  teflon  pros- 
thesis anastomosed  to  the  artery  at  each  end  with 
continuous  over-and-over  sutures  of  5-0  arterial 
silk  interrupted  at  the  angles.  After  removal  of 
the  clamps  the  graft  functioned  satisfactorily,  and 
the  incision  was  closed  in  layers  without  drainage. 
At  the  conclusion  of  the  procedure  the  pedal 
pulses  were  normal.  Postoperatively  there  was 
some  transient  tenderness  in  the  left  calf  and 
left  ilio-femoral  area.  In  view  of  the  past  history 
of  venous  thrombosis  and  pulmonary  embolism, 
this  was  treated  with  anticoagulants.  The  patient 
was  dismissed  on  the  fourteenth  postoperative  day 
and  has  been  seen  as  an  out-patient  several  times 
during  the  succeeding  year.  The  arterial  graft  con- 
tinues to  function  satisfactorily,  and  there  is  no 
disability.  There  are  some  signs  of  venous  insuf- 
ficiency in  the  right  lower  extremity  below  the 
knee,  including  dilated  veins  and  occasional  tran- 
sient swelling,  but  these  appear  to  be  improving 
gradually. 

Case  2:  An  18-year-old  white  female  was  ad- 
mitted to  the  hospital  at  3 a.m.  on  January  11, 
1959,  after  having  been  involved  in  an  automobile 
accident.  She  was  fully  conscious  and  alert  and 
the  blood  pressure  was  130/80  mm  Hg,  and  the 
pulse  rate  was  120/minute.  Examination  of  the 
heart  and  lungs  was  negative.  There  was  an 
extensive,  compound,  comminuted  fracture  of  the 
upper  third  of  the  left  humerus.  The  laceration 


of  the  left  upper  arm  was  almost  completely  cir- 
cumferential, and  the  distal  extremity  was  cold, 
cyanotic  and  pulseless.  There  was  a comminuted 
fracture  of  the  left  radius  and  a fracture  of  the 
styloid  process  of  the  ulna.  There  appeared  to  be 
loss  of  median  and  ulnar  nerve  function,  but  the 
radial  nerve  functions  were  intact.  In  addition, 
there  was  an  extensive  laceration  of  the  right  leg. 
The  hemoglobin  was  11.8  gms  per  100  cc.  The 
hematocrit  was  37  per  cent. 

In  the  operating  room  under  general  anes- 
thesia, further  exploration  of  the  wounds  revealed 
an  extensive  laceration  and  avulsion  of  the  mus- 
culature around  the  left  humerus.  The  median, 
ulnar,  and  radial  nerves  were  anatomically  intact. 
A segment  of  the  brachial  artery  approximately 
2.5  centimeters  long  was  severely  contused  and 
in  spasm.  There  was  a large  subadventitial  hema- 
toma in  this  portion  of  the  vessel,  and  no  pulsa- 
tion was  detectable  in  the  artery  distally  or  at 
the  wrist.  Attempts  to  restore  the  pulse  in  the 
brachial  artery  were  of  no  avail,  including  warm 
compresses,  excision  of  the  adventitial  tissues,  in- 
jection of  procaine  and,  finally,  excision  of  the 
injured  segment  and  ligation  of  the  ends  of  the 
artery.  A prosthesis  of  proper  size  was  not  avail- 
able to  bridge  the  defect  in  the  relatively  small 
brachial  artery.  Accordingly,  a 4.0  centimeter  seg- 
ment of  autogenous  saphenous  vein  was  obtained 
from  the  left  groin  and  interposed  between  the 
severed  ends  of  the  artery.  The  graft  was  placed 
so  that  the  valves  opened  in  the  direction  of  blood 
flow  and  anastomosed  at  each  end  with  a con- 
tinuous suture  of  5-0  arterial  silk  interrupted  at 
the  angles.  Following  removal  of  the  arterial 
clamps,  there  was  good  transmission  of  the  pulse 
into  the  brachial  artery  distal  to  the  graft  and 
minimal  bleeding  from  the  anastomoses.  Thorough 
debridement  and  irrigation  of  the  wound  was 
carried  out,  removing  multiple  fragments  of  bone 
and  all  detectable  nonviable  muscle.  An  Egger’s 
plate  was  inserted  for  fixation  of  the  fractured 
humerus,  and  the  muscle  and  subcutaneous  tissues 
closed  loosely  about  the  metal  plate  and  the  vein 
graft.  The  remainder  of  the  wound  was  packed 
loosely  with  gauze.  Finally  the  fractured  radius 
was  manipulated  and  the  entire  extremity  im- 
mobilized in  a long  arm  cast.  The  laceration  in 
the  right  leg  was  cleansed,  debrided,  and  sutured. 
During  the  procedure  the  patient  was  given  a 
transfusion  of  one  unit  of  whole  blood. 

Postoperatively  parenteral  penicillin  and  strep- 
tomycin were  administered.  On  January  29,  sec- 
ondary closure  of  the  wound  was  carried  out. 
The  metal  plate  and  screws  were  removed  at  this 
time  because  of  the  fear  that  a sinus  tract  was 
developing  in  the  area.  The  patient  was  afebrile, 
and  the  secondary  closure  had  healed  satisfactorily 
at  the  time  of  hospital  dismissal  on  February  7, 
1959.  There  was  a good  radial  pulse  and  normal 
radial  nerve  function  at  this  time,  although  there 
continued  to  be  considerable  impairment  of  ulnar 
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and  median  nerve  function.  The  latter,  however, 
improved  greatly  during  the  course  of  vigorous 
physiotherapy,  and  on  July  16,  1959,  she  was 
readmitted  to  the  hospital  for  bone  graft  of  the 
left  humerus  which  had  healed  by  fibrous  union. 
Recovery  from  the  latter  operation  was  uncompli- 
cated, she  continues  to  have  normal  circulation 
in  the  extremity,  and  the  functional  result  is 
satisfactory  and  still  improving. 

Case  3:  A 30-year-old  white  male  laborer  was 
admitted  to  the  hospital  December  1,  1958,  after 
having  sustained  a gunshot  wound  in  a hunting 
accident.  The  major  portion  of  a 12-gauge  charge 
of  No.  6 CH  shot  had  entered  the  upper  third  of 
the  right  arm  from  close  range.  The  wound  of 
exit  was  located  at  the  posterosuperior  aspect  of 
the  right  shoulder.  He  was  in  only  fair  general 
condition  at  the  time  of  admission,  the  blood  pres- 
sure being  90/70  mm.  Hg  and  the  pulse  rate  110/ 
minute.  Examination  of  the  heart  and  lungs  was 
negative.  The  right  arm  and  hand  were  cold  and 
pulseless  and  the  radial  nerve  was  paralyzed,  but 
median  and  ulnar  nerve  function  was  normal. 
An  x-ray  showed  an  extensively  comminuted  frac- 
ture of  the  upper  half  of  the  right  humerus  with 
many  lead  shot  in  the  area.  The  patient  was  told 
that  amputation  would  probably  be  necessary,  and 
he  was  taken  to  the  operating  room. 

A transfusion  of  whole  blood  was  started,  and 
general  anesthesia  with  pentothal  sodium,  nitrous 
oxide  and  oxygen  was  begun.  The  anterior  wound 
of  entrance  was  enlarged  and  cleansing  and  de- 
bridement carried  out.  The  proximal  portion  of 
the  brachial  artery  was  found  to  be  severely 
contused.  A segment  of  artery  approximately  4.0 
centimeters  long  contained  an  extensive  sub- 
adventitial  hematoma,  and  the  pulse  was  not 
transmitted  distally  in  the  vessel.  Further  dis- 
section revealed  the  three  major  nerve  trunks  to 
be  anatomically  intact  although  the  radial  nerve 
was  slightly  contused.  It  seemed  at  this  point  that 
an  attempt  to  save  the  arm  was  justifiable  and 
indeed  indicated.  Accordingly,  the  injured  seg- 
ment of  brachial  artery  was  excised  between 
arterial  clamps  and  vessel  continuity  was  re- 
established with  a preclotted,  knitted,  teflon  pros- 
thesis which  was  anastomosed  at  each  end  with 
a continuous  suture  of  5-0  silk  interrupted  at  the 
angles.  Upon  removal  of  the  clamps  there  was 
considerable  bleeding  for  a time  from  the  inter- 
stices of  the  graft,  but  this  was  eventually  con- 
trolled with  pressure  and  by  partially  covering 
the  graft  with  gelfoam  strips.  When  the  graft  was 
functioning  well  and  this  portion  of  the  wound 
was  dry,  further  debridement  and  irrigation  of 
both  the  anterior  and  posterior  wounds  was  carried 
out.  Numerous  bone  fragments  and  lead  shot  were 
removed,  and  large  quantities  of  nonviable  muscle 
were  excised.  The  arterial  graft  was  covered  with 
muscle  and  subcutaneous  tissue.  The  remainder 
of  the  anterior  wound  and  the  posterior  wound 


were  loosely  packed  with  gauze  and  a posterior 
drain  inserted.  At  the  conclusion  of  the  procedure, 
there  was  a good  radial  pulse.  The  patient  had 
received  eight  units  of  whole  blood  before  and 
during  the  operation.  The  extremity  was  dressed 
and  bound  securely  to  his  side  in  order  to  mini- 
mize motion  of  the  loose  bone  fragments.  Peni- 
cillin and  streptomycin  were  administered  paren- 
terally,  and  on  December  10,  nine  days  following 
the  original  surgery,  the  wounds  were  further 
debrided  and  closed  secondarily  with  drainage  of 
the  subcutaneous  tissues.  At  this  time  median 
and  ulnar  nerve  function  was  intact  and  the  radial 
pulse  was  normal.  There  was  complete  radial 
nerve  paralysis.  Five  days  later  there  was  evi- 
dence of  superficial  infection  in  the  wounds  which 
were  reopened  widely.  Local  treatment  of  the 
wounds  was  continued  on  an  out-patient  basis 
until  January  5,  1959,  when  the  patient  was  re- 
admitted because  of  increasing  pain  in  the  upper 
right  arm  and  purulent  drainage  from  the  an- 
terior wound.  The  arm  had  previously  been  placed 
in  a windowed  cast,  and  the  pain  and  drainage 
responded  somewhat  to  the  administration  of 
penicillin  and  streptomycin.  However,  on  January 
13,  exploration  under  general  anesthesia  revealed 
a sinus  tract  in  the  anterior  wound  leading  into 
the  region  of  the  arterial  graft.  More  sequestered 
bone  fragments  were  removed,  and  the  sinus  tract 
loosely  packed.  Cultures  were  reported  to  show 
staphylococcus  albus  sensitive  to  novobiacin.  The 
patient  was  dismissed  on  the  following  day  and 
advised  to  take  novobiacin  by  mouth.  The  radial 
pulse  remained  normal,  and  the  median  and  ulnar 
nerve  functions  were  intact.  Soon  after  this  the 
patient  was  transferred  to  another  hospital  where 
amputation  became  necessary  because  of  hemor- 
rhage from  the  infected  sinus  tract. 

Discussion 

Modern  principles  of  management  of 
acute  vascular  injuries  have  been  developed 
in  the  years  following  World  War  II  and 
the  Korean  War.  During  the  former  conflict, 
ligation  of  injured  vessels  was  the  accepted 
method  of  treatment,  and  the  amputation 
rate  was  50  per  cent  in  wounds  involving  a 
major  arteryh  In  the  Korean  War  the  ampu- 
tation rate  in  similar  injuries  was  reduced  to 
approximately  17  per  cent^  Many  factors 
were  responsible  for  this  improvement,  but 
undoubtedly  the  most  important  was  the  ef- 
fort made  by  the  Army  vascular  surgery 
teams  in  Korea  to  repair  all  major  arterial 
injuries  either  by  lateral  arteriorrhaphy,  end- 
to-end  anastomosis,  or  by  graft.  The  rationale 
of  primary  repair  of  arterial  wounds  is  equal- 
ly applicable  in  civilian  practice. 
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Our  use  of  a plastic  (teflon)  arterial  graft 
in  a contaminated  wound  (Case  3)  might  be 
justifiably  questioned.  However,  the  recent 
work  of  Schramel  and  Creech®  indicates  that 
synthetic  arterial  grafts  function  quite  well 
in  the  presence  of  infection  and/or  exposure, 
and  for  this  reason  may  be  of  more  value  in 
the  surgery  of  trauma  than  autogenous  or 
homologous  vessels.  On  the  other  hand,  the 
success  of  autogenous  vein  grafts  in  many 
of  the  Korean  War  wounds,  in  our  Case  2 
and  in  many  similar  civilian  injuries  is  evi- 
dence that  the  method  is  satisfactory.  The 
use  of  a synthetic  prosthesis  in  Case  3 was 
on  a somewhat  arbitrary  basis.  A teflon  graft 
of  suitable  size  was  readily  available,  and 
less  time  was  required  for  its  insertion  than 
would  have  been  necessary  to  properly  ob- 
tain and  insert  an  autogenous  vein  graft. 
The  exact  fate  of  the  teflon  prosthesis  in  this 
case  is  unknown  to  us,  since  we  did  not  have 
the  privilege  of  following  the  patient  after 
he  developed  a draining  sinus.  The  latter 
complication  was  apparently  not  a significant 
one  in  the  series  of  arterial  injuries  treated 
either  by  direct  anastomosis  or  autogenous 
vein  graft  during  the  Korean  War.  Late  hem- 
orrhage from  the  suture  line  was  also  rarely 
encountered.  However,  latent  thrombosis  of 
a vein  graft  does  occur,  apparently  more 
frequently  than  is  generally  realized.  Foster, 
Berzins,  and  Scott^  demonstrated  experi- 
mentally the  superiority  of  nylon  prostheses 
over  homografts  in  the  maintenance  of  aortic 
continuity  in  the  presence  of  frank  infection. 
This  is  a somewhat  different  problem  than 
arterial  replacement  in  a wound  which  is 
merely  contaminated,  but  it  does  demon- 
strate the  resistance  of  synthetic  grafts  to 
disruption  and  thrombosis.  It  should  be 
noted,  however,  that  disruption  has  been 
reported  with  synthetic  grafts®’  ® when  infec- 
tion involves  the  anastomotic  suture  line. 
There  is  one  further  point  which  may  be  of 
importance  in  regard  to  the  use  of  synthetic 
prostheses  in  acute  vascular  trauma.  It  is 
probably  true  that  the  longer  a graft  func- 
tions, the  better  are  the  chances  of  limb  sur- 
vival even  though  removal  of  the  prosthesis 
eventually  becomes  necessary  either  due  to 
persistent  infection  or  hemorrhage. 

It  is  apparent  that  the  place  of  synthetic 


prostheses  in  the  repair  of  acute  injuries  of 
major  arteries  has  not  as  yet  been  clearly 
delineated.  More  experience  must  be  accumu- 
lated with  regard  to  this  particular  phase  of 
the  problem.  The  important  established  prin- 
ciple in  the  management  of  this  type  of 
trauma,  however,  is  that  repair  of  the  artery 
should  be  attempted  if  there  appears  to  be 
any  chance  of  obtaining  a useful  limb  and 
if  the  patient’s  general  condition  permits. 
A very  small  tear  in  the  vessel  may  be  safely 
closed  by  primary  suture,  but  larger  injuries 
should  be  excised  adequately  and  vessel  con- 
tinuity re-established  either  by  end-to-end 
anastomosis  or  by  graft.  The  repaired  artery 
should  be  covered,  but  most  of  the  wound 
must  be  left  open  for  secondary  closure  in 
all  cases  where  there  is  a significant  amount 
of  contamination  or  destruction  of  tissue. 

There  appears  now  to  be  general  agree- 
ment concerning  the  proper  management  of 
arteriovenous  fistulas.  In  a study  of  134  trau- 
matic arteriovenous  fistulas  and  aneurysms 
of  major  vessels,  Hughes  and  Jahnke*  re- 
ported the  best  results  in  those  cases  treated 
by  reconstruction  of  the  vessels  rather  than 
by  obliterative  procedures.  These  authors 
stressed  the  importance  of  preserving  the 
vein  in  order  to  prevent  the  distressing  symp- 
toms of  chronic  venous  insufficiency.  In  our 
case,  the  popliteal  vein  had  been  damaged 
so  severely  that  its  preservation  was  im- 
possible. Fortunately,  the  patient  did  not 
develop  significant  symptoms  of  venous  in- 
sufficiency. 

Summary 

In  conclusion,  three  cases  of  trauma  to 
major  arteries  have  been  presented.  A num- 
ber of  principles  involved  in  their  manage- 
ment have  been  discussed.  • 
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Organization  and  functions 
of  industrial  health  departments* 

W.  Grayburn  Davis,  M.D.,  Denver 


Since  the  early  1900’s,  when  Workmen’s 
Compensation  Acts  were  enacted,  there  has 
been  a great  increase  in  company  medical 
programs.  The  original  purpose  of  most  plans 
was  to  reduce  compensation  costs  by  early 
recognition  and  treatment  of  job-related  ill- 
nesses and  injuries.  During  the  past  50  years, 
these  programs  have  increased  in  numbers 
and  their  scope  has  been  considerably  broad- 
ened. Comprehensive  programs  now  attempt 
to  give  advice  in  correct  job  placement  and 
then  to  guard  the  physical  and  mental  health 
of  employees  by  health  maintenance  prog- 
ress. 

There  are  a number  of  forces  behind  this 
growth  of  employee  health  plans: 

1.  The  number  of  older  employees  is  in- 
creasing as  the  population  ages.  This  leads  to 
greater  absenteeism  from  chronic  health 
problems  and  perhaps  greater  susceptibility 
to  new  occupational  health  hazards. 

2.  Labor  has  succeeded  in  obtaining  med- 
ical insurance  programs  as  fringe  benefits 
in  collective  bargaining.  Many  companies, 
therefore,  have  considered  it  good  business 
to  finance  a health  maintenance  program  to 
detect  and  treat  illness  before  it  becoms  dis- 
abling rather  than  to  bear  the  heavy  insur- 
ance costs  of  prolonged  medical  care  later  on. 

3.  The  competition  for  executives  and 

•Presented  at  the  5th  Annual  Industrial  Health  Symposium 
on  May  18,  1960,  at  the  Martin  Company.  The  project  is 
sponsored  by  the  Colorado  State  Medical  Society  Industrial 
Relations  Committee. 


skilled  labor  continues  to  increase  as  the 
relative  supply  diminishes.  Companies,  there- 
fore, are  most  anxious  to  keep  those  that 
they  have  working  at  the  best  possible  effi- 
ciency. 

4.  Periodic  health  examinations  for  ex- 
ecutives have  brought  startling  discoveries 
of  unsuspected  disabilifies.  The  salvage  of 
many  valuable  people  has  led  management 
to  think  in  terms  of  health  maintenance 
examination  programs  for  all  employees. 

5.  Technicological  progress,  particularly 
in  the  chemical  and  radiant  energy  fields, 
has  led  to  new  health  hazards. 

6.  Most  companies  that  have  operated 
successful  health  programs  are  convinced  of 
the  social  and  economic  rewards.  Such  con- 
vincing evidence  is  important  in  influencing 
more  and  more  companies  to  initiate  such 
programs. 

As  these  forces  continue  to  stimulate 
growth  of  industrial  health  plans,  consulta- 
tion with  persons  trained  in  medicine  and 
some  experience  in  industrial  health  becomes 
more  and  more  necessary.  The  number  of 
physicians  formally  trained  in  industrial 
medicine  is  nowhere  near  the  numbers  re- 
quired nor  will  training  programs  be  able 
to  produce  an  adequate  supply  in  the  fore- 
seeable future.  We  private  practitioners,  with 
an  interest  in  industrial  problems,  will  be 
expected  to  consult  with  industry  concern- 
ing many  or  all  of  these  problems. 

Company  policy 

A knowledge  of  the  scope  of  the  problems 
precedes  recommendations  as  to  develop- 
ment of  a company  health  policy  or  imple- 
mentation of  a policy  if  such  already  exists. 


40 


Rocky  Mountain  Medical  Journal 


This  policy  or  philosophy  is  agreed  to  or 
decreed  by  management.  Policy,  therefore, 
determines  the  actual  function  of  an  indus- 
trial health  program.  The  breadth  of  such 
functions,  to  a great  extent,  should  influence 
the  shaping  of  the  actual  mechanics  or  or- 
ganization of  an  industrial  health  depart- 
ment. 

A few  of  us  may  be  asked  to  consult  in 
the  formation  of  an  original  plan  for  an 
industrial  program.  Much  more  commonly, 
we  will  be  called  upon  to  participate  in  pro- 
grams that  have  already  been  established. 
Although  they  may  be  local  in  the  Rocky 
Mountain  area,  they  will  more  likely  be 
branch  plants  whose  policy  and  organization 
are  directed  from  a distant  executive  office. 
There  is  a great  variety  of  organizations  and 
functions  in  this  field  and  it  is  worthwhile 
to  review  some  of  the  important  aspects  of 
these. 

A recent  report  by  the  National  Industrial 
Conference  Board  titled,  “Company  Medical 
and  Health  Programs,”  analyses  the  programs 
of  278  cooperating  companies.  Most  com- 
panies have  a written  policy  which  answers 
two  basic  questions:  “What  is  to  be  accom- 
plished?” and,  “Why  do  we  want  to  accom- 
plish it?”  Such  a written  policy  is  invaluable 
to  the  medical  director  who  then  tailors  his 
program  to  implement  the  policy. 

Department  functions 

Depending  on  the  philosophy  of  manage- 
ment, their  policy  may  require  the  medical 
department  to  set  up  a broad  program  that 
is  all-inclusive  or  it  may  be  that  only  first 
aid  and  referral  services  for  on-the-job  in- 
juries are  required.  Thus,  the  function  of 
the  department  may  include  any  or  all  parts 
of  the  following  services: 

1.  Pre-employment  examination. 

2.  Job  placement  advisory  service. 

3.  Treatment  of  on-the-job  injuries  or  ill- 
ness related  to  occupational  disease. 

4.  Treatment  of  nonoccupational  injuries 
or  illness  occurring  while  on  the  job. 

5.  Treatment  of  any  injury  or  illness,  re- 
gardless of  cause  or  site  of  occurrence. 

6.  Control  of  communicable  disease  and 
prophylactic  immunization. 

7.  Periodic  voluntary  health  examina- 
tions. 


8.  Instruction  in  safety  and  personal 
health. 

9.  Consultation  regarding  factors  causing 
maladjustment,  personal  or  work-incurred. 

10.  Return-to-work  examinations. 

11.  Periodic  examination  for  detection  of 
signs  of  exposure  to  special  hazards. 

12.  Service  for  retired  employees. 

Department  organization 

Depending  upon  the  scope  of  functions 
of  the  department,  the  services  may  be  con- 
ducted by  a referring  nurse  or  first  aid  team, 
a full-time  physician,  a part-time  physician, 
or  consulting  physicians  on  call.  Those  ren- 
dering the  actual  medical  services  generally 
report  to  the  regional  executive  medical  di- 
rector. The  medical  director  usually  reports 
to  the  personnel  director  or  to  an  officer  of 
the  Board  of  Directors.  Since  the  Board  sets 
the  original  policy  for  the  department,  the 
medical  director  reporting  directly  to  the 
Board  is  usually  in  the  most  favorable  posi- 
tion to  implement  his  program.  He  does  not 
have  to  “sell”  it  to  those  who  first  gave  it 
birth. 

Private  physician  s role 

The  private  physician  who  does  industrial 
work  should  be  familiar  with  the  industry’s 
medical  policy  and  should  be  willing  and 
able  to  act  as  medical  advisor  if  requested 
to  do  so.  If  a medical  director  is  available, 
he  should  maintain  close  liaison  with  him 
and  have  periodic  visits  with  him  to  discuss 
mutual  problems.  In  a clinic  type  of  practice 
doing  industrial  work  for  several  industries, 
we  have  found  it  helpful  to  appoint  one 
doctor  as  liaison  man  for  each  company  to 
interpret  policy  and  see  that  quality  of  serv- 
ice is  good.  Such  things  as  promptness  of 
written  reports,  completeness  of  records,  and 
advance  telephonic  reports  of  examinations 
help  to  make  the  industry’s  organization  run 
smoothly.  It  is  also  helpful  to  delegate  one 
office  girl  to  process  all  patients  to  be  sure 
that  all  necessary  information  is  completed 
before  the  patient  leaves  the  medical  office. 
The  liaison  physician,  with  the  help  of  the 
office  girl  in  charge,  should  be  sure  that 
annual  reports  are  made  to  the  industry  and 
that  individual  reports  are  made  to  patients 
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who  have  other  than  pre-employment  exam- 
inations. In  these  instances,  a copy  of  the 
report  and  recommendations  should  also  be 
sent  to  the  examinee’s  own  private  physician, 
if  he  has  one. 

Summary 

The  organization  of  an  industrial  health 
department  is  dependent  upon  its  function. 
This,  in  turn,  is  effected  by  the  health  policy 
which  is  determined  by  the  philosophy  of 
top  management.  Although  there  seems  to 


be  a general  movement  in  the  direction  of 
increased  services,  organizational  plans  vary 
tremendously.  Recognition  of  these  differ- 
ences from  company  to  company  and  the 
reasons  for  them  will  help  those  who  care 
for  industrial  patients  to  give  better  serv- 
ice to  the  company  involved.  We  can  also 
help  to  correct  some  of  the  misunderstanding 
among  our  colleagues  when  questions  are 
raised  about  the  objectives  or  methods  or 
marked  differences  between  industrial  health 
departments.  • 


Postgraduate  Program  in  Israel 

The  U.C.L.A.  School  of  Medicine,  in  cooperation 
with  the  Hebrew  University-Hadassah  Medical 
School  in  Jerusalem  and  the  Beilinson  and  Tel 
Hashomer  Hospitals  in  Tel-Aviv,  is  offering  a 
Clinical  Postgraduate  Program  in  Israel  next  April 
20-May  7. 

This  program  will  offer  an  exceptional  oppor- 
tunity for  physicians  from  the  United  States  not 
only  to  attend  an  excellent  medical  program,  but 
also  to  visit  in  the  homes  of  Israeli  physicians  and 
participate  in  numerous  social  events  which  are 
being  planned. 
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In  convenient  tablet  form 


(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

LOwers  propulsive 
MOTILity 


, Stops  diarrhea  promptly 


mm 
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Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE;  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (144oo  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 

G.  D.  SEARLE  & CO. 

CHICAGO  80.  ILLINOIS 
Research  in  the  Service  of  Medicine 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designed 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council. 


Prevent  Overweight 
Through  Better  Eating  Habits 


Recipes  and  Menus  that  Provide  Satiety  and  Appetite  Appeal 


The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers  fills  the  long-felt  need  for  a weight 
control  plan  that  is  workable  for  everybody  in 
the  family.  Realistic  regimens  are  built  around 
good,  natural,  readily-available  foods  enhanced 
by  delicious  methods  of  preparation.  In  place 
of  “fad  diets”  or  tasteless  formulas,  it  provides 
for  truly  appetizing  meals.  It  teaches  and  en- 
courages the  development  of  the  healthful  eating 
habits  that  can  prevent  overweight,  America’s 
#1  Health  Problem.  This  full-color  Cook  Book 
contains  100  pages — 248  delicious  recipes  each 
with  calorie  counts.  Complete  menus  are  here  at 
3 calorie  levels — 1200,  1800,  2600.  Calorie  levels 
are  related  to  “best”  weights  by  sex,  age,  size 
and  extent  of  activity. 

Many  diets  fail  because  they  are  “crash”  pro- 
grams only  temporary  in  effect.  Other  diets  are 
unbearable  because  they  are  monotonous  and 
tasteless. 

The  Wesson  way  offers  calorie  controlled  menus 
that  emphasize  appetite  appeal,  variety  and 
satisfaction.  They  fulfill  the  recommended  di- 
etary allowances  of  the  Food  & Nutrition  Board 
of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential 
nutrients.  The  principles  of  good  nutrition  are 
included  to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according 
to  his  individual  needs. 

Advance  copies  for  physicians.  “The  Cook  Book 
of  Glorious  Eating  for  Weight  Watchers”  has 
not  yet  been  released  to  the  general  public.  If 


you  would  like  an  advance  copy  for  yourself, 
together  with  foi'ms  to  enable  patients  to  obtain 
their  own  free  copies,  please  fill  in  coupon  below. 

Poly-unsaturated  Wesson  is  un- 
surpassed by  any  readily  avail- 
able brand  where  a vegetable 
(salad)  oil  is  medically  recom- 
mended for  a cholesterol  depres- 
sant regimen.  As  an  aid  to 
physicians.  Wesson  has  made 
available  “Your  Cholesterol  De- 
pressant Diet  Book”.  This  book  is  for  professional 
distribution  only — not  offered  to  laymen. 

Please  do  not  confuse  that  offer  with  this  one. 
"The  Cook  Book  of  Glorious  Eating  for  Weight 
Watchers”  will  be  offered  to  the  general  public.  It 
should  be  explained  that  this  is  not  a reducing 
manual.  Rather,  it  marks  the  first  time  that  a 
major  food  manufacturer  has  taken  so  important  a 
step  in  the  interest  of  prevention  of  obesity. 
Therefore,  it  is  expected  that  this  new  book  will 
be  highly  useful  to  physicians  in  their  practice. 


I The  Wesson  People,  Dept.  M, 

' 210  Baronne  St.,  New  Orleans  12,  La. 

I Please  send  me  my  free  advance  copy  of  “The  Cook  Book  of 
Glorious  Eating  for  Weight  Watchers.” 

i Two  dozen  order  blanks  will  be  included  for  distribution  to  my 
I patients  who  will  receive  free  copies  in  return  for  1 Wesson  label. 
I More  blanks  will  be  sent  me  if  requested. 


M.D. 

(ADDRESS) 

(CITY.  ZONE.  STATE) 
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Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oily  is  Never  Hydrogenated. 
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extra 
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activity 


attains  activity 


levels  promptly 


Dec 

sustains  activity 
levels  evenly 


DECLOMYCIN  Demethylchlortetracycline  attains  — 
usually  within  two  hours-blood  levels  more  than  ade- 
quate to  suppress  susceptible  pathogens  — on  daily 
dosages  substantially  lower  than  those  required  to 
elicit  antibiotic  activity  of  comparable  intensity  with 
other  tetracyclines.  The  average,  effective,  adult 
daily  dose  of  other  tetracyclines  is  1 Gm.  With 
DECLOMYCIN,  it  is  only  600  mg. 


DECLOMYCIN  Demethylchlortetracycline  sustains, 
through  the  entire  therapeutic  course,  the  high  activ- 
ity levels  needed  to  control  the  primary  infection  and 
to  check  secondary  infection  at  the  original — or  at 
another— site.  This  combined  action  is  usually  sus- 
tained without  the  pronounced  hour-to-hour,  dose-to- 
dose,  peak-and-valley  fluctuations  which  charac- 
terize other  tetracyclines. 


DECLOMYCIN-SUSTAINED  ACTIVITY  LEVELS 


OTHER  TITRACYCLINES-PEAKS  AND  VALLEYS 


POSITIVE  ANTIBACTERIAL  ACTION  I PROTECTION  AGAINST  PROBLEM  PATHOGENS 


LOMYCIN 

DEMETHYLCHLORTETRACYCLINE  LEDERLE 


retains  activity 
evels  24-48  hrs. 


lECLOMYCIN  Demethylchlortetracycline  retains  ac- 
vity  levels  up  to  48  hours  after  the  last  dose  is 
iven.  At  least  a full,  extra  day  of  positive  action  may 
lus  be  confidently  expected.  The  average,  da i ly  adu  It 
osage  for  the  average  infection  — 1 capsule  q.i.d.— 
> the  same  as  with  other  tetracyclines... but  total 
osage  is  lower  and  duration  of  action  is  longer. 


CAPSULES,  150  mg.,  bottles  of  16  and  100.  Dosage: 
Average  infections— 1 capsule  four  times  daily.  Severe 
infections— Initial  dose  of  2 capsules,  then  1 capsule 
every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with 
calibrated,  plastic  dropper.  Dosage:  1 to  2 drops  (3  to 
6 mg.)  per  pound  body  weight  per  day— divided  into 
4 doses. 

SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored), 
bottles  of  2 and  16  fl.  oz.  Dosage:  3 to  6 mg.  per 
pound  body  weight  per  day— divided  into  4 doses. 

PRECAUTIONS~As  with  other  antibiotics,  DECLOMYCIN  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patientson  DECLOMYCIN. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or 
idiosyncrasy  occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should 
be  kept  under  constant  observation. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


PROTECTION  AGAINST  RECURRENCE 


A monthly  news  summary  from  the  nation’s 


capital  by  the  Washington  Office  of  the  A.M.A. 


President  Kennedy  asked  Congress  to  increase 
Social  Security  taxes  to  finance  limited  medical 
care  for  elderly  persons  on  the  Social  Security 
rolls,  a plan  opposed  by  the  medical  profession. 

The  proposal  was  part  of  a sweeping  health 
program  outlined  by  Kennedy  in  a special  message 
to  Congress  during  his  first  month  in  the  White 
House. 

The  Kennedy  program  also  included  federal 
aid  for  construction  and  operation  of  medical 
schools,  scholarships  for  medical  and  dental  stu- 
dents, grants  for  community  nursing  and  hospital 
services,  stepped-up  medical  research  and  expand- 
ed federal  activity  in  the  field  of  child  and  youth 
health. 

Under  Kennedy’s  proposal.  Social  Security  ben- 
eficiaries 65  years  and  older  could  get  up  to  90 


days  of  hospitalization  for  each  single  illness. 
However,  the  patient  would  have  to  pay  $10  daily 
for  the  first  nine  days  of  hospitalization  with  a 
minimum  payment  of  $20. 

After  release  from  a hospital,  the  elderly  per- 
son could  get  up  to  180  days  in  a nursing  home. 
The  Social  Security  program  also  would  provide 
for  payment  by  the  government  of  all  out-patient 
diagnostic  costs  in  excess  of  $20  and  community 
visiting  nurse  services. 

The  program  would  be  financed  by  increased 
Social  Security  taxes  by  one-fourth  of  one  per 
cent  on  both  employers  and  workers  and  by  three- 
eighths  of  one  per  cent  on  self-employed  persons 
covered  by  Social  Security.  The  Social  Security 
tax  base  also  would  be  increased  from  the  present 
$4,800  a year  to  $5,000. 

Enactment  of  this  proposal,  coupled  with  an- 
other Kennedy  recommendation  and  increases  in 
the  Social  Security  tax  already  scheduled  in  the 
law,  would  mean  that  workers  and  employers 
would  be  paying  $250  each  in  Social  Security  taxes 
in  1969. 

Nationwide  television  audiences  were  told  by 
an  American  Medical  Association  spokesman  why 
the  medical  profession  supports  the  Kerr-Mills 
program  of  medical  care  for  the  aged  and  opposes 
tieing  it  in  with  Social  Security. 

In  television  debates  with  Sen.  Hubert  Humph- 
rey (D.,  Minn.)  on  NBC-TV  and  Walter  Reuther, 


3 -dimensional 
support  for  older 

patients 

BOLSTERS...  A tissue  metabolism 
A interest,  vitality 
A failing  nutrition 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  B,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (B2)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (Bj) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • l-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 
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organized  labor  spokesman,  on  CBS-TV,  Dr.  Ed- 
ward R.  Annis  of  Miami,  Fla.,  described  the  Kerr- 
Mills  program  as  “sound  and  effective.”  He  said 
it  “must  be  given  the  chance  it  deserves.” 

“Congress  passed  it  because  it  believed  that  the 
important  thing  was  to  help  the  people  who  need 
help;  to  help  them  quickly;  and  to  help  them 
through  the  machinery  of  local  government,”  Dr. 
Annis  said. 

The  A.M.A.  Board  of  Trustees  charged  the  CBS 
network  with  “misrepresentations,  bias,  and  dis- 
tortions” on  another  program:  “The  Business  of 
Health — Medicine,  Money  and  Politics.” 

The  network  edited  out  of  the  taped  program 
the  A.M.A.’s  true  position  on  health  care  for  the 
aged: 

“The  A.M.A.  believes  that  any  medical  care 
plan  is  both  unsound  and  unfair  which  would  com- 
pel working  people  to  shoulder  increased  Social 
Security  taxes  to  finance  health  costs  of  all  those 
over  65  (under  Social  Security),  rich  and  poor 
alike,  regardless  of  whether  they  want  or  need 
such  help  and  which,  at  the  same  time,  ignores 
millions  of  indigent  elderly  who  do  need  help.” 

Kennedy’s  health  program  faced  strong  oppo- 
sition in  Congress.  The  consensus  of  Capitol  Hill 
observers  was  that  it  stood  a 50-50  chance  of  get- 
ting Congressional  approval  but  not  before  it  had 
been  cut  down.  There  were  some  who  doubted 
that  the  Administration’s  program  for  medical 


care  of  the  aged  would  be  acted  upon,  at  least  by 
both  houses  of  Congress  before  next  year. 

Even  some  Democratic  Congressmen  with  the 
liberal  label  were  taken  back  by  the  scope  of 
Kennedy’s  health  program. 

Arthur  H.  Motley,  President  of  the  Chamber 
of  Commerce  of  the  United  States,  warned  that 
Social  Security  taxes  are  being  increased  to  a 
point  “where  people  might  rebel  against  the  whole 
Social  Security  system.” 

He  contended  that  this  nation’s  present  personal 
medical  care  system  is  the  best  of  any  large  nation. 

“It’s  worth  crusading  for  and  that  is  what  the 
Chamber  is  doing,”  Motley  said. 


RADIUM 

(Including  Radium  Applicators) 

For  All  Medical  Purposes 

Est.  1919 

QUINCY  X-RAY  & RADIUM 
LABORATORIES 

(Owned  and  Directed  by  a Physician-Radiologist) 
HAROLD  SWANBERG,  B.S.,  M.D.,  Director 

W.  C.  U.  Bldg.  Quincy,  Illinois 


Condition 

^ PERFECT! 

...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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1‘. extraordinarily  effective  diuretic..”' 


Efficacy  and  expanding  clinical  use  are  making  Naturetin  the 
diuretic  of  choice  in  edema  and  hypertension.  It  maintains  a 
favorable  urinary  sodium-potassium  excretion  ratio,  retains  a 
balanced  electrolyte  pattern,  and  causes  a relatively  small  in- 
crease in  the  urinary  pH.^  More  potent  than  other  diuretics, 
Naturetin  usually  provides  18-hour  diuretic  action  with  just  a 
single  5 mg.  tablet  per  day  — economical,  once-a-day  dosage 
for  the  patient.  Naturetin  c K — for  added  protection  in  those 
special  conditions  predisposing  to  hypokalemia  and  for  patients 
on  long-term  therapy. 


Supplied:  Naturetin  Tablets,  5 mg.,  scored,  and  2.5  mg.  Naturetin 
c K (5  c 500)  Tablets,  capsule-shaped,  containing  5 mg.  ben- 
zydroflumethiazide  and  500  mg.  potassium  chloride.  Naturetin 
c K (2.5  c 500)  Tablets,  capsule-shaped,  containing  2.5  mg. 
benzydroflumethiazide  and  500  mg.  potassium  chloride.  For  com- 
plete information  consult  package  circular  or  write  Professional 
Service  Dept.,  Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 
References:  1.  David,  N.  A.;  Porter,  G.  A.,  and  Gray,  R.  H.: 
Monographs  on  Therapy  5:60  (Feb.)  1960.  2.  Ford,  R.  V.:  Current 
Therap.  Res.  2:92  (Mar.)  1960. 


Naturetin  Naturetin^K  £ 


Squibb  Benzydroflumethiazide  Squibb  Benzydroflumethiazide  with  Pnta«sium  Chloride 


■NATuerriN*®  la  a aouisa  traoemahk. 
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youcantprescribeamore 
effective  antibiotic  than 


ERYTHROCIN 


Erythromycin,  Abbott 


How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
I ganism,  and  the  least  activity  against  non-patho- 
\ genic  gastro-intestinal  flora. 


Weigh  these  criteria— and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  — 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 
bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 

®Filmtab— Film-sealed  tablets,  Abbott. 


i 


103204 


In  over  five  years 


Proven 

in  more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 


1 simple  dosage  schedule  produces  rapid,  reliable 
tranquilization  without  unpredictable  excitation 

2 no  cumidative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

^ does  not  produce  ataxia,  change  in  appetite  or  libido 

A does  not  produce  depression,  Parkinson-like  symptoms, 
^ jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated  tablets. 

Also  as  MEi’Roi.riiS*  — 400  mg.  unmarked,  coated  tablets;  and 
as  MKi’Rosi-AN®— 400  mg.  and  200  mg.  continuous  release  capsules. 


\^/*  WALLACE  LABORATORIES  / Cranbiiry,  N.  J. 


•trade-mark 


of  clinical  use . . . 


. . . for  the  tense  and  nervous  patient 

Despite  the  introduction  in  recent  years  of  “new  and  different”  tranquil- 
izers, Miltown  continues,  quietly  and  steadfastly,  to  gain  in  acceptance. 
Meprobamate  (Miltown)  is  prescribed  by  the  medical  profession  more  than 
any  other  tranquilizer  in  the  world. 

The  reasons  are  not  hard  to  find.  Miltown  is  a known  drug.  Its  few  side 
effects  have  been  fully  reported.  There  are  no  surprises  in  store  for  either 
the  patient  or  the  physician. 


analgesic 


Kills  pain 


stops  tension 


For  neuralgias,  dysmenorrhea,  upper  respiratory 
distress,  postsurgical  conditions ...  new  compound 
kills  pain,  stops  tension,  reduces  fever— gives  more 
complete  relief  than  other  analgesics. 


Soma  Compound  is  an  entirely  new,  totally  dif- 
ferent analgesic  combination  that  contains  three 
drugs.  First,  Soma:  a new  type  of  analgesic  that 
has  proved  to  be  highly  effective  in  relieving 
both  pain  and  tension.*  Second,  phenacetin: 
a ‘‘standard”  analgesic  and  antipyretic.  Third, 


caffeine:  a safe,  mild  stimulant  for  elevation  of 
mood.  As  a result,  the  patient  gets  more  complete 
relief  than  he  does  with  other  analgesics. 

Soma  Compound  is  nonnarcotic  and  nonad- 
dicting. It  reduces  pain  perception  without  im- 
pairing the  natural  defense  reflexes.* 


NEW  NONNARCOTIC  ANALGESIC 


sonuf  ompound 


Composition:  Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.;  caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  apricot-colored, 
scored  tablets. 


NEW  FOR  MORE  SEVERE  PAIN 

sonuf  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE:  Soma  Compound  boosts 
the  effectiveness  of  codeine.  Therefore,  only  t4  grain  of  codeine  phosphate 
is  supplied  to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain. 

Composition:  Same  as  Soma  Compound  plus  14  grain  codeine  phosphate. 

Dosage:  1 or  2 tablets  q.i.d. 

Supplied:  Bottles  of  50  white,  lozenge-shaped  tablets:  subject  to  Federal  Narcotics  Regulations. 


#®WALLACE  LABORATORIES  • Cranbury,  N.  J. 


*References  available  on  request. 


Society,  of  which  he  was  President  in  1928-1929. 
He  was  a member  of  the  USMA  and  the  American 
Medical  Association.  He  attended  the  University 
of  Utah  and  graduated  from  the  University  of 
Louisville  Medical  School,  Louisville,  Kentucky. 


Receives  grant 

Gerald  T.  Perkoff,  M.D.,  research  assistant 
professor  of  medicine,  has  been  named  the  indi- 
vidual to  carry  out  the  work  on  a long-term  pro- 
fessorship grant  of  $54,000  from  the  National 
Foundation  for  Neuromuscular  Diseases  made  to 
the  University  of  Utah.  Dr.  Perkoff,  who  has 
carried  on  research  since  1955  in  the  field  of 
metabolic  disorders  with  emphasis  on  muscular 
dystrophy  and  allied  neuromuscular  diseases,  will 
have  his  teaching  and  research  work  supported  for 
five  years  under  the  terms  of  the  NFND  grant. 

Elected  Chamber  of  Commerce 
President  in  Ogden 

Drew  M.  Petersen,  M.D.,  has  been  elected 
President  of  the  Ogden  Chamber  of  Commerce. 
He  formally  took  office  as  the  climax  to  the 
Chamber’s  Annual  Membership  Meeting  on  Janu- 
ary 12,  1961,  in  the  Hotel  Ben  Lomond  in  Ogden. 
Dr.  Petersen  is  the  USMA’s  Delegate  to  the  Amer- 
ican Medical  Association. 

Receives  honor 

H.  B.  McQuarrie,  M.D.,  Ephriam,  Utah,  re- 
ceived the  candle  at  the  19th  Annual  Candlelight 
Services  at  Snow  College  Auditorium.  Each  year 
a member  of  the  community  is  honored  with  pres- 
entation of  a candle  for  outstanding  services  in 
community  affairs.  The  event  is  sponsored  by 
Ephraim  Junior  High  School. 

Elected  to  Board  of  Directors 

Homer  E.  Smith,  M.D.,  has  been  elected  to  the 
Board  of  Directors  of  the  National  Society  for  the 
Prevention  of  Blindness  for  a three-year  term.  Dr. 
Smith  is  a member  of  the  Salt  Lake  County  Medi- 
cal Society  and  is  Chairman  of  the  Fee  Schedule 
Committee  of  the  Utah  State  Medical  Association. 

Obituary 

G.  B.  MADSEN 

George  Bertram  Madsen,  M.D.,  prominent  phy- 
sician and  civic  worker  from  Mt.  Pleasant,  Utah, 
died  January  11,  1961,  at  the  Mt.  Pleasant  Hospital 
where  he  had  been  conducting  surgery.  Dr.  Mad- 
sen was  a member  of  the  Central  Utah  Medical 


Western  Slope  Spring  Clinic 

Announcing  the  Western  Slope  Spring  Clinic- — 
Friday,  April  21,  and  Saturday,  April  22,  1961. 

The  new  features  of  this  year’s  program  will 
include  workshop  groups  conducted  by  the  guest 
speakers  on  a variety  of  interesting  subjects,  and 
a “case  of  the  day”  where  an  unknown  case  will 
be  presented  to  the  guest  speakers  as  well  as  to 
the  registrants,  having  the  speaker  discuss  the 
cases. 

The  following  guest  speakers  are  scheduled  to 
appear:  John  Caffey,  M.D.,  Pediatric  Radiologist, 
Denver  Children’s  Hospital,  Denver,  Colorado; 
Wm.  Clatworthy,  M.D.,  Pediatric  Surgeon,  Chil- 
dren’s Hospital,  Columbus,  Ohio;  Edward  Morti- 
mer, M.D.,  Pediatrician,  Western  Reserve  Uni- 
versity, Cleveland,  Ohio;  Wm.  Williamson,  M.D., 
Neurosurgeon,  University  of  Kansas,  Kansas  City, 
Kansas;  James  Miles,  M.D.,  Orthopedist,  Univer- 
sity of  Colorado,  Denver,  Colorado. 

Cochems  Competition  announced 

The  University  of  Colorado  School  of  Medicine 
announces  the  Cochems  Competition,  funds  for 
which  were  provided  in  the  will  of  the  late  Mrs. 
Jane  Nugent  Cochems.  A prize  of  $2,500  will  be 
awarded  to  the  author  of  the  best  paper  on  the 
subject  of  “The  Diagnosis,  Etiology  and  Treatment 
of  Thrombophlebitis.”  The  competition  is  open  to 
all  physicians,  and  entries  must  be  received,  in 
triplicate,  on  or  before  October  1,  1961. 

The  Colorado  National  Bank  of  Denver,  Trustee 
under  the  will  of  Jane  Nugent  Cochems,  has 
requested  the  Dean  of  the  University  of  Colorado 
School  of  Medicine  to  conduct  the  competition. 
The  judges,  appointed  by  him,  are  Dr.  Michael 
E.  DeBakey,  Professor  and  Head  of  the  Depart- 
ment of  Surgery,  Baylor  University  College  of 
Medicine,  and  Dr.  Sol  Sherry,  Professor  of  Medi- 
cine, Washington  University  School  of  Medicine. 

Papers  submitted  in  the  competition  may  not 
be  published  until  after  the  winner  of  the  compe- 
tion  has  been  announced.  At  that  time,  the  win- 
ning paper  and  all  others  may  be  published  at 
the  discretion  of  individual  authors.  It  should  be 
noted,  however,  that  those  involved  in  conducting 
the  competition  will  not  assume  any  responsibility 
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for  submitting  manuscripts  for  publication  nor  for 
any  costs  incident  thereto.  The  winning  paper,  if 
published,  must  carry  the  designation,  “Awarded 
the  Jane  Nugent  Cochems  Prize.” 

Questions  regarding  the  competition  and  all 
manuscripts  should  be  directed  to  Dr.  Robert  J. 
Glaser,  Vice  President  for  Medical  Affairs  and 
Dean  of  the  University  of  Colorado  School  of 
Medicine,  University  of  Colorado  Medical  Center, 
4200  East  Ninth  Avenue,  Denver  20,  Colorado. 

Obituaries 

Life  member  dies  in  California 

Frederick  Henry  Weber,  M.D.,  died  on  Decem- 
ber 27,  1960,  in  Loma  Linde,  California,  where 
he  and  his  wife.  Dr.  Mary  Jackson  Weber,  had 
been  living  since  their  retirement  from  practice. 
Dr.  Weber  was  born  in  Dayton,  Ohio,  on  January 
31,  1875,  and  received  his  preliminary  education 
at  Battle  Creek  College  in  Michigan.  He  received 
a Ph.B.  degree  from  Colorado  State  University  in 
1902,  an  A.B.  degree  from  Iowa  State  University 
in  1909  and  his  M.D.  degree  from  the  University 
of  Colorado  in  1912.  He  married  Dr.  Mary  Jackson, 
also  a C.U.  graduate  in  medicine,  in  1911. 

Dr.  Fred  H.  Weber  was  licensed  in  Colorado, 
Massachusetts,  Ohio  and  Arizona  and  his  specialty 
was  psychiatry  and  neurology.  He  practiced  in 
Boulder  at  Boulder  Sanitarium  from  1913  to  1918, 
at  Idaho  Springs  from  1918  to  1922,  and  was  on 
the  staff  of  the  New  England  Sanitarium  at  Mel- 
rose, Mass.,  from  1922  to  1925.  Later  he  was  a 
psychiatrist  at  the  Harding  Sanitarium  at  Worth- 
ington, Ohio,  from  1930  to  1944.  Later  his  wife 
and  he  rejoined  the  Boulder  Sanitarium  and  were 
there  until  the  fall  of  1947,  when  they  left  for 
Phoenix,  Arizona,  and  practiced  there. 

Dr.  Weber  was  a member  of  the  Boulder  Coun- 
ty Medical  Society  and  was  elected  honorary 
member  of  that  society  in  1946.  He  was  a member 
of  the  Ohio  Medical  Society  and  also  of  the  Massa- 
chusetts Medical  Society.  In  1954,  he  became  a 
life  emeritus  member  of  the  Colorado  State  Medi- 
cal Society. 

Surviving  the  doctor  are  his  wife,  a daughter 
and  a son.  The  daughter  is  the  wife  of  a doctor 
practicing  at  Alhambra,  California,  and  the  son 
is  a physician  in  Miami,  Florida. 

Boulder  mourns  retired  Army  colonel 

Dr.  Albert  Bowen,  retired  U.  S.  Army  Colonel 
and  roentgenologist,  died  in  Boulder  on  January 
7,  1961,  at  the  age  of  78,  from  complications  fol- 
lowing a fractured  hip.  He  had  been  ill  with 
Parkinson’s  disease  and  had  been  almost  complete- 
ly incapacitated  for  the  last  year. 

Albert  Bowen,  M.D.,  was  born  in  Rochester, 
New  York,  on  July  26,  1883,  and  received  his  A.B. 
degree  from  the  University  of  Rochester  in  1906. 
In  1911,  he  graduated  as  a doctor  from  the  Uni- 


versity of  Pennsylvania  and  practiced  in  Rochester 
prior  to  entering  the  Army  Medical  Corps.  He 
interned  at  Queens  Hospital  in  Honolulu  and  did 
postgraduate  work  in  Vienna  in  1913.  During 
World  War  I,  Dr.  Bowen  served  in  France  and 
Germany  and  later  was  stationed  at  various  camps 
throughout  the  United  States.  Dr.  Bowen  served 
a residency  at  Massachusetts  General  Hospital  in 
1925  and  at  Walter  Reed  Hospital  in  1928  and  1929. 

He  became  radiologist  at  Fitzsimons  Hospital 
and  later  at  Tripler,  Brooke  and  Lawson  General 
Hospitals.  During  the  time  Camp  Maxey,  Texas, 
was  in  operation.  Dr.  Bowen  was  commanding  of- 
ficer. At  Fort  Logan,  he  was  post  surgeon  until 
the  Fort  closed. 

In  1946,  Dr.  Bowen  moved  to  Boulder  and 
became  a member  of  Boulder  County  Medical 
Society.  He  and  his  wife.  Dr.  Amy  Metcalf,  prac- 
ticed in  Boulder  and  then  he  became  radiologist 
at  both  the  University  Student  Health  Center  and 
Community  Hospital,  retiring  from  that  work  a 
year  ago. 

Dr.  Bowen  was  very  active  in  the  Unitarian 
Church  and  helped  in  founding  the  fellowship 
there.  He  served  as  its  President  for  a time  and 
as  a member  of  the  Board  of  Trustees  for  many 
years. 

In  1954  he  became  a life  emeritus  member  of 
the  Colorado  State  Medical  Society. 

Dr.  Amy  Metcalf,  his  wife,  survives  him  as 
well  as  three  children,  one  being  a pediatrician  in 
Spokane,  Washington. 

Dr.  Ella  Mead  leaves  us 

Dr.  Ella  A.  Mead,  pioneer  Weld  County  physi- 
cian, woman  leader  extraordinary  in  all  good 
things  civic,  medical  and  in  public  health,  passed 
away  January  12  in  Greeley  following  a long 
illness.  She  had  passed  the  age  of  86,  having  been 
born  in  Moravia,  New  York,  July  26,  1874. 

Ella  Avery  Mead  served  as  an  elected  officer 
of  the  Colorado  State  Medical  Society  longer  than 
any  other  physician  in  the  Society’s  history — 27 
years — nine  consecutive  three-year  terms  as  a 
member  of  the  Board  of  Councilors,  and  many  of 
those  years  as  its  Chairman.  Even  before  that  she 
served  a term  as  Vice  President  of  the  Society. 
As  such  she  was  the  guiding  light  of  medical 
ethics  in  Colorado  from  1926  through  1953  and 
responsible  for  much  of  the  favorable  comment 
nationally  on  the  high  standards  of  medical  ethics 
in  this  region.  She  also  served  one  or  more  terms 
in  every  elective  office  of  the  Weld  County  Medi- 
cal Society,  took  part  in  scores  of  civic  activities, 
led  in  the  modernization  of  the  Weld  County 
Health  Department  and  was  its  health  officer  for 
several  years  after  advancing  age  forced  her  to 
retire  in  1954.  Her  professional  accomplishments 
are  too  numerous  to  mention.  On  many  occasions 
Dr.  Mead  received  national  recognition  for  her 
status.  In  1947  she  was  honored  with  a Certificate 
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of  Service  for  professional  and  scientific  accom- 
plishments in  medical  practice.  In  1958  she  re- 
ceived the  Florence  Sabin  award  from  the  Colo- 
rado Public  Health  Association.  In  that  year  also 
she  received  the  Medical  Woman  of  the  Year 
award  and  a citation  from  the  National  Medical 
Association  meeting  in  Washington,  D.  C.  She  was 
honored  by  the  Weld  County  General  Hospital  in 
the  dedication  of  the  new  nurses’  home  bearing 
the  name  “Ella  A.  Mead  Hall.” 

Dr.  Ella  Mead  was  beloved  by  every  physician 
in  the  state  who  had  the  opportunity  of  knowing 
her.  Her  contribution  as  a physician  and  as  a 
woman  will  be  an  inspiration  for  many  years. 


Proceedings  of  the  House  of  Delegates* 

Third  Interim  Session 

New  Mexico  Medical  Society 

November  4-5,  1960 
Carlsbad,  New  Mexico 

FIRST  SESSION 

Speaker  C.  Pardue  Bunch,  M.D.,  called  the 
House  to  order  at  2:00  p.m.  at  the  Riverside 
Country  Club,  Carlsbad,  New  Mexico. 

Secretary-Treasurer  T.  L.  Carr,  M.D.,  Albu- 
querque, reported  a quorum  present. 

The  minutes  of  the  last  meeting  were  ap- 
proved. 

George  H.  Curfman,  M.D.,  member  of  the 
Board  of  Directors,  Colorado  Blue  Shield,  brought 
greetings  to  the  House  of  Delegates  from  the 
Colorado  Blue  Shield  Program  and  the  Colorado 
State  Medical  Society  and  addressed  the  House 
of  Delegates  on  “A  Physician’s  Approach  to  Pre- 
payment Medical  Care.” 

M.  D.  Thomas,  M.D.,  El  Paso,  Fraternal  Dele- 
gate from  Texas,  brought  greetings  from  the  Texas 
State  Medical  Association. 

Allan  L.  Haynes,  M.D.,  President,  New  Mexico 
Medical  Society,  reported  to  the  House  of  Dele- 
gates on  the  stewardship  of  his  office. 

The  Speaker  reported  the  reference  committee 
appointments  and  officially  referred  business  to 


•Condensed  from  the  shorthand  record  of  Mrs.  Ralph  Marshall, 
reporter.  Records  referred  to  but  not  reproduced  herein 
were  distributed  to  all  members  of  the  House  of  Delegates 
at  the  Annual  Meeting  in  the  mimeographed  Handbook,  or 
were  distributed  to  all  members  of  the  House  in  mimeo- 
graphed form  at  the  opening  session.  Copies  of  such  reports 
are  on  file  in  the  executive  offices  of  the  Society  and  are 
available  for  study  by  any  members  of  the  Society. 


them  which  had  been  published  in  the  Handbook. 

The  following  resolution,  submitted  by  Omar 
Legant,  M.D.,  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Affairs: 

Resolutions 

RESOLVED,  That  the  House  of  Delegates  of  the  New 
Mexico  Medical  Society  urge  the  State  of  New  Mexico  Public 
Welfare  Department  to  earnestly  and  seriously  consider 
assigning  the  responsibility  for  the  administration  of  welfare 
medical  aid  to  New  Mexico  Blue  Cross-Blue  Shield.  The 
House  of  Delegates  goes  on  record  as  affirming  this  action 
for  the  best  interest  not  only  of  the  medical  profession  but 
the  people  of  New  Mexico. 

The  Speaker  reported  that  the  following  reso- 
lution was  submitted  by  William  F.  Blank,  M.D., 
as  a supplement  to  the  Bernalillo  County  Medical 
Association  resolution,  as  a matter  of  information, 
and  the  Speaker  referred  this  to  the  Reference 
Committee  on  Legislation  and  Public  Affairs: 

WHEREAS,  Present  conditions  are  resulting  in  prepara- 
tion and  introduction  of  legislation  to  deal  with  periods  of 
disaster-emergency,  and 

WHEREAS,  Such  legislation  is  essential  to  the  operation 
of  government  during  such  periods,  and 

WHEREAS,  Such  legislation  can  have  a serious  impact 
upon  the  constitutional  rights  of  individuals  and  upon  the 
normal  processes  of  government,  including  judicial  admin- 
istration; now,  therefore,  be  it 

RESOLVED,  By  the  State  Bar  of  New  Mexico,  that  the 
members  of  the  Bar  in  New  Mexico  take  it  upon  themselves 
to  assist  in  preparation  of  appropriate  legislation  to  serve 
these  purposes  and  review  legislation  proposed  for  the  pur- 
pose of  making  certain  that  such  legislation  does  not  unduly 
infringe  upon  constitutional  rights  and  is  limited  to  the 
requirements  necessitated  by  the  disaster  emergency,  and 
be  it  further 

RESOLVED,  That  the  President  of  the  State  Bar  Associa- 
tion consider  the  appointment  of  a special  committee  for  the 
consideration  of  these  matters. 

Proposed  Amendments  to  the  By-Laws 

The  following  Proposed  Amendments  to  the 
By-Laws,  submitted  by  the  Constitution  and  By- 
Laws  Committee,  were  referred  to  the  Reference 
Committee  on  Administrative  Matters: 

1.  Page  5,  Chapter  1,  Section  1.  After  “which 
has  paid  its  annual  assessment,”  insert:  “on  or 
before  March  1st.”  After  sentence  ending  “prima 
facie  evidence  of  membership  in  the  Society,” 
insert:  “Any  member  failing  to  pay  his  annual 
assessment  on  or  before  March  1st  shall  be  subject 
to  expulsion  by  action  of  the  Council.  Any  mem- 
ber expelled  by  the  Council  for  nonpayment  of 
dues  may  apply  for  reinstatement  upon  payment 
of  all  delinquent  assessments  and  the  payment  of 
a $25  reinstatement  fee.  He  may  then  be  rein- 
stated at  the  discretion  of  the  Council.” 

2.  Page  7,  Chapter  IV,  Section  2:  After  “who 
have  paid  their  dues,”  insert:  “as  hereinbefore 
stated.” 

The  supplemental  report  of  the  Council  was 
referred  to  the  Reference  Committee  on  Ad- 
ministrative Matters: 

Supplemental  report  of  the  Council 

The  Council  of  the  New  Mexico  Medical  Society 
met  Thursday,  November  3,  1960,  at  La  Caverna 
Hotel,  Carlsbad,  N.  M.,  and  took  the  following 
actions: 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 


neutralization 
is  much 
faster  and 
twice 
as  long 
with 


Minutes 


New  PPCAI 

lAAl  IM'antacid 

UlltHI 

UHLIII  tablets 

New  York  18.  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  show  that  newCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage;  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  ■ gastric  hyperacidity 
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1.  Approved:  That  a copy  of  the  Medical  Prac- 
tice Act,  as  proposed,  be  presented  to  the  refer- 
ence committee  considering  the  Legislative  Com- 
mittee report  and  the  report  of  the  Council,  which 
should  clarify  the  intent  of  the  bill. 

2.  Approved:  That  paragraph  23  of  the  Council 
minutes  of  August  20,  1960,  be  altered  from  “that 
only  duly  elected  Delegates  of  County  Societies 
may  introduce  resolutions  in  the  House  of  Dele- 
gates,” to  “only  duly  elected  members  of  the 
House  of  Delegates  may  introduce  resolutions  in 
the  House  of  Delegates.” 

3.  Approved:  That  the  application  for  member- 
ship-at-large  of  G.  A.  W.  D’Andrea,  M.D.,  Santa 
Rosa,  be  submitted  to  the  House  of  Delegates  for 
approval. 

4.  Approved:  That  Andres  Ferret,  M.D.,  Santa 
Fe,  be  granted  an  Emeritus  Membership  status  for 
one  year,  retroactive  to  the  first  of  January,  1960. 

5.  Confirmed:  The  appointment  of  Richard 
Angle,  M.D.,  Santa  Fe,  to  serve  as  a member  of 
the  Convention  Scientific  Program  Committee,  re- 
placing Burgess  Gordon,  M.D.,  who  has  resigned 
from  this  committee  and  has  left  the  state. 

6.  Approved:  That  beginning  with  the  1961 
meeting  that  an  honorarium  in  an  amount  deemed 
advisable  by  the  Council  be  granted  to  guest 
speakers  and  that  the  Convention  Scientific  Pro- 
gram Committee  be  informed  of  this. 

7.  Approved:  That  an  honorarium  of  $100  be 
paid  guest  speakers  at  the  1961  Annual  Meeting. 

8.  Approved:  The  request  from  Eddy  County 
Medical  Society  for  R.  F.  Brown,  M.D.,  to  be 
declared  an  Emeritus  Member  by  virtue  of  his 
retirement  from  practice. 

9.  Approved:  That  the  Chairman  of  the  Con- 
stitution and  By-Laws  Committee  review  the 
Constitution  and  By-Laws  and  make  recommenda- 
tions either  at  the  House  of  Delegates’  meeting 
Friday  or  at  the  next  meeting  of  the  Council  with 
reference  to  having  these  printed  at  this  time. 

10.  Tabled:  A request  from  the  Auxiliary  to 
have  Auxiliary  dues  added  to  physicians’  dues  and 
collected  by  the  New  Mexico  Medical  Society. 

11.  Approved:  That  members  be  encouraged  to 
join  the  Chamber  of  Commerce  as  individuals. 


Oculist  Prescription  ) Guild  Dispensing 

Service  Exclusively  P Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-261  1 Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  < 

) 1140  Spruce  Street 

5 Boulder,  Colorado 


but  that  the  State  Society  should  not  join  this 
organization  as  a group. 

12.  Approved:  That  the  members  of  the  Con- 
tracting Committee  for  Medicare  confer  with  Mr. 
Houk  concerning  the  best  approach  to  try  to 
resolve  the  misunderstanding  which  has  arisen 
regarding  payment  of  Medicare  obstetrical  fees  on 
a trimester  basis,  dating  back  to  April  1,  1958, 
for  which  the  government  is  seeking  restitution, 
and  authorize  the  expense  of  one  or  more  of  the 
members  to  go  to  Iowa  or  Washington,  or  both,  if 
necessary. 

13.  Disapproved:  The  expenses  of  William  F. 
Sears,  M.D.,  Chairman,  Mental  Health  Committee, 
to  attend  the  meeting  of  the  A.M.A.  Council  on 
Mental  Health,  to  be  held  in  Chicago,  January 
20,  21,  because  of  budgetary  limitations. 

14.  Approved:  That  our  State  President  be 
asked  to  appoint  a committee  to  consider  our 
present  and  possible  future  financial  position  and 
make  recommendations  to  the  Council  on  the 
following  items: 

a.  The  best  utilization  of  our  money  in  the 
budget. 

b.  Increased  expenses,  such  as  annual  stipend 
for  the  State  President. 

c.  Consider  the  need  for  an  increase  in  the 
State  Society  income  as  included  in  our  annual 
dues,  registration  fees,  exhibitors’  fees,  etc. 

The  following  were  appointed  by  Dr.  Haynes 
to  serve  on  the  above  committee:  Drs.  T.  L.  Carr, 
Chairman,  L.  M.  Overton  and  William  F.  Oakes. 

15.  Expressed  appreciation:  To  Dr.  Haynes  for 
the  excellent  way  he  has  conducted  correspondence 
with  Senator  Anderson  concerning  proposed  med- 
ical aid  legislation. 

16.  Approved:  That  New  Mexico  Physicians’ 
Service  be  directed  to  make  every  possible  at- 
tempt to  see  that  the  new  proposed  fee  schedule 
for  Blue  Shield  in  New  Mexico  be  submitted  to 
the  House  of  Delegates  in  May,  1961. 

Report  of  Committee  to  Consider  Financial 
Position  of  New  Mexico  Medical  Society 

At  the  request  of  the  President  of  the  New 
Mexico  Medical  Society  this  committee  met  to 
consider  problems  related  to  the  budget  and 
monies  available  for  the  running  of  the  Society. 
The  budget  has  been  carefully  studied  by  our 
committee. 

The  close  present  balance  between  income  and 
outgo  in  our  budget,  with  the  lack  of  provision 
for  emergency  funds  for  new  needs  in  the  running 
of  our  Society,  indicates  that  almost  no  request 
for  funds  can  be  considered  as  “no  money  is  avail- 
able” in  the  budget. 

The  scope  of  organized  medicine  has  extended 
beyond  the  individual  physician  and  this  entails 
considerable  conference  and  travel  on  the  part  of 
representatives  of  the  Society,  the  expense  of 
which  should  not  be  required  to  be  borne  by  the 
individual  physician.  continued  on  page  64 
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After  a history  and  a physical  ruled  out  organic  disease, 
the  physician  diagnosed  the  case  as  recurring  states  of 
anxiety.  To  relieve  these  symptoms  for  this  busy,  on-the-go 
housewife,  he  prescribes  Meprospan-400,  the  only 
meprobamate  in  sustained-release  form. 


Calm  and  relaxed,  the  patient  is  no  longer  upset  by  the 
pressures  and  irritations  met  in  everyday  life,  nor  is  she 
likely  to  be  incapacitated  by  autonomic  disturbances, 
drowsiness,  ataxia  or  other  untoward  reactions. 


Peacefully  asleep,  the  patient  enjoys  beneficial  rest . . . 
Meprospan-400  has  relieved  the  tensions  that  previously 
prevented  sleep  or  kept  her  tossing  and  turning  through- 
out the  night. 


As  directed,  the  patient  takes  one  Meprospan-400  capsule 
at  breakfast.  Her  symptoms  of  tension  and  nervousness 
are  soon  relieved,  and  she  will  not  have  to  remember  to 
take  another  capsule  until  dinnertime. 


Alert  and  attentive,  the  patient  participates  in  a P.T.A. 
meeting,  following  her  second  capsule  of  Meprospan-400 
taken  with  the  evening  meal.  Meprospan-400  does  not 
decrease  her  mental  efficiency  or  interfere  with  her  normal 
activities  or  behavior. 


most  widely  prescribed  tranquilizer . . 
most  convenient  dosage  form . . . 

ONE  CAPSULE  LASTS  12  HOURS 

Meprospan-400 

400  mg.  MILTOWN®  SUSTAINED-RELEASE  CAPSULES 

Usnal  dosase:  One  capsule  at  breakfast  lasts  all  day,  one  capsule  with 
evening  meal  lasts  all  night.  Supplied:  Meprospan-400,  each  blue- 
topped  sustained-release  capsule  contains  400  mg.  Miltown.  Also 
available:  Meprospan-200,  each  yellow-topped  sustained-release  cap- 
sule contains  200  mg.  Miltown.  For  children:  Capsules  can  be  opened 
and  the  coated  granules  mixed  with  soft  foods  or  liquids. 

Both  potencies  in  bottles  of  30. 

Samples  and  literature  available  on  request. 

WALLACE  LABORATORIES  / Cranbury,  N.  /. 


ll! 
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When  it’s  penicillin-susceptible 
and  the  patient  is  not  allergic 

Use  an  orally  maximal  penicillin 


Consistent  dependable  therapeutic  response  through 
maximal  absorption,  maximal  serum  concentration  and 
longer  duration  of  inhibitory  antibiotic  levels  for  less 
susceptible  organisms. 


Available  as  Maxipen  Tablets,  125  mg.  and  250  mg.; 
Maxipen  for  Oral  Solution,  125  mg.  per  5 cc.  of  recon- 
stituted liquid.  r i * 

^ Literature  on  request 


-or ---------- 

When  you  hesitate  to  use  penicillin 

(eg.  possible  bacterial  resistance  or  allergic  patient) 

You  can  count  on 


Extends  the  Gram-positive  spectrum  of  usefulness  to 
include  many  staphylococci  resistant  to  one  or  more  of 
the  commonly  used  antibiotics— narrows  the  spectrum 
of  side  effects  by  avoiding  many  allergic  reactions  and 
changes  in  intestinal  bacterial  balance. 

Available  as  Tao  Capsules,  250  and  125  mg.;  Tao  Oral 
Suspension,  125  mg.  per  5 cc. ; Tao  Pediatric  Drops, 
100  mg.  per  cc.  of  reconstituted  liquid;  Intramuscular 
or  Intravenous  as  oleandomycin  phosphate.  Other  Tao 
formulations  also  available:  Tao®-AC  (Tao,  analgesic, 
antihistaminic  compound)  Tablets;  Taomid®  (Tao  with 
Triple  Sulfas)  Tablets,  Oral  Suspension. 

Literature  on  request 


and  for  nutritional  support  VITERRA®  vitamins  and  minerals 

Formulated  from  Pfizer’s  line  of  fine  pharmaceutical  products 


New  York  17,  N.  Y.,  Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being™ 


for  March,  1961 
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DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 


BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  ~ 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler* 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-ll 


The  relationship  between  state  committees  and 
national  committees  should  be  strengthened  by 
allowing  more  participation  by  our  State  Society 
members  on  a national  and  regional  basis  in  func- 
tions of  the  A.M.A.  (By  this  we  mean  committee 
members  from  our  state  committees  should  par- 
ticipate in  meetings  in  national  and  regional  com- 
mittees in  their  field.) 

The  national  and  regional  activities  also  re- 
quire more  constant  and  prolonged  attention  of 
our  President,  and  we  should  look  forward  to  the 
time  when  a stipend  may  be  offered  to  the  Presi- 
dent of  the  New  Mexico  Medical  Society  for  the 
time  and  energies  he  expends  in  conducting  the 
functions  of  his  office. 

The  complexities  of  the  time  also  increase  the 
amount  of  work  to  be  done  in  our  State  Office 
organization  and  our  State  Office  expenses  may 
well  require  expansion  in  the  near  future. 

We  compliment  our  Executive  Secretary  on 
the  way  he  has  held  the  line  with  the  present 
budget. 

We  find  no  way  to  make  any  material  reduc- 
tion in  expenses,  present  and  anticipated,  for  our 
Society. 

To  provide  funds  to  carry  out  necessary  func- 
tions of  our  Society  will  require  an  additional 
sum  in  our  budget  to  be  expended  under  the  di- 
rection of  the  Council. 

We  recommend  that  approximately  $6,000  of 
increased  State  Society  dues  be  regularly  col- 
lected. This  would  involve  additional  state  dues 
of  $10  per  member  per  year  for  each  of  our 
slightly  more  than  600  members. 

The  above  report  was  unanimously  approved 
by  the  Council  at  a meeting  on  November  4th  and 
is  recommended  for  adoption  by  the  House  of 
Delegates. 

The  Council  also  approved:  That  if  the  House 
of  Delegates  agrees  to  increase  the  dues  of  the 
State  Medical  Society  $10  per  year,  that  the  ex- 
penses of  the  Chairman  of  the  Mental  Health 
Committee  be  paid  to  attend  the  meeting  of  the 
A.M.A.  Council  on  Mental  Health  on  January  20, 
21,  in  Chicago,  111. 

The  following  resolution  from  Chaves  County 
Medical  Society  was  referred  to  the  Reference 
Committee  on  Administrative  Matters: 

Resolution 

WHEREAS,  In  negotiating  its  fee  schedule  in  connection 
with  the  Government  Medicare  Program,  the  New  Mexico 
Medical  Society  desired  to  eliminate  the  procedure  for  pay- 
ment for  prenatal  care  on  a trimester  basis  and  the  Nego- 
tiating Committee  of  the  State  Society  was  sent  to  Washington 
in  March,  1958,  to  negotiate  a new  contract  which  would  not 
provide  for  the  payment  for  prenatal  care  on  a trimester 
basis;  and 

WHEREAS,  The  Negotiating  Committee  of  the  Association, 
consisting  of  John  J.  Corcoran,  M.D.,  Jim  Sedgwick,  M.D., 
and  Ralph  Marshall,  discussed  the  deletion  of  the  payment 
on  a trimester  basis  with  the  Medicare  officials  of  the  gov- 
ernment and  it  was  mutually  agreed  that  the  new  contract 
would  delete  the  payment  on  a trimester  basis;  and 


64 


Rocky  Mountain  Medical  Journal 


WHEREAS,  The  Medicare  Adjudication  Committee  advised 
the  members  of  the  New  Mexico  Medical  Association  that 
effective  April  1,  1958,  that  “a  new  method  is  used  for  deter- 
mining allowable  maternity  fees.  The  trimester  system  is 
out”;  and,  therefore,  the  New  Mexico  Medical  Society  pub- 
lished a Medicare  Manual  and  Schedule  of  Allowances  and 
generally  circulated  this  among  the  members  of  the  Society 
and  furnished  copies  of  the  fee  schedule  to  the  Medicare 
officials  in  Washington  who  had  negotiated  this  contract 
with  the  Society;  and 

WHEREAS,  Pursuant  to  the  advice  received  from  the 
Medicare  Adjudication  Committee  and  to  the  Medicare 
Manual  and  Schedule  of  Allowances,  the  members  of  the 
New  Mexico  Medical  Society  based  their  charges  upon  the 
schedule  and  not  on  the  trimester  basis;  and 

WHEREAS,  It  has  recently  been  discovered  that  the  tri- 
mester provision  was  not  deleted  from  the  contract  between 
the  New  Mexico  Medical  Society  and  the  government,  due 
to  some  oversight  in  preparing  the  contract  and  now  the 
government  proposes  to  audit  all  maternity  claims  and  state- 
ments submitted  since  April  1,  1958,  to  determine  the  amount, 
if  any,  owed  by  the  Society  by  reason  of  services  rendered 
by  any  of  its  members  which  were  not  charged  on  a tri- 
mester basis;  and 

WHEREAS,  The  audit  will  Involve  a considerable  amount 
of  expense  to  the  Society  and  to  the  various  members  thereof 
and  might  result  in  substantial  claims  being  made  against 
the  Society;  it  is  therefore 

RESOLVED, 

1.  That  the  House  of  Delegates  of  the  Society  instruct 
the  Council  and  the  Medicare  Adjudication  Committee  to 
immediately  contact  the  officials  in  charge  of  the  Medicare 
program  and  to  call  their  attention  to  the  fact  that  the 
contract  as  executed  does  not  incorporate  the  agreement 
between  the  parties  and  to  demand  that  the  contract  be 
amended,  effective  April  1,  1958,  to  express  the  true  intention 
of  the  parties. 

2.  That  the  Council  and  the  Medicare  Adjudication  Com- 
mittee advise  the  officials  in  charge  of  the  Medicare  pro- 
gram that  the  New  Mexico  Medical  Society  does  not  feel 
that  it  is  in  any  way  responsible  for  the  error,  since  the 
contract  does  not  express  the  true  intention  of  the  parties, 
and  further,  that  it  does  not  feel  that  the  Society  or  its 
members  should  be  called  upon  to  reimburse  the  government 
for  any  sums  which  it  may  claim  by  reason  of  charges  made 
which  would  not  have  been  allowed  if  the  trimester  system 
had  been  in  effect. 

3.  That  the  General  Counsel  of  the  New  Mexico  Medical 
Society  be  instructed  to  take  such  steps  as  may  be  necessary 
to  protect  the  interests  of  the  Society  and  of  any  member 
of  the  Society  against  whom  a claim  may  be  asserted  for 
failure  of  the  member  to  make  charges  on  a trimester  basis. 

4.  That  in  the  event  that  the  government  refuses  to  amend 
the  contract  as  of  April  1,  1958,  to  express  the  true  agreement 
between  the  parties  as  reached  as  a result  of  negotiation  be- 
tween the  governmnt  and  the  Medicare  Adjudication  Com- 
mittee in  March,  1958,  then  the  Medicare  contract  with  the 
government  should  be  cancelled. 

It  is  hereby  certified  that  the  above  and  foregoing  is  a 
true  and  correct  copy  of  the  resolution  adopted  by  the 
Chaves  County  Medical  Society  at  a regular  meeting  here 
in  Roswell,  Chaves  County,  New  Mexico,  on  November  2, 
1960. 

The  following  proposed  resolution  from  the 
Council  was  referred  by  the  Speaker  to  the  Refer- 
ence Committee  on  Administrative  Matters: 

Resolution 

WHEREAS,  The  House  of  Delegates  of  this  Society  in 
previous  sessions  has  in  the  course  of  discussions  on  other 
matters,  such  as  prepaid  insurance  and  welfare  programs, 
proclaimed  the  policy  of  this  Society  that  physicians  will 
provide  care  to  those  in  need  regardless  of  ability  to  pay,  and 

WHEREAS,  These  statements  have  been  contained  in  the 
minutes  of  discussions  of  other  issues  and  have  not  previously 
been  stated  alone  and  on  their  own  merits,  it  is  the  feeling 
of  the  Council  that  this  should  now  be  stated  directely,  as 
follows: 

RESOLVED,  It  is  the  policy  of  the  New  Mexico  Medical 
Society  that  its  members  will  stand  ready  to  render  medical 
service  to  all  who  are  in  need  of  such  services  regardless  of 
ability  or  inability  to  pay. 

The  following  changes  in  the  Medical  Practice 
Act,  submitted  by  the  Legislative  Committee,  were 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Affairs: 
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Proposed  changes  in  Medical  Practice  Act 

Section  1. 

(1)  A person’s  license  to  practice  medicine  and 
surgery  in  this  state  shall  be  suspended  auto- 
matically by  the  Secretary  of  the  New  Mexico 
Board  of  Medical  Examiners  upon  the  following 
grounds: 

a.  The  entry  of  a decree  by  any  court  of  com- 
petent jurisdiction  within  or  without  the  state 
establishing  the  insanity  or  mental  illness  of  any 
person  holding  a license  to  practice  medicine  and 
surgery  in  this  state;  or 

b.  The  admission  of  a person  licensed  to  prac- 
tice medicine  and  surgery  in  this  state  on  a vol- 
untary basis  to  any  state  hospital  which  treats  or 
cares  for  the  mentally  ill. 

(2)  a.  The  Clerk  of  the  Court  entering  the  or- 
der of  commitment  of  some  court  of  competent 
jurisdiction  establishing  the  insanity  or  mental 
illness  of  any  person  holding  a license  to  practice 
medicine  or  surgery  in  this  state  shall  immediately 
cause  to  be  mailed  to  the  Secretary  of  the  New 
Mexico  Board  of  Medical  Examiners  a certified 
copy  of  the  court’s  order  adjudging  the  person  to 
be  insane  or  mentally  ill.  No  fees  shall  be  charged 
the  Clerk  of  the  Court  for  performing  the  duties 
prescribed  by  this  subsection. 

b.  The  Superintendent  of  the  State  Hospital 
to  which  a person  licensed  to  practice  medicine 
and  surgery  in  this  state  has  voluntarily  applied 
for  admission  shall  immediately  cause  to  be  mailed 
to  the  Secretary  of  the  New  Mexico  Board  of 
Medical  Examiners  a certified  copy  of  the  record 
of  the  voluntary  admission  of  such  person. 

(3)  A suspension  under  this  section  may  in  the 
discretion  of  the  Board  of  Medical  Examiners  be 
terminated,  but  the  suspension  shall  continue  and 
the  Board  shall  not  restore  to  the  former  practi- 
tioner the  privilege  to  practice  medicine  and  sur- 
gery in  this  state  until: 

a.  The  Board  receives  competent  evidence  that 
the  former  practitioner  is  not  mentally  ill;  and 

b.  The  Board  is  satisfied  in  the  exercise  of  its 
discretion,  with  due  regard  for  the  public  interest, 
that  the  practitioner’s  former  privilege  to  practice 
medicine  and  surgery  may  be  safely  restored; 
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c.  If  the  Board,  in  the  exercise  of  its  discretion, 
determines  that  the  practitioner’s  former  privilege 
to  practice  medicine  and  surgery  may  be  safely 
restored,  it  may  restore  such  privilege  upon  what- 
ever terms  and  conditions  it  may  deem  advisable. 
If  the  practitioner  fails,  refuses  or  neglects  to 
abide  by  said  terms  and  conditions,  his  license  to 
practice  medicine  and  surgery  may,  in  the  dis- 
cretion of  the  Board,  be  again  suspended  indefi- 
nitely. 

The  Speaker  then  declared  the  Interim  Session 
recessed  until  2:00  p.m.,  November  5,  1960. 


SECOND  SESSION 
November  5,  1960 

Vice  Speaker  of  the  House  Omar  Legant,  M.D., 
Albuquerque,  called  the  House  of  Delegates  to 
order  at  2:00  p.m.  The  Secretary-Treasurer,  Thomas 
L.  Carr,  M.D.,  Albuquerque,  reported  that  a 
quorum  was  present. 

The  Vice  Speaker  introduced  Mrs.  Stanley  J. 
Leland,  President-elect  of  the  Woman’s  Auxiliary 
to  the  New  Mexico  Medical  Society,  who  made 
the  following  report  of  activities  of  the  Auxiliary, 
on  behalf  of  Mrs.  Avon  Flaniken,  President,  who 
was  unable  to  be  present: 

Report  of  Woman’s  Auxiliary 

“The  following  are  some  of  the  activities  in 
which  the  Auxiliary  is  serving.  We  realize  that  our 
husbands  are  too  preoccupied  with  medicine  to 
have  time  for  all  the  activities  pertaining  to  it. 

“Physicians’  wives  are  united  in  an  organiza- 
tion whose  sole  purpose  is  to  carry  out  the  projects 
referred  and  approved  by  the  medical  profession 
. . . national,  state  and  local. 

“The  Auxiliary  has  been  waging  an  active 
battle  against  Forand-type  legislation,  and  as  an 
organized  group,  our  voice  carried  louder. 

“We  have  had  representatives  to  Conferences 
on  Aging  in  Western  Region  presenting  problems 
and  views  from  all  sections  of  our  country. 

“We  contribute  to  AMEF  direct  donations, 
fund-raising  activities  and  other  contributions. 

“We  supply  materials  and  work  with  local 
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clubs,  schools,  organizations  on  safety,  legislation, 
medical  recruitment,  and  general  health  education. 

“On  a local  level,  we  attempt  any  task  given 
us  by  the  medical  society,  and  when  the  state 
medical  meetings  are  held  in  our  area,  we  attempt 
to  organize  as  much  of  the  program  as  is  needed 
by  procuring  entertainment  and  meeting  places. 

“We  try  to  educate  our  group  and  any  other 
in  matters  of  civil  defense  and  safety  programs. 

“Sponsoring  two  state  scholarships  for  nurses 
or  other  para-medical  careers  is  another  function. 
Several  county  organizations  sponsor  educational 
scholarships. 

“Many  of  the  county  societies  sponsor  candy- 
stripers  (young  girls  who  work  as  nurses’  aides 
in  hospitals)  and  do  other  work  which  is  needed 
within  the  hospital. 

“We  have  a new  project,  suggested  by  the 
A.M.A.,  Rural  Health,  which  is  designed  to  assist 
the  rural  people  help  themselves  in  matters  of 
health. 

“If  there  is  a way  in  which  we  can  serve  in 
addition  to  these,  please  do  not  hesitate  to  call 
upon  us.” 

Nominating  Committee  report 

Stuart  W.  Adler,  M.D.,  Acting  Chairman,  Nomi- 
nating Committee,  gave  the  following  report: 

The  Nominating  Committee  submits  the  fol- 
lowing names  as  nominees  from  which  the  Board 
of  Directors  of  the  Blue  Shield  will  select  seven 
at  its  meeting  in  March: 

E.  K.  Neidich,  M.D.,  Las  Cruces 
Leland  S.  Evans,  M.D.,  Las  Cruces 
Frank  A.  Parker,  M.D.,  Gallup 
Jose  Rivas,  M.D.,  Belen 
M.  F.  Green,  M.D.,  Clovis 
H.  O.  Lehmann,  M.D.,  Portales 
Lorry  C.  Delambre,  M.D.,  Albuquerque 
Glenn  Margard,  M.D.,  Albuquerque 
Karl  Mast,  M.D.,  Santa  Fe 
W.  J.  Natoli,  M.D.,  Los  Alamos 
Earl  L.  Malone,  M.D.,  Roswell 
R.  P.  Waggoner,  M.D.,  Roswell 
David  B.  Post,  M.D.,  Albuquerque 
R.  P.  Beaudette,  M.D.,  Raton 


The  Vice  Speaker  reported  that  in  considering 
the  reports  of  the  reference  committees,  that  each 
report  has  been  signed  by  two  members  of  the 
reference  committee.  Therefore,  it  would  not  be 
necessary  to  second  motions  made  by  the  Chair- 
man. 

Report  of  the  Reference  Committee 
on  Administrative  Matters 

H.  W.  Hodde,  M.D.,  Chairman,  Reference  Com- 
mittee on  Administrative  Matters,  gave  the  fol- 
lowing report: 

Your  Reference  Committee  on  Administrative 
Matters  met  November  4,  1960,  and  considered 
the  reports  referred  to  it.  It  submits  the  following 
comments  and  recommendations: 

Report  of  the  A.M.A.  Delegate:  It  is  the  opinion  of  the 
committee  that  our  State  Society  was  very  ably  represented 
at  the  meeting  of  the  American  Medical  Association,  it  is  the 
desire  of  the  members  of  the  committee  to  commend  Earl 
Malone,  M.D.,  for  his  excellent  report. 

The  committee  urges  that  all  members  of  the  Society  do 
take  an  active  part  in  Conferences  on  Aging. 

The  committee  suggests  that  the  adoption  of  the  statement 
of  policies  referring  to  National  Foundation,  approved  by 
the  A.M.A.,  be  referred  to  committee  for  study.  The  remainder 
of  the  report  is  informative  and  needs  no  action. 

We  move  adoption  of  this  report.  The  motion 
was  carried  unanimously. 

Constitution  and  By-Laws  Committee’s  reports  were  re- 
viewed, and  we  recommend  adoption  of  the  deletion,  as 
stated  in  published  reports  to  Article  XI. 

We  move  adoption  as  changed.  Motion  carried. 

Dr.  Hodde  stated  that  in  the  proposed  amend- 
ments to  the  By-Laws,  the  reference  committee 
would  move  adoption  of  the  following: 

Chapter  1.  Section  I.  That  the  following  be  substituted  at 
the  beginning  of  the  paragraph: 

“A  physician  who  has  paid  his  annual  assessment  on  or 
before  March  1st  of  the  current  year,  and  whose  name  is  on 
a properly  certified  roster  of  members  of  a component 
Society,  which  requires  each  applicant  to  be  a citizen  of 
the  United  States  of  America,  or  to  have  filed  a declaration 
of  intention  to  become  such  a citizen  in  the  office  of  the 
Clerk  of  a court  of  competent  jurisdiction,  be  of  good  moral 
character,  a graduate  of  a medical  school,  and  licensed  by 
the  New  Mexico  Board  of  Medical  Examiners,  shall  be  prima 
facie  evidence  of  membership  in  this  Society.  Membership 
shall  consist  of  the  following  classes:  etc.” 

That  the  following  new  subsection  be  added: 

“Chapter  1,  Section  1 g.  The  annual  assessment  is  due  and 
payable  January  1st  and  is  delinquent  as  of  March  1st  of 
the  current  year.  Any  member  failing  to  pay  his  annual 
assessment  on  or  before  March  1st  shall  be  subject  to  expul- 
sion by  action  of  the  Council.  Any  member  expelled  by  the 
Council  for  nonpayment  of  dues  may  apply  for  reinstatement 
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upon  payment  of  all  delinquent  assessments  and  the  payment 
of  a $25  reinstatement  fee.  He  may  then  be  reinstated  at  the 
discretion  of  the  Council.” 

(2)  The  committee  further  moves  that  the  proposed 
amendment  of  the  Constitution  and  By-Laws  Committee, 
Chapter  IV,  Section  2,  after  “who  have  paid  their  dues,” 
insert:  “as  hereinbefore  stated,”  be  approved.  The  motion 
was  unanimously  carried. 

Dr.  Hodde  reported  that  the  committee  would 
like  to  recommend  that  the  Committee  on  Consti- 
tution and  By-Laws  make  a very  careful  editorial 
survey  of  the  Constitution  and  By-Laws  in  their 
entirety,  with  the  view  of  publishing  them  upon 
completion. 

The  Scientific  Program  Committee’s  report  was  reviewed 
and  is  for  information  only.  The  additional  assessment  of  $5 
per  member  is  cared  for  elsewhere.  We  move  adoption  of 
this  report. 

L.  M.  Overton,  M.D.,  moved  that  this  be  amend- 
ed to  read  that  the  “additional  assessment  of  $5  is 
disapproved.”  H.  W.  Hodde,  M.D.,  seconded  the 
motion  which  carried. 

Convention  Site  Committee’s  report  is  for  information 
only.  We  move  its  adoption.  The  motion  carried. 

5.  The  report  and  supplemental  report  of  the  Council  to 
the  House  of  Delegates  has  been  reviewed,  and  the  committee 
recommends  approval  of  these  reports,  with  the  following 
exceptions : 

a.  August  20,  1960:  The  committee  wishes  to  delete  Item  3. 

b.  August  20,  1960,  Item  4:  The  committee  recommends  that 
the  paragraph  be  clarified  to  read  as  follows:  “That  the 
Enabling  Act  of  1889  providing  for  the  establishment  of  a 
medical  school  be  reaffirmed  and  that  the  Legislature  grant 
approval  for  the  establishment  of  such  a school.” 

c.  August  20,  1960,  Item  23:  This  item  is  accepted  as  cor- 
rected in  the  supplemental  report  of  the  Council,  dated 
November  4,  1960. 

d.  Supplemental  Report  of  the  Council,  November  4,  1960, 
Item  2,  which  says,  “That  paragraph  22”  should  be  changed 
to  read,  “That  paragraph  23.” 

e.  Supplemental  Report  of  the  Council,  November  4,  1960, 
Item  9:  The  reference  committee  suggests  that  the  By-Laws 
be  reviewed  for  ambiguity  before  final  decision  to  print. 

We  move  adoption  of  the  reports  of  the  Council 
to  the  House  of  Delegates,  with  the  above  changes. 
The  motion  carried. 

The  report  of  the  Committee  Appointed  to  Consider  Fi- 
nancial Position  of  New  Mexico  Medical  Society  has  been 
reviewed.  It  is  the  opinion  of  this  committee  that  the  State 
Society’s  dues  need  increasing,  but  the  committee  feels  $10 
will  only  cover  anticipated  routine  expenses.  We  suggest  an 
honest  increase  of  $20,  hoping  it  will  be  sufficient  for  a few 
years. 

We  move  adoption  of  this  report,  as  altered. 
Joseph  Sharpe,  M.D.,  asked  that  the  objections  of 
the  San  Juan  County  Medical  Society  to  this  in- 
crease in  dues  be  registered.  The  motion  carried. 

Dr.  Hodde’s  report  continued:  We  move  adoption  of  the 
resolution  from  the  Council  on  the  care  of  the  indigent. 


After  discussion,  the  following  amended  reso- 
lution was  approved:  “RESOLVED,  It  is  the  policy 
of  the  New  Mexico  Medical  Society  that  its  mem- 
bers will  continue  to  render  medical  service  to 
all  who  are  in  need  of  such  services,  regardless 
of  inability  to  pay.” 

Dr.  Malone  pointed  up  that  the  adoption  of  the 
above  resolution  placed  upon  each  individual 
physician  the  responsibility  of  implementing  the 
resolution. 

Grievance  Committee:  The  committee  recommends  that 
this  report  be  filed  for  information.  The  Vice  Speaker  stated 
that  this  report  would  be  filed. 

Report  of  the  Board  of  Trustees  of  New  Mexico  Physicians’ 
Service  is  accepted  for  information  only.  We  move  that  this 
be  filed  for  information  only.  The  Vice  Speaker  announced 
that  this  report  would  be  filed. 

Supplemental  reports  referred  to  the  Reference 
Committee  on  Administrative  Matters: 

The  committee  recommends  disapproval  of  the  Chaves 
County  Medical  Society’s  resolution,  because  of  information 
subsequently  obtained  at  committee  hearing.  Dr.  Hodde  moved 
that  this  be  disapproved.  The  motion  carried. 

The  recommendation  from  our  President,  A.  L.  Haynes, 
M.D.,  for  a list  of  committees  required  to  report  annually  is 
not  submitted,  in  that  designation  of  these  committees  might 
create  unsatisfactory  results.  We  suggest  that  requests  for 
reports  prior  to  each  meeting  be  sent  and  those  committees 
in  which  there  has  been  activity  or  who  have  pertinent 
information  only  report.  However,  it  is  the  opinion  of  this 
committee  that  all  committees  should  report  at  least  annually. 

Dr.  Hodde  then  moved  that  the  report  of  the 
Reference  Committee  on  Administrative  Matters, 
as  amended,  be  accepted.  The  motion  carried. 

Dr.  Hodde  expressed  his  appreciation  to  the 
members  of  his  committee  for  their  excellent 
work. 

The  Vice  Speaker  turned  the  meeting  over  to 
the  Speaker  of  the  House,  Dr.  Bunch. 

R.  R.  Boice,  M.D.,  gave  the  following  reference 
committee  reports: 

Reference  Committee  on  Legislation 
and  Public  Affairs 

Advisory  Committee  to  Board  of  Regents:  The  committee 
recommends  adoption  of  the  report  with  the  following  addi- 
tions: Since  the  impetus  towards  the  establishment  of  the 
medical  school  came  from  the  Tri-County  Medical  Society 
and  large  amounts  of  its  funds  were  expended  in  the  effort, 
it  is  suggested  that  a member  of  this  County  Society  be 
appointed  to  the  committee. 

This  portion  of  the  report  was  adopted. 

Advisory  Committee  to  Department  of  Public  Welfare: 
Supplementary  reports:  The  committee  moves  that  the  report 
be  adopted  with  the  following  changes:  That  beginning  with 
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line  7 that  lines  7 and  8 be  changed  to  read:  “The  plan  would 
obligate  these  persons  to  pay  in  any  given  three-months 
period  of  care  the  first  $10  in  each  of  the  three  categories 
of  any  medical,  drug,  or  hospital  bill,  with  the  government 
program  paying  all  costs  above  this  initial  $10  under  the 
D.P.W.  fee  schedule  in  effect  at  the  time.” 

Earl  Malone,  M.D.,  reported  that  this  report 
submitted  to  the  House  of  Delegates  by  the  Ad- 
visory Committee  to  the  Department  of  Public 
Welfare  was  the  result  of  two  members  of  the 
committee’s  work,  and  the  report  does  not  reflect 
the  views  of  all  the  members  of  the  committee; 
it  was  impossible  for  some  of  the  members  of  the 
committee  to  meet  on  the  date  set  for  the  hearing. 

After  considerable  discussion,  William  Oakes, 
M.D.,  moved  that  this  matter  be  postponed  until 
the  House  of  Delegates  has  discussed  the  Blue 
Cross-Blue  Shield  resolution.  Eugene  Szerlip, 
M.D.,  seconded  the  motion,  which  carried.  The 
Chair  ruled  that  discussion  of  the  Blue  Cross-Blue 
Shield  resolution  be  held  at  this  time. 

Dr.  Boice  reported  that  the  reference  commit- 
tee moves  that  the  resolution  considering  assign- 
ing the  responsibility  for  the  administration  of 
welfare  medical  aid  to  New  Mexico  Blue  Cross- 
Blue  Shield  not  be  approved,  because  of  insuffi- 
cient information.  After  discussion.  Dr.  Boice  with- 
drew his  motion. 

S.  W.  Adler,  M.D.,  moved  that  the  resolution 
be  changed  to  read: 

“RESOLVED,  That  the  House  of  Delegates  of 
the  New  Mexico  Medical  Society  urge  the  State 
of  New  Mexico  Public  Welfare  Department  to 
earnestly  and  seriously  consider  assigning  the  re- 
sponsibility for  administration  of  additional  care 
for  the  aged  under  existing  federal  legislation 
known  as  the  Mills-Kerr  Bill,  to  New  Mexico  Blue 
Cross-Blue  Shield,  etc.”  William  Oakes,  M.D.,  sec- 
onded the  motion,  which  carried,  by  a vote  of  19 
in  favor,  15  opposed. 

The  Speaker  reported  that  discussion  would 
resume  on  the  recommendation  of  the  reference 
committee  on  the  report  of  the  Advisory  Com- 
mittee to  the  Department  of  Public  Welfare. 

R.  C.  Derbyshire,  M.D.,  moved  that  the  House 
of  Delegates  take  no  action  on  this  at  present, 
and  that  the  matter  be  referred  back  to  the  Ad- 
visory Committee  to  the  Department  of  Public 


Welfare  for  further  study,  and  that  the  committee 
be  requested  to  report  back  to  the  Council  as  soon 
as  they  have  completed  their  study  for  action  of 
the  Council.  G.  E.  Rader,  M.D.,  seconded  the  mo- 
tion, which  carried. 

The  Speaker  called  for  a 10-minute  recess  at 
this  time. 

After  reconvening.  Dr.  Boice  continued: 

Civil  Defense  Committee:  The  committee  recommends 
approval  as  written. 

This  portion  of  the  report  was  adopted. 

Industrial  Health  Committee:  The  committee  moves  that 
the  report  be  accepted.  The  committee  is  in  favor  of  includ- 
ing the  suggestion  of  industrial  health  in  a future  meeting 
of  the  State  Society.  It  cannot  be  done  in  1961,  because  the 
program  has  already  been  sufficiently  formulated. 

This  portion  of  the  report  was  adopted. 

Legislative  Committee:  The  committee  moves  that  the 
Legislative  Committee  report  be  adopted  with  the  exception 
that  in  the  proposed  change  in  the  Medical  Practice  Act, 
Section  1 (b)  be  deleted. 

W.  A.  Stark,  M.D.,  moved  that  the  House  of 
Delegates  postpone  indefinitely  action  on  accept- 
ance of  the  proposed  changes  in  the  Medical  Prac- 
tice Act  included  in  this  committee’s  report.  Al- 
fred Blauw,  M.D.,  seconded  the  motion,  which  was 
defeated,  with  four  members  voting  in  favor  of 
the  motion. 

The  motion  of  the  reference  committee  was 
carried. 

Medical-Legal  Committee:  The  committee  recommends  ap- 
proval of  this  report,  and  it  is  suggested  that  the  objections 
of  the  Dona  Ana  County  Medical  Society  may  be  met  by 
having  the  members  personally  apply  to  the  insurance  com- 
pany for  authorization  to  be.  placed  on  their  list  of  recom- 
mended physicians,  thus  avoiding  the  necessity  for  legislative 
action.  We  recommend  that  the  Medical-Legal  Committee  in- 
vestigate this  possibility. 

Dr.  Boice  moved  that  this  recommendation  be 
accepted.  It  was  requested  that  this  motion  be 
voted  on  in  two  questions:  The  first,  “the  com- 
mittee recommends  approval  of  this  report,”  was 
unanimously  approved  by  the  House  of  Delegates. 
The  second,  encompassing  the  remainder  of  the 
committee’s  suggestion  regarding  objections  of  the 
Dona  Ana  County  Medical  Society,  was  defeated. 

Mental  Health  and  Alcoholism  Committee:  We  recommend 
that  there  be  close  cooperation  between  the  New  Mexico 
State  Hospital  and  the  private  practitioners  of  medicine,  and 
the  Mental  Health  Committee  establish  procedures  to  imple- 
ment this  recommendation. 

This  portion  of  the  report  was  adopted. 
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Public  Health  Committee  Report:  The  committee  recom- 
mends that  Page  3,  Paragraph  7 d,  be  changed  to  read: 
“A  new  Cancer  Consultant  Nurse  may  be  assigned  to  the 
Public  Health  Laboratory  at  the  request  of  the  New  Mexico 
Medical  Society.” 

Roy  Goddard,  M.D.,  asked  that  this  paragraph 
be  withdrawn.  Dr.  Boice  approved  the  request, 
and  this  is  to  be  deleted  from  the  Public  Health 
Committee  report. 

Page  2,  that  the  resolution  be  changed  to  read,  after.  Be  It 
Resolved,  add:  That  the  New  Mexico  Medical  Society  recom- 
mends that  the  New  Mexico  Tuberculosis  Coordinating  Coun- 
cil, etc. 

Dr.  Boice  moved  that  this  recommendation  be 
accepted.  The  motion  carried. 

Public  Relations  Committee:  We  move  that  the  Public 
Relations  Committee  report  be  accepted,  with  the  deletion 
of  paragraph  5. 

This  portion  of  the  report  was  adopted. 

School  Health  Committee:  No  report  received. 

Supplemental  reports  referred  to  this  commit- 
tee: 

The  committee  approves  of  Dr.  Haynes’  recommendation 
concerning  the  Legislative  Committee,  but  recommends  that 
the  name  of  the  committee  be  changed  to  “Legislative  and 
Public  Policy”  Committee,  rather  than  “Political  Action.” 

This  portion  of  the  report  was  adopted. 

Dr.  Boice  reported  that  the  committee  over- 
looked the  resolution  submitted  by  the  Bernalillo 
County  Medical  Association  requesting  endorse- 
ment of  the  enactment  of  The  Model  State  Civil 
Defense  Act  and  the  so-called  “Good  Samaritan 
Acts”  by  the  next  Legislature.  The  reference  com- 
mittee moved  that  this  resolution  be  adopted.  The 
motion  carried. 

Dr.  Boice  then  moved  the  adoption  of  this 
report,  with  amendments,  as  a whole.  The  motion 
carried. 

Dr.  Boice  expressed  appreciation  to  the  mem- 
bers of  his  committee  for  the  time,  thought  and 
effort  involved  in  submitting  of  this  report. 

J.  A.  Dillahunt,  M.D.,  Chairman,  Reference 
Committee  on  Miscellaneous  Business,  gave  the 
following: 

Report  of  the  Reference  Committee 
on  Miscellaneous  Business 

We  recommend  that  the  House  of  Delegates  express  its 
appreciation  to  Eddy  County  Medical  Society  for  its  hos- 
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pitality  to  the  New  Mexico  Medical  Society  Interim  Session 
of  the  House  of  Delegates. 

This  portion  of  the  report  was  adopted. 

The  reference  committee  recommends  that  the  report  of 
the  Accident  and  Prevention  Committee  be  filed  for  informa- 
tion. 

This  portion  of  the  report  was  adopted. 

The  committee  recommends  that  the  report  of  the  Ameri- 
can Medical  Education  Foundation  Committee  be  commended 
and  filed  for  information. 

The  Speaker  reported  this  report  will  be  filed. 

Committee  on  Aging;  No  report  received. 

Report  of  the  Liaison  Committee  to  Allied  Professions: 
Regarding  that  portion  relating  to  the  request  of  the  New 
Mexico  Visiting  Nurses’  Association,  line  3,  paragraph  3; 
This  should  be  altered  to  read:  “Visiting  Nurses’  Service  of 
Albuquerque.”  In  paragraph  4,  line  4,  the  first  word, 
“wouldn’t”  should  read  “would.” 

Regarding  the  request  for  endorsement,  your  reference 
committee  believes  that  the  inclusion  of  any  paramedical 
services  in  Blue  Shield  benefits  involves  a precedent  and 
principle  departure  so  fundamental  that  it  should  be  en- 
dorsed by  this  House  of  Delegates  only  when  there  is  clear 
evidence  of  most  pressing  and  vital  public  need  for  such 
inclusion.  The  proposed  inclusion  of  services  by  the  Visiting 
Nurses’  Service  of  Albuquerque  is  not  believed  by  your 
reference  committee  to  be  sufficiently  urgent  in  this  respect 
to  justify  your  endorsement  and  the  policy  that  would  be 
thereby  established. 

This  portion  of  the  report  was  adopted. 

It  is  further  recommended  that  the  committee  be  redesig- 
nated “Liaison  Committee  to  Allied  Professions  and  Voluntary 
Health  Agencies,”  as  suggested  by  the  committee. 

It  is  further  recommended  that  the  balance  of  the  report 
be  filed  for  information. 

This  portion  of  the  report  was  adopted. 

The  committee  recommends  that  the  Maternal  and  Infant 
Mortality  Committee  be  commended  for  its  proposed  pro- 
fessional education  program,  that  the  committee  be  redesig- 
nated the  Maternal  and  Infant  Mortality  Committee,  and  that 
the  report  be  filed  for  information. 

The  Speaker  reported  that  the  report  would  be 
filed. 

The  reference  committee  recommends  that  the  report  of 
the  Medicare  Adjudication  Committee  be  filed,  after  deletion 
of  the  parenthetical  phrase  in  paragraph  2,  “(elective  pro- 
cedures requiring  prior  permission  from  the  local  Office  be- 
fore being  performed),”  as  requested  by  the  reporting  Chair- 
man. 

This  portion  of  the  report  was  adopted. 

The  reference  committee  recommends  that  the  report  of 
the  Rehabilitation  Committee  be  filed  for  information. 

The  Speaker  reported  that  the  report  would  be 
filed. 

The  reference  committee  recommends  that  the  report  of 
the  Student  Loan  Fund  Committee  be  filed  for  information. 

The  Speaker  reported  that  the  report  would  be 
filed. 

Dr.  Dillahunt  then  moved  the  adoption  of  the 
committee’s  report  as  a whole.  The  motion  carried. 

Dr.  Dillahunt  expressed  his  appreciation  to  the 
members  of  his  committee  for  the  services  per- 
formed in  rendering  this  report. 

Allan  L.  Haynes,  M.D.,  President,  expressed  his 
personal  appreciation  and  congratulations  to  the 
members  of  the  House  of  Delegates  for  their  ef- 
forts and  the  clarity  of  their  instructions  to  the 
Council  and  officers,  and  observed  that  this  would 
be  of  great  assistance  to  the  Council  and  officers. 

The  Speaker  thanked  all  committees  for  their 
fine  work. 

There  being  no  further  business,  the  Third 
Interim  Session  of  the  House  of  Delegates  ad- 
journed without  day. 
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ANNOUNGING- 
SPEGIFIGALLY  FOR 
INFEGTIONS  DUE  TO 
‘RESISTANT”  STAPHYLOGOGGI 


AN  ENTIRELY  NEW  SYNTHETIC 
‘STAPH-GIDAL”  PENICILLIN 


StaDhcillin 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


UNIQUE-BEGAUSE  IT 
RETAINS  ANTIBACTERIAL 
ACTIVITY  IN  THE  PRESENCE  OF 
STAPHYLOCOCCAL  PENICILLINASES 
WHICH  INACTIVATE 
OTHER  PENICILLINS 


Bristol 


NEW  SYNTHETIC  PENICILUIN  FOR  “RESISTANT”  STAPH 


Official  Package  Circular 
November,  1960 

STAPHCILLIN^” 

(sodium  dimethoxyphenyl  penicillifi) 

For  Injection 

DESCRIPTION 

Staphcillin  is  a unique  new  synthetic  parenteral  penicillin  produced 
by  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniqueness  resides  in  its 
property  of  resisting  inactivation  by  staphylococcal  penicillinase.  It  is 
active  against  strains  of  staphylococci  which  are  resistant  to  other 
penicillins. 

Each  dry  filled  vial  contains:  1 Gm.  Staphcillin  (sodium  dimethoxy- 
phenyl penicillin),  equivalent  to  900  mg.  dimethoxyphenyl  penicillin 
activity. 

INDICATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  injections:  cellulitis,  wound  infections,  car- 
buncles, pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  infections : staphylococcal  lobar  or  bronchopneumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  infections:  staphylococcal  septicemia,  bacteremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  with  Syncillin®  or  parenteral 
penicillin  G rather  than  Staphcillin.  Treponemal  infections  should 
be  treated  with  parenteral  penicillin  G. 

DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  by  deep  intragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
Therapy  should  be  continued  for  at  least  48  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  The  usual 
duration  has  been  5-7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 Gm.  every  4 or  6 hours. 
Infants’  and  children’s  dosage  is  25  mg.  per  Kg.  (approximately  12  mg. 
per  pound)  every  6 hours. 

Intravenous  route:  1 Gm.  every  6 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rate  of  10  ml.  per  minute. 

•fTflrning. -Solutions  of  Staphcillin  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 Cm.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  The  reconstituted  solution  contains  500  mg. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use,  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 

*Thii  •tairmrn(  iuprrscJea  lhal  in  ihc  Official  Package  Circulara  dated  September  and/or  October.  I960. 
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MICROBIOLOGICAL  AND  PHARMACOLOGICAL 
PROPERTIES 

In  vitro  studies  show  that  Staphcillin  is  a bactericidal  penicillin 
with  activity  against  staphylococci  resistant  to  penicillin  G.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Staphcillin  in  vitro 
at  concentrations  of  1-6  meg.  per  ml.  These  levels  are  readily  attained 
in  the  blood  and  tissues  by  administration  of  Staphcillin  at  the 
recommended  dosage.  This  unique  attribute  is  probably  due  to  the 
fact  that  Staphcillin  is  stable  in  the  presence  of  staphylococcal  peni- 
cillinase. Staphcillin  also  resists  degradation  by  B.  cereus  penicil- 
linase. The  antimicrobial  spectrum  of  Staphcillin  with  regard  to 
other  microorganisms  is  qualitatively  similar  to  that  of  penicillin  G; 
but  considerably  higher  concentrations  of  Staphcillin  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  G. 

Staphcillin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  (6-10  mcg./ml.  on  the  average  after  a 1.0  Gm.  dose)  are 
attained  within  1 hour;  and  then  progressively  decline  to  less  than 
1 meg.  over  a 4 to  6 hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Staphcillin  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies,  Staphcillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  and  lung  in  that 
order:  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Staphcillin  diffuses  into  human  pleural  and  prostatic  fluids, 
but  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Staphcillin  therapy. 

Toxicity  studies  with  Staphcillin  and  penicillin  G in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Certain  staphylococci  can  be  made  resistant  to  Staphcillin  in  the 
laboratory,  but  this  resistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPHClLLlN-resistant  strains  of 
staphylococci  were  observed  or  developed;  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

PRECAUTIONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g.,  itching, 
papular  eruption  and  erythema  were  observed  both  during  and  after 
discontinuance  of  STAPHCILLIN  therapy.  Patients  with  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are  more 
likely  to  react  adversely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adjuvants  (antihistamines,  corticosteroids)  should  be  avail- 
able for  emergency  treatment.  Because  of  the  resistance  of  Staphcillin 
to  destruction  by  penicillinase,  parenteral  B.  cereus  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  G,  penicillin  V. 
phenethicillin  (Syncillin)  and  Staphcillin  is  not  available  at  present. 
If  superinfection  due  to  Gram-negative  organisms  or  fungi  occurs 
during  Staphcillin  therapy,  appropriate  measures  should  be  taken. 

SUPPLY 

List  79502  — 1.0  Gm.  dry  filled  vial. 

BRISTOL  LABORATORIES  ■ SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


UNIQUE  SYNTHETIC  “STAPH-CIDAL”  PENICILLIN 


In  the  presence  of  staphylococcal 
penicillinase,  Staphcillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  al.,  to  be  published) 


Sjjeciflcally  for  resistant’'  staph 


sodium  dimethoxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  casesy  typical  penicillin  reactions  may  he  experienced. 


PROFESSIONAL  INFORMATION  SERVICE -The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bristol  Laboratories  is  at  your  service.  You  may  direct  your  inquiries  via  collect  telephone  call  to  New  York, 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20,  N.Y. 

BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


How 

do 

Filmtar 

coated 

vitamins 

stack 

up? 


Up  until  the  moment  we  put  the  coatings  on  the  Optilets®  be- 
low, the  tablets  were  all  the  same.  Now,  consider  the  differences. 

The  column  on  the  left  contains  125  Optilets  with  a con- 
ventional sugar  coating. 

The  column  on  the  right — 125  Optilets  with  a Filmtab 
coating. 

How  do  they  stack  up? 

Well  it’s  easy  to  see  that  the  column  on  the  right  is  much 
shorter.  That’s  because  the  Filmtab  coating  cuts  tablet  bulk 
up  to  30%.  The  result  is  a small,  streamlined  vitamin  that’s 
easy  to  swallow — the  most  compact  tablet  of  its  kind. 

And  when  it  comes  to  protecting  potency  (the  main  function 
of  a coating),  the  Filmtab  is  in  a class  by  itself.  Sugar  coatings, 
by  their  very  nature,  are  aqueous  solutions.  Yet  every  measure 
must  be  taken  to  keep  moisture  out  of  the  vital  tablet  core, 
necessitating  “seal”  coats  which  also  increase  bulk.  The  Filmtab 
operation,  on  the  other  hand,  is  essentially  an  anhydrous 
procedure.  Seal  coats  are  neither  used  nor  needed.  The  chances 
of  moisture  being  trapped  inside  the  tablet  are  infinitesimal. 

No  chipping  or  breaking,  no  vitamin  tastes 
or  odors,  no  wasted  vitamins — thanks  to  the 
Filmtab  coating. 

Only  the  Abbott  Filmtab  offers  so  much  in 
so  little. 


ABBOTT 


Filmtab— Film-sealed  Tablets,  Abbott. 

© I960,  ABBOTT  LABORATORIES  lOlOSlA 


Abbott 
Vitamins 
Stay 
On  the 
Table 


MAINTENANCE  FORMULAS 


DAYTEENS^”  To  help  insure  optiomai  nutrition 
in  growing  teenagers 
Each  Filmtab®  represents: 


Vitamin  A. (5000  units)  1.5  mg. 

Vitamin  D (1000  units)  25  meg. 

Thiamine  Mononitrate  (Bi) 2 mg. 

Riboflavin  (B2) 2 mg. 

Nicotinamide 20  mg. 

Pyridoxine  Hydrochloride 0.5  mg. 

Cobalamin  (Vitamin  B12) 2 meg. 

Calcium  Pantothenate 5 mg. 

Ascorbic  Acid  (C) 50  mg. 

iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 0.15  mg. 

Iodine  (as  calcium  iodate) 0.1  mg. 

Manganese  (as  sulfate) 0.05  mg. 

Magnesium  (as  oxide) 0.15  mg. 

Calcium  (as  phosphate) 250  mg. 

Phosphorus  (as  calcium  phosphate). . . . 193  mg. 

In  table  bottles  of  100,  bottles  of  250  & 1000 


...ill  attractive  daily-reminder  table-bottles 

THERAPEUTIC  FORMULAS 


DAYALETS®  Extra-potent  maintenance  formu- 
las, ideal  for  the  nutritionally  "run-down" 

Each  Filmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12). 

Calcium  Pantothenate 

Ascorbic  Acid 


3 mg.  (10,000  units) 
25  meg.  (1000  units) 

5 mg. 

5 mg. 

25  mg. 

2 mg. 

2 meg. 

5 mg. 

100  mg. 


In  table  bottles  of  100,  bottles  of  50,  250  & 1000 


DAYALETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Dayalets  plus  the  following: 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1.5  mg. 

Molybdenum  (as  sodium  molybdate). ...  0.2  mg. 

In  table  bottles  of  100  4 250,  bottles  ot  1000 


OPTILETS®  Therapeutic  formulas  for  more 
severe  deficiencies— illness,  infection,  etc. 

Each  Filmtab®  represents: 


SUR-BEX®  WITH  C Therapeutic  B-complex 
with  C,  for  convalescence,  stress,  post-surgery. 
Each  Filmtab®  represents: 


Vitamin  A 

Vitamin  D 

Thiamine  Hydrochloride.. 

Riboflavin 

Nicotinamide 

Pyridoxine  Hydrochloride 
Cobalamin  (Vitamin  B12)  . 

Calcium  Pantothenate 

Ascorbic  Acid 


7.5  mg. (25,000  units) 
25  meg,  (1000  units) 

10  mg. 

5 mg. 

100  mg. 

5 mg. 

6 meg. 

20  mg, 

200  mg. 


In  table  bottles  of  30  4 100,  bottles  of  1000 


OPTILETS-M®  Each  Filmtab  represents  all  the 
vitamins  of  Optilets  plus  the  following; 


Iron  (as  sulfate) 10  mg. 

Copper  (as  sulfate) 1 mg. 

Iodine  (as  calcium  iodate) 0.15  mg. 

Cobalt  (as  sulfate) 0.1  mg. 

Manganese  (as  sulfate) 1 mg. 

Magnesium  (as  oxide) 5 mg. 

Zinc  (as  sulfate) 1.5  mg. 

Molybdenum  (as  sodium  molybdate) 0.2  mg. 

In  table  bottles  of  30  4 100,  bottles  of  1000 


Thiamine  Mononitrate 6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride 2.5  mg. 

Cobalamin  (Vitamin  B12) 2 meg. 

Calcium  Pantothenate 10  mg. 

Ascorbic  Acid 150  mg. 

Desiccated  Liver,  N.F 150  mg. 

Liver  Fraction  2,  N.F 150  mg. 

Brewer's  Yeast  Dried 150  mg. 


In  table  bottles  of  60,  bottles  of  100,  500  4 1000 


TABLE  BOTTLES  AT  NO  EXTRA  COST 

VITAMINS  BY  ABBOTT 

®FILMTAe—  FILM. SEALED  TABLETS,  ABBOTT  TM  — TRADEMARK 
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J!onfi  LIMB  SHOP 

1478  BIRCH  STREET 
DENVER,  COLORADO 

ARTIFICIAL  ARMS  IVAN  LONG 

AND  LIMBS  CERTIFIED  PROSTHETIST 


FOR  SERVICE 

when  if-  counts, 

our  Company  is  ready  to  meet  your  needs.  Our 
mobile  units  are  on  the  job  24  hours  a day  every 
day  serving  you  quickly  and  efficiently  whenever 
you  need  natural  gas  or  electric  service.  Last  year 
over  800  company  vehicles  traveled  over  seven 
million  miles  to  maintain  this  efficient  service. 
Our  use  of  short  wave  radio  has  been  expanded 
to  insure  a faster,  more  direct  response  to  your  call. 

SERVICE  is  our  middle  name. 


PUBLIC  SERVICE  COMPANY 
OF  COLORADO 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritoting, 

non-staining. 


No  offensive 
after-odor. 


CASE 


'Dovcke'PoiUii&v 

For  Refreshliig  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


DORNWAL®  HAS  BEEN  CALLED 
^‘THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE.” 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day.  Administration  limited 
to  three  months’  duration. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known.  There 
have  been  no  reports  or  evidence  of  habituation,  addiction  or  drug  toler. 
ance  in  animal  or  clinical  studies.  Dornwal  is  relatively  free  from  untoward 
effects  when  administered  at  recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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Duhe  R.  Gaskins,  M.D. 

Medical  Director 


Offices  in ; 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
422  Continental  Bank  Building 
Salt  Lake  City,  Utah 
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Percodan 


ACTS  FASTER— usually  wlthiii  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF  — permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 


AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 


for  pain 

prompt  relief 
profound  relief 
prolonged  relief 


Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  wiA  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 
ENDO  LABORATORIES 
Richmond  Hill  1 8,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


The  Colorado  State  Medical  Society 

Rocky  Mountain  Cancer  Conference, 

July  12-13,  1961,  Denver 

OFFICERS — 1960-1961 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1961  Annual  Session. 

President:  Cyru.s  A.  Anderson,  Denver. 

President-elect:  V.  V.  Anderson,  Del  Norte. 

Vice  President:  Sam  W.  Downing,  Denver. 

Treasurer:  William  C.  Service,  Colorado  Springs,  1962. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  Fred  R.  Harper,  Denver,  1961;  Walter  M. 
Boyd,  Greeley,  1961;  Carl  H.  McLauthlin,  Denver,  1962;  J. 
Alan  Shand,  La  Junta,  1963. 

Judicial  Council;  District  No.  1:  Daniel  H.  Buchanan,  Jr., 
1963;  District  No.  2:  John  Simon,  Englewood,  1962;  District 
No.  3:  Harry  C.  Bryan,  Colorado  Springs,  1961;  District  No.  4: 
Lawrence  D.  Buchanan,  Wray,  1963;  District  No.  5;  Lawrence 

D.  Dickey,  Ft.  Collins,  Vice  Chairman,  1963;  District  No.  6; 

Harvey  M.  Tupper,  Grand  Junction,  1961;  District  No.  7: 

George  G.  Balderston,  Montrose,  1961;  District  No.  8;  Herman 
W.  Roth,  Monte  Vista,  Chairman,  1962;  District  No.  9:  Scott 
A.  Gale,  Pueblo,  1962. 

Grievance  Committee:  Joel  R.  Husted,  Boulder,  1961;  Theo- 
dore K.  Gleichman,  Englewood,  Secretary,  1961;  James  S. 

Orr,  Fruita,  Vice  Chairman,  1961;  Paul  E.  Tramp,  Loveland, 
Chairman,  1961;  H.  Harper  Kerr,  Pueblo,  1961;  John  W. 

McDonald,  Sterling,  1961;  Dwight  C.  Dawson,  Colorado 

Springs,  1962;  Richard  L.  Speck,  Cortez,  1962;  Ray  G.  Witham, 
Craig,  1962;  James  Philpott,  Jr.,  Denver,  Assistant  Secretary, 
1962;  Richard  L.  Davis,  La  Junta,  1962;  Joseph  A.  Leonard, 
Lakewood,  Assistant  Secretary,  1962. 

Delegates  to  the  American  Medical  Association;  E.  H.  Munro, 
Grand  Junction,  Dec.  31,  1961;  (Alternate,  Harlan  E.  McClure, 
Lamar,  Dec.  31,  1961);  I.  E.  Hendryson,  Denver,  Dec.  31,  1961; 
(Alternate,  Clare  C.  Wiley,  Longmont,  Dec.  31,  1961);  Kenneth 
C.  Sawyer,  Denver,  Dec.  31,  1962;  (Alternate,  Gatewood  C. 
Milligan,  Englewood,  Dec.  31,  1962). 

Speaker,  House  of  Delegates:  Heman  R.  Bull,  Grand  Junction. 
Vice  Speaker,  House  of  Delegates:  Fredrick  Good,  Denver. 
Foundation  Advocate:  Walter  W.  King,  Denver. 

ADVISORY  COMMITTEE:  Cyrus  W.  Anderson,  Denver,  Chair- 
man; V.  V.  Anderson,  Del  Norte;  Kenneth  H.  Beebe,  Sterling; 
James  A.  Stapleton,  Denver;  G.  C.  Milligan,  Englewood; 
H.  R.  Bull,  Grand  Junction;  Sam  W.  Downing,  Denver,  Vice 
Chairman;  John  H.  Amesse,  Denver;  Jack  D.  Bartholomew, 
Boulder;  H.  Calvin  Fisher,  Denver;  Bradford  Murphey,  Den- 
ver; Clare  C.  Wiley,  Longmont;  William  R.  Lipscomb,  Denver. 
CONSTITUTION,  BY-LAWS  AND  CREDENTIALS  COMMIT- 
TEE: H.  Harper  Kerr,  Pueblo,  Chairman;  Winthrop  B.  Crouch, 
Colorado  Springs;  Richard  B.  Foe,  Greeley;  Robert  E.  Mc- 
Curdy, Denver;  John  A.  Davis,  Englewood;  J.  Leonard 
Tillquist,  Wheat  Ridge;  Herman  C.  Graves,  Grand  Junction; 
Harlan  E.  McClure,  Lamar. 

COUNCIL  ON  MEDICAL  SERVICE:  John  H.  Amesse,  Denver, 
Chairman,  1962;  Kenneth  H.  Beebe,  Sterling,  Vice  Chairman, 
1962;  John  Zarit,  Denver,  1961;  Horace  E.  Campbell,  Denver, 
1962;  Samuel  P.  Newman,  Denver,  1961;  William  A.  Liggett, 
Denver,  1961;  Vernon  L.  Bolton,  Colorado  Springs,  1961;  Leo 
J.  Nolan,  Lakewood,  1962. 

Committee  on  Aging:  John  Zarit,  Denver,  Chairman;  Walter 

E.  Vest,  Denver;  Robert  B.  Richards,  Fort  Morgan. 

Committee  on  Automotive  Safety:  Horace  E.  Campbell,  Den- 


ver, Chairman;  Terry  J.  Gromer,  Denver;  Robert  P.  Harvey, 
Denver;  E.  H.  Vincent,  Colorado  Springs;  George  Holt, 
Denver;  Matthew  L.  Gibson,  Aurora;  James  W.  Leslie,  Denver; 
James  E.  Monaghan,  Denver;  Samuel  Nelson,  Pueblo. 
Representatives  to  Blue  Cross  Board:  Samuel  P.  Newman, 
Denver;  Robert  P.  Harvey,  Denver. 

Blue  Shield  Advisory  Committee:  John  H.  Amesse,  Denver, 
Chairman,  1963;  Robert  B.  Bradshaw,  Alamosa,  1961;  Raymond 
C.  Beethe,  Burlington,  1961;  Charles  G.  Massion,  Cortez,  1961; 
Lewis  C.  Benesh,  Denver,  1961;  Isadore  Gersh,  Denver,  1961; 
William  H.  Wilson,  Denver,  1961;  F.  A.  Garcia,  Denver,  1961; 
Homer  G.  McClintock,  Denver,  1961;  Leroy  J.  Sides,  Denver, 
1961;  Karl  F.  Sunderland,  Denver,  1961;  Kon  Wyatt,  Jr., 
Canon  City,  1961;  William  R.  Sisson,  La  Junta,  1961;  Vincent 
E.  Kelly,  Leadville,  1961;  Byron  A.  Yost,  Longmont,  1961; 
Lloyd  Rosenvold,  Montrose,  1961;  Robert  W.  Ludwick,  Ster- 
ling, 1961;  James  G.  Price,  Brush,  1962;  Kenneth  E.  Gloss, 
Colorado  Springs,  1962;  Rodman  B.  Miller,  Delta,  1962;  Wil- 
liam B.  Condon,  Denver,  1962;  Thomas  F.  Jacquez,  Denver, 
1962;  Arthur  F.  Lincoln,  Denver,  1962;  Thomas  H.  Mahony, 
Denver,  1962;  John  C.  McAfee,  Denver,  1962;  Edward  G. 
Panter,  Denver,  1962;  Harlan  E.  McClure,  Lamar,  1962;  Wesley 
Van  Camp,  Pueblo,  1962;  Howard  D.  Smith,  Salida,  1962;  Lee 
J.  Beauchat,  Trinidad,  1962;  James  M.  Lamme,  Jr.,  Walsen- 
burg,  1962;  G.  T.  Good,  Yuma,  1962;  Gatewood  C.  Milligan, 
Englewood,  1962;  Virgil  Gould,  Aspen,  1963;  Eugene  C.  Penn, 
Aurora,  1963;  Maurice  Chernyk,  Denver,  1963;  Charles  R. 
Freed,  Denver,  1963;  Robert  W.  Lackey,  Denver,  1963;  Brad- 
ford Murphey,  Denver,  1963;  James  A.  Philpott,  Jr.,  Denver, 
1963;  William  F.  Stanek,  Denver,  1963;  Harold  S.  Tuft,  Denver, 
1963;  Harlan  Huskey,  Fruita,  1963;  Edward  J.  Kinzer,  Johns- 
town, 1963;  Dale  C.  Hathaway,  Lakewood,  1963;  C.  F.  Bramer, 
Pueblo,  1963;  M.  L.  Crawford,  Steamboat  Springs,  1963. 
Representatives  to  Blue  Shield  Nominating  Committee:  Cyrus 
W.  Anderson,  Denver;  Sam  W.  Downing,  Denver;  Howard 
T.  Robertson,  Denver. 

Medicolegal  Committee:  William  A.  Liggett,  Denver,  Chair- 
man; Vernon  L.  Bolton,  Colorado  Springs,  Vice  Chairman; 
James  E.  Hutchison,  Denver;  Samuel  B.  Childs,  Denver;  Elmer 
M.  Franz,  Denver;  Wilbur  F.  Manly,  Denver. 

COUNCIL  ON  PUBLIC  HEALTH:  Jack  D.  Bartholomew, 
Boulder,  Chairman,  1962;  James  A.  Stapleton,  Denver,  Vice 
Chairman,  1962;  Lewis  C.  Benesh,  Denver,  1962;  Ward  L. 
Chadwick,  Denver,  1962;  Franklin  G.  Ebaugh,  Denver,  1961; 
Mariana  Gardner,  Denver,  1961;  Monroe  R.  Tyler,  Denver, 
1961;  H.  M.  VanDerSchouw,  Lakewood,  1961. 

Addictions  Committee:  Norbert  L.  Shere,  Denver,  Chairman; 
Ernest  G.  Ceriani,  Kremmling;  Edward  Delehanty,  Denver; 
Thomas  Mahony,  Denver;  L.  O.  Haney,  Colorado  Springs; 
Karl  J.  Waggener,  Pueblo. 

Health  Education  and  School  Health  Committee;  Ward  L. 
Chadwick,  Denver,  Chairman;  Jack  D.  Bartholomew,  Boulder; 
Lawrence  Brown,  Denver;  Ruth  Gouge,  Englewood;  Donald 
M.  Petersen,  Gunnison;  Richard  B.  Greenwood,  Montrose; 
J.  Leonard  Tillquist,  Wheat  Ridge. 

Industrial  Health  Committee:  Lewis  C.  Benesh,  Denver,  Chair- 
man; Robert  F.  Bell,  Denver;  David  Boyer,  Pueblo;  Robert 
Cohen,  Denver;  Joseph  L.  Glaser,  Denver;  George  Maresh, 
Denver;  Irving  Ohr,  Denver;  James  A.  Stapleton,  Denver. 
Maternal  and  Child  Health  Committee:  Mariana  Gardner, 
Denver,  Chairman;  John  A.  Lichty,  Denver;  George  W.  Horst, 
Glen  wood  Springs;  Maryethel  Meyer,  Lakewood;  Walter 
Grund,  Littleton;  Raymond  Nethery,  Pueblo. 

Mental  Health  Committee:  Franklin  G.  Ebaugh,  Denver, 
Chairman;  E.  James  Brady,  Colorado  Springs;  F.  A.  O’Donnell, 
Colorado  Springs;  Paul  A.  Draper,  Colorado  Springs;  Lawrence 
L.  Hick,  Delta;  John  M.  Lyon,  Denver;  Robert  B.  Perry, 
Denver. 

Rehabilitation  Committee:  John  S.  Young,  Lakewood,  Chair- 
man; William  J.  Krauser,  Durango;  Jerome  W.  Gersten, 
Denver;  John  D.  Leidholt,  Denver;  Robert  L.  McKenna, 
Denver;  Cloyd  L.  Arford,  Greeley;  James  R.  Williams,  Pueblo. 
Rural  Health  Committee:  Monroe  R.  Tyler,  Denver,  Chairman; 
Henry  H.  Ziegel,  Collbran;  Henry  P.  Thode,  Jr.,  Ft.  Collins; 
Mason  M.  Light,  Gunnison;  Doris  Benes,  Haxtun;  Morgan  A. 
Durham,  Idaho  Springs;  Charles  A.  Cassidy,  Monte  Vista; 
William  F.  Barrows,  Pueblo;  Vernon  Price,  Steamboat  Springs; 
Elmer  L.  Morgan,  Rocky  Ford. 

Weekly  Health  Column  and  Health  Articles  Committee:  James 
A.  Stapleton,  Denver,  Chairman:  Paul  A.  Pfarr,  Arvada; 

Stuart  G.  Dunlop,  Ph.D.,  Denver;  E.  Howard  Fralick,  Denver; 
Felice  Garcia,  Denver;  Robert  Melzer,  Lakewood;  Paul  Hamil- 
ton, Denver;  Duane  H.  Mitchell,  Denver;  Arlie  L.  Moon, 

Denver;  Frank  S.  Potestio,  Denver;  Arthur  Robinson,  Denver. 
Tuberculosis  Control  Committee:  Harold  VanDerSchouw, 

Lakewood,  Chairman;  M.  L.  Wiggins,  Colorado  Springs;  Leroy 
Elrick,  Denver;  Lynn  A.  James,  Grand  Junction;  Robert 

Redwine,  Pueblo. 

COUNCIL  ON  SCIENTIFIC  EDUCATION:  H.  Calvin  Fisher, 
Denver,  Chairman,  1962;  Gatewood  C.  Milligan,  Englewood, 
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Vice  Chairman,  1962;  William  M.  Covode,  Denver,  1961;  L. 
Clark  Hepp,  Denver,  1962;  J.  Robert  Spencer,  Denver,  1961; 
Harold  Palmer,  Denver,  1961;  Myron  C.  Waddell,  Denver, 
1961;  Robert  N.  Humphrey,  Ft.  Collins,  1962. 

A.M.E.F.  Committee:  Frank  E.  Stander,  Pueblo,  Chairman; 
Thad  P.  Sears,  Denver;  T.  W.  Halley,  Durango;  Martin  Van- 
DerSchouw,  Ft.  Collins;  Gordon  A.  Munro,  Grand  Junction; 
Richard  B.  Foe,  Greeley;  J.  E.  Cook,  Colorado  Springs;  Frank 
McGlone,  Denver. 

Cancer  Committee:  Raymond  Hammer,  Denver,  Chairman; 
Gilbert  Balkin,  Denver;  John  S.  Bouslog,  Denver;  Neil 
Chisholm,  Denver;  E.  A.  Hinds,  Denver;  N.  Paul  Isbell,  Den- 
ver; Banning  Likes,  Lamar;  Alexis  Lubchenco,  Denver;  Wil- 
liam A.  H.  Rettberg,  Denver;  Kenneth  C.  Sawyer,  Denver. 
Medical  Education  and  Hospitals  Committee:  Myron  C.  Wad- 
dell, Denver,.  Chairman;  C.  Wesley  Eisele,  Denver;  Robert 
Hawley,  Denver;  Marvin  Johnson,  Denver;  Jackson  L.  Sadler, 
Ft.  Collins. 

Medical  Student  Loan  Fund  Committee:  Reginald  H.  Fitz, 
Denver,  Chairman;  Autrey  Croke,  Colorado  Springs;  Carl  A. 
McLauthlin,  Denver;  J.  S.  Haley,  Longmont. 

Rocky  Mountain  Medical  Conference  Committee:  George  P. 
Lingenfelter,  Denver,  Chairman,  1962;  William  M.  Covode, 
Denver,  1961;  H.  Harper  Kerr,  Pueblo,  1963;  Victor  Crumbaker, 
Grand  Junction,  1964;  Frank  Gorishek,  Denver,  1965. 

Publicity  Committee;  Clyde  E.  Stanfield,  Denver,  Chairman; 
John  S.  Bouslog,  Denver;  Robert  E.  McCurdy,  Denver;  James 
M.  Perkins,  Denver;  Leo  J.  Nolan,  Lakewood;  James  R. 
Leake,  Littleton. 

COUNCIL  ON  GOVERNMENTAL  RELATIONS:  Bradford 
Murphey,  Denver,  Chairman,  1961;  Heman  R.  Bull,  Grand 
Junction,  Vice  Chairman,  1962;  Roland  R.  Anderson,  Colorado 
Springs,  1961;  Robert  B.  Richards,  Ft.  Morgan,  1962;  K.  D.  A. 
Allen,  Denver,  1961;  John  B.  Farley,  Pueblo,  1961;  George  S. 
Tyner,  Denver,  1962;  Samuel  Haigler,  Denver,  1962. 
Emergency  Medical  Service  Committee:  Roland  R.  Anderson, 
Colorado  Springs,  Chairman;  Roy  L.  Cleere,  Denver;  Thad 
P.  Sears,  Denver;  Arthur  R.  Olsen,  Ft.  Morgan;  Joseph  J. 
Parker,  Grand  Junction;  Douglas  R.  Collier,  Wheat  Ridge. 
Legislation  Committee:  Bradford  Murphey,  Denver,  Chairman; 
Samuel  Haigler,  Denver,  Vice  Chairman;  Harry  C.  Bryan, 
Colorado  Springs;  Ray  G.  Witham,  Craig;  V.  V.  Anderson. 
Del  Norte;  I.  E.  Hendryson,  Denver;  E.  A.  Hinds,  Denver; 
Dale  Hylton,  Denver;  Albert  Kukral,  Denver;  William  R. 


Lipscomb,  Denver;  John  McAfee,  Denver;  Robert  E.  McCurdy, 
Denver;  McKinnie  L.  Phelps,  Denver;  Paul  E.  RePass,  Denver; 
Kenneth  C.  Sawyer,  Denver;  Walter  T.  Wikle,  Denver;  Ernest 
R.  Pearson,  Ft.  Lupton;  Ham  Jackson,  Ft.  Morgan;  Robert 
B.  Richards,  Ft.  Morgan;  Roger  G.  Hewlett,  Golden;  E.  H. 
Munro,  Grand  Junction;  James  P.  Rigg,  Grand  Junction; 
Walter  M.  Boyd,  Greeley;  Richard  L.  Davis,  La  Junta;  Harlan 
E.  McClure,  Lamar;  Clare  C.  Wiley,  Longmont;  John  B. 
Farley,  Pueblo;  Robert  Schilling,  Pueblo;  John  L.  Weaver, 
Pueblo;  Vernon  H.  Price,  Steamboat  Springs;  Clarence  W. 
Sabin,  Windsor. 

Military  Affairs  Committee:  Robert  A.  Liggett,  Denver,  Chair- 
man; Leo  W.  Lloyd,  Durango;  Jackson  L.  Sadler,  Ft.  Collins. 
Workmen’s  Compensation  Affairs  Committee:  Kenneth  D.  A. 
Allen,  Denver,  Chairman;  Robert  F.  Bell,  Denver;  Harry  R. 
Boyd,  Denver;  William  T.  Boehm,  Denver;  Felice  Garcia, 
Denver;  Harry  C.  Hughes,  Denver. 

COUNCIL  ON  PROFESSIONAL  RELATIONS:  Clare  C.  Wiley, 
Longmont,  Chairman,  1962;  William  R.  Lipscomb,  Denver, 
Vice  Chairman,  1962;  John  S.  Bouslog,  Denver,  1961;  George 
R.  Buck,  Denver,  1962;  Fred  R.  Harper,  Denver,  1962;  Clyde 
Stanfield,  Denver,  1962;  E.  H.  Munro,  Grand  Junction,  1961; 
Eugene  Wiege,  Greeley,  1961. 

Representatives  to  the  Adult  Education  Council:  Lawrence  T. 
Brown,  Denver;  Albert  Kukral,  Denver. 

Advisory  to  the  Auxiliary:  Fred  R.  Harper,  Denver,  Chairman; 
Carl  A.  Swartz,  Pueblo;  Karl  Arndt,  Denver. 

Code  of  Cooperation  Committee:  John  S.  Bouslog,  Denver, 
Chairman;  V.  V.  Anderson,  Del  Norte;  Sidney  E.  Blandford, 
Denver;  William  M.  Covode,  Denver;  Cyrus  W.  Anderson, 
Denver;  Howard  T.  Robertson,  Denver;  Clyde  E.  Stanfield, 
Denver;  Mr.  Harvey  T.  Sethman,  Denver. 

Representatives  to  Colorado-Wyoming  Science  Fair:  Samuel 
P.  Newman,  Denver;  Robert  Porter,  Greeley. 

Insurance  Committee:  George  R.  Buck,  Denver,  Chairman; 
Frank  Gorishek,  Denver;  Walter  M.  Boyd,  Greeley;  Carl 
Swartz,  Pueblo;  Dale  Hylton,  Denver. 

BOARD  OF  TRUSTEES  COMMITTEES: 

Executive  Committee:  Cyrus  W.  Anderson,  Chairman;  Sam 
W.  Downing,  Fred  R.  Harper,  Carl  H.  McLauthlin,  Howard 
T.  Robertson,  all  of  Denver. 

Committee  on  Committees:  Vetalis  V.  Anderson,  Del  Norte, 
Chairman;  Sam  W.  Downing,  Denver;  Carl  H.  McLauthlin, 
Denver. 


BALANCED  HORMONE  SUPPLEMENTATION 

A 

BROAD  NUTRITIONAL  REINFORCEMENT 

A 

MOOD  ELEVATION 


NEW 

COMPREHENSIVE  SUPPORT 


FOR  THE 
AGING . . . 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  8,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (82)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (BJ 
0.5  mg.  • Caicium  Pantothenate  5 mg.  • Choiine  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaF2)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 
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Finance  Committee:  J.  Alan  Shand,  La  Junta,  Chairman; 
William  C.  Service,  Colorado  Springs;  Fred  R.  Harper,  Denver. 
Cochems  Trust  Fund:  Cyrus  W.  Anderson,  Denver;  Vetalis 
V.  Anderson,  Del  Norte;  Sam  W.  Downing,  Denver. 

Trustee  Regents  Liaison:  Kenneth  C.  Sawyer,  Denver,  Chair- 
man; V.  V.  Anderson,  Del  Norte;  Cyrus  W.  Anderson,  Denver; 
Sam  W.  Downing,  Denver;  J.  Alan  Shand,  La  Junta. 
Orientation  Course  Committee:  Paul  K.  Hamilton,  Denver, 
Chairman;  J.  Lawrence  Campbell,  Denver;  Horace  E.  Thomp- 
son, Denver;  Dale  Rector,  Greeley;  Gil  Brehn,  Sterling. 
Retirement  Plan  Investment  Committee:  Carl  W.  Swartz, 
Pueblo,  Chairman;  Cyrus  W.  Anderson,  Denver;  Samuel  B. 
Childs,  Denver;  William  M.  Covode,  Denver;  James  P.  Rigg, 
Grand  Junction;  J.  Alan  Shand,  La  Junta;  Clare  C.  Wiley, 
Longmont. 

Montana  Medical  Association* 

Interim  Session,  April  7-8,  1961 
Helena 

President:  Raymond  F.  Peterson,  Fullerton,  Calif.f 
President-elect:  Everett  H.  Lindstrom,  Helena. 

Vice  President:  Harold  W.  Fuller,  Great  Falls. $ 
Secretary-Treasurer:  William  E.  Harris,  Livingston. 

Assistant  Secretary-Treasurer:  Albert  L.  Vadheim,  Jr.,  Boze- 
man. 

Executive  Committee:  Raymond  F.  Peterson,  Butte;  Everett 
H.  Lindstrom,  Helena;  Harold  W.  Fuller,  Great  Falls;  William 
E.  Harris,  Livingston;  Albert  L.  Vadheim,  Jr.,  Bozeman; 
Leonard  W.  Brewer,  Missoula;  Herbert  T.  Caraway.  Billings. 
Delegate  to  the  A.M.A.;  Paul  J.  Gans,  Lewiston. 

Alternate  Delegate  to  the  A.M.A.:  S.  C.  Pratt,  Miles  City. 
Executive  Secretary:  Mr.  L.  R.  Hegland,  P.O.  Box  1692, 
Billings;  telephone  9-2535. 

Nevada  State  Medical  Association 

Annual  Meeting,  August  23-26,  1961 
Reno 

OFFICERS — 1960-1961 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1961  Annual  Session. 

President:  Wesley  W.  Hall,  Reno. 

President-elect:  James  N.  Greear,  Jr.,  Reno. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Wesley  W.  Hall,  Reno;  alternate:  Earl  N. 
Hillstrom,  Reno. 

Immediate  Past  President:  Ernest  W.  Mack,  Reno. 

Executive  Committee:  Wesley  W.  Hall,  Reno;  James  N.  Greear, 
Jr.,  Reno;  Ernest  W.  Mack,  Reno;  William  A.  O’Brien,  HI, 
Reno;  Earl  N.  Hillstrom,  Reno;  John  M.  Moore,  East  Ely; 
John  M.  Read,  Elko;  William  M.  Tappan,  Reno;  Thomas  S. 
White,  Boulder  City. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790, 
Reno;  telephone  FA.  3-6788. 

ARRANGEMENTS  AND  PROGRAM:  Gilbert  G.  Lenz,  Chair- 
man, Reno;  Robert  F.  Biglin,  Reno;  Frederick  G.  Bills,  Reno; 
Edwin  Cantlon,  Reno;  Harry  B.  Gilbert,  Reno;  Charles  D. 
Lannnig,  Reno;  George  A.  Miners,  Henderson;  John  M.  Moore, 
East  Ely;  Lowell  J.  Peterson,  Reno;  John  M.  Read,  Elko; 
John  P.  Sande,  Reno;  Richard  C.  Sheretz,  Reno;  Thomas  S. 
White,  Boulder  City. 

CONSTITUTION  AND  BY-LAWS:  William  A.  O’Brien,  III, 
Chairman,  Reno;  Stanley  L.  Hardy,  Las  Vegas;  Leslie  A. 
Moren,  Elko;  Lowell  J.  Peterson,  Reno;  Walter  F.  Quinn, 
Reno;  Roland  W.  Stahr,  Reno. 

LEGISLATIVE:  Ernest  W.  Mack,  Chairman,  Reno;  V.  A. 
Salvadorini,  Co-Chairman,  Reno;  Fred  M.  Anderson,  Reno; 
Harold  L.  Boyer,  Las  Vegas;  Vernon  Cantlon,  Reno;  James 
N.  Greear,  Jr.,  Reno;  Kenneth  F.  Maclean,  Reno;  Leslie  A. 
Moren,  Elko;  T.  V.  Ross,  Gardnerville;  Kenneth  F.  Smit’.i, 
Las  Vegas;  Robert  M.  Taylor,  Las  Vegas;  Glenn  W.  Tueller, 
Las  Vegas;  George  S.  Weiss,  Winnemucca;  Clare  W.  Wood- 
bury, Las  Vegas. 

INSURANCE:  Earl  N.  Hillstrom,  Chairman,  Reno;  John  W. 
Brophy,  Reno;  Millard  H.  Duxbury,  Reno;  Joseph  M.  George, 
Jr.,  Las  Vegas;  Charles  D.  Lanning,  Reno;  George  A.  Miners, 


•Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 
tResigned  November  1,  1960. 

tAssumed  the  duties  of  the  President,  November  1,  1960,  for 
the  unexpired  term  of  Dr.  Peterson. 


Henderson;  John  M.  Moore,  East  Ely;  Robert  K.  Myles,  Reno; 
Lome  M.  Phillips,  Henderson;  John  M.  Read,  Elko;  Peter 
Rowe,  Reno;  Arthur  E.  Scott,  Reno;  Richard  C.  Sheretz,  Reno; 
William  M.  Tappan,  Reno. 

CIVIL  DEFENSE  AND  EMERGENCY  MEDICAL  SERVICE: 
William  E.  Simpson,  Jr.,  Chairman,  Reno;  Robert  F.  Biglin, 
Reno;  John  W.  Brophy,  Reno;  Frederick  L.  Coddington,  Reno; 
John  M.  Davis,  Reno;  Everett  C.  Freer,  Las  Vegas;  James  R. 
Herz,  Reno;  Thomas  F.  Keyes,  Las  Vegas;  Gilbert  G.  Lenz, 
Reno;  Olin  C.  Moulton,  Reno;  Alan  J.  Roche,  Sparks;  Leon 
Steinberg,  Las  Vegas. 

MILITARY  AND  VETERANS  AFFAIRS:  S.  N.  Landis,  Chair- 
man, Reno;  Robert  W.  Hauser,  Reno;  Jack  Hirsh,  Las  Vegas; 
Donald  T.  Hlubucek,  Reno;  William  S.  Keezer,  Carson  City; 
Alan  J.  Roche,  Sparks. 

PUBLIC  HEALTH;  Advisory:  Mortimer  S.  Falk,  Chairman, 
Reno;  Frederick  G.  Bills,  Reno;  Edwin  Cantlon,  Reno;  Gerald 
W.  Jones,  Las  Vegas;  Charles  J.  Kilduff,  Las  Vegas;  William 

B.  Ririe,  McGill;  T.  V.  Ross,  Carson  City;  Robert  C.  Seyferth, 
Elko. 

Tuberculosis:  Thomas  F.  Keyes,  Chairman,  Las  Vegas;  Robert 
Locke,  Co-Chairman,  Reno;  Wilmer  L.  Allen,  Las  Vegas; 
Reed  Anderson,  Ely;  O.  H.  Christofferson,  Las  Vegas;  John 
R.  Ervin,  Reno;  William  R.  King,  Carson  City;  S.  N.  Landis, 
Reno;  Leslie  A.  Moren,  Elko. 

Cancer  Commission;  John  W.  Callister,  Chairman,  Reno,  1961; 
Thomas  K.  Hood,  Vice  Chairman,  Elko,  1961;  Fred  M.  Ander- 
son, Secretary,  Reno,  1962;  Harold  L.  Boyer,  Las  Vegas,  1961; 
Daniel  J.  Hurley,  Carson  City,  1962;  Carl  Peterson,  Las  Vegas, 
1963;  V.  A.  Salvadorini,  Reno,  1963;  Richard  C.  Sheretz,  Reno, 
1963;  David  S.  Thompson,  Reno,  1962. 

Rural  Health  and  Medical  Survey:  Hoyt  B.  Miles,  Chairman, 
Reno;  Dennis  Cunningham,  Las  Vegas;  Conrad  B.  Fryden- 
lund,  Fallon;  Harold  L.  Miller,  Henderson;  Lawrence  A. 
Russell,  Reno;  John  M.  Watson,  Jr.,  Sparks;  John  R.  Weisser, 
Hawthorne;  William  Welsh,  Gabbs;  B.  A.  Winne,  Reno. 
Occupational  Health  and  N.I.C.  Liaison:  William  M.  Tappan, 
Chairman,  Reno;  Thomas  K.  Hood,  Elko;  Martin  W.  Payne, 
Las  Vegas;  Lome  M.  Phillips,  Henderson;  Walter  F.  Quinn, 
Reno;  William  B.  Ririe,  McGill;  Adrien  Ver  Brugghen,  Las 
Vegas. 

PUBLIC  RELATIONS:  Leo  D.  Nannini,  Chairman,  Reno; 
Wilmer  L.  Allen,  Las  Vegas;  Robert  V.  Broadbent,  Reno; 
Hugh  S.  Collett,  Elko;  George  J.  Madsen,  Las  Vegas;  Frank 

A.  Russell,  Reno;  Jack  P.  Sargent,  Reno. 

FINANCE:  Earl  N.  Hillstrom,  Chairman,  Reno;  William  A. 
O’Brien,  III,  Reno;  Gerald  J.  Sylvain,  Las  Vegas. 

WOMAN’S  AUXILIARY  ADVISORY:  L.  J.  Sandars,  Chair- 
man, Reno;  Ralph  W.  Hemington,  Las  Vegas;  Robert  Locke, 
Reno;  John  M.  Moore,  East  Ely;  Richard  A.  Petty,  Carson 
City;  B.  A.  Winne,  Reno. 

NECROLOGY:  David  C.  Lamblrd,  Chairman,  Sparks;  Reed 
Anderson,  Ely;  Mary  H.  Fulstone,  Smith  Valley;  George  S. 
Weiss,  Winnemucca;  Clare  W.  Woodbury,  Las  Vegas. 
MEDICAL  SCHOOL:  Vernon  Cantlon,  Chairman,  Reno;  Fred 
M.  Anderson,  Reno;  Louis  E.  Lombardi,  Reno;  Ernest  W. 
Mack,  Reno;  William  A.  O’Brien,  HI,  Reno;  Carl  Peterson, 
Las  Vegas;  Lowell  J.  Peterson,  Reno;  Glenn  Tueller,  Las 
Vegas. 

PROFESSIONAL  EDUCATION:  David  S.  Thompson,  Chair- 
man, Reno;  Emanuel  Berger,  Reno;  Frederick  D.  Elliott, 
Reno;  Gilbert  G.  Lenz,  Reno;  Robert  M.  Rudisill,  Reno;  Hale 

B.  Slavin,  Las  Vegas. 

HOSPITAL:  John  P.  Sande,  Chariman,  Reno;  John  C.  Becker, 
Reno;  Hugh  S.  Collett,  Elko;  James  B.  French,  Boulder  City: 
John  R.  McDaniel,  Jr.,  Fallon;  Tom  N.  Mullis,  Reno;  Adolph 
Rosenauer,  Reno;  Kenneth  F.  Smith,  Las  Vegas. 

MENTAL  HEALTH:  Leslie  H.  Gould,  Chairman,  Reno;  Eman- 
uel Berger,  Reno;  Raymond  M.  Brown,  Reno;  Richard  W. 
Brown,  Reno;  Joseph  L.  Daly,  Jr.,  Reno;  Charles  E.  Fleming, 
Jr.,  Reno;  Sidney  J.  Tillim,  Reno;  Adrien  Ver  Brugghen,  Las 
Vegas. 

MATERNAL  HEALTH:  Paul  O.  Wiig,  Chairman,  Reno;  Everett 

C.  Freer,  Las  Ve^as;  Mary  H.  Fulstone,  Smith  Valley;  Dana 

D.  Little,  Reno;  Donald  I.  Mohler,  Reno;  Robert  L.  Stewart, 
Reno:  Kenneth  E.  Turner,  North  Las  Vegas;  George  S.  Weiss, 
Winnemucca. 

CHILD  HEALTH:  John  E.  Palmer,  Chairman,  Reno;  Eugene 
H.  Bastlen,  Elko;  Thaddeus  W.  Cap,  Las  Vegas;  Charles  C. 
Hyde,  Battle  Mountain;  Olga  L.  Kipanidze,  Reno;  Frances 
Landreth,  Reno;  Grant  Lund,  Las  Vegas;  Emerson  K.  MeVey, 
Elko;  William  E.  Pasuttl,  Reno;  Frank  W.  Samuels,  Reno. 
CRIPPLED  CHILDREN’S  ADVISORY:  T.  C.  Harper,  Chair- 
man, Reno;  Emanuel  Berger,  Reno;  William  J.  Champion, 
Reno;  M.  J.  Kirkeeng,  Las  Vegas;  Martin  W.  Payne,  Las 
Vegas;  John  G.  Scott,  Reno;  William  A.  Teipner,  Reno. 
MEDICAL  ADVISORY  TO  VOCATIONAL  REHABILITATION: 
Richard  A.  Petty,  Chairman,  Carson  City;  Fred  M.  Anderson, 
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Reno:  Richard  W.  Brown,  Reno;  V.  E.  Elliott,  Fallon;  James 
N.  Greear,  Jr.,  Reno;  Richard  D.  Grundy,  Carson  City;  Julius 
Jenson,  Las  Vegas;  John  M.  Read,  Elko;  William  B.  Ririe, 
McGill:  Adolph  Rosenauer,  Reno;  Jack  P.  Sargent,  Reno; 
David  S.  Thompson,  Reno. 

ARTHRITIS:  Robert  K.  Myles,  Chairman,  Reno;  John  C. 
Becker,  Reno;  Claude  M.  Belcourt,  Reno;  Dwight  L.  Hood, 
Reno;  Gerald  W.  Jones,  Las  Vegas;  Francis  M.  Kernan,  Reno; 
Harry  McKinnon,  Las  Vegas. 

AGING:  Francis  M.  Kernan,  Chairman,  Reno;  Paul  J.  Del 
Giudice,  Elko;  John  H.  DeTar,  Reno;  John  DiFlore,  Las 
Vegas;  Karl  S.  Hazeltine,  Jr.,  Las  Vegas;  Robert  K.  Myles, 
Reno:  J.  Stephen  Phalen,  Reno;  Lyman  F.  Shurtliff,  East  Ely; 
Sidney  J.  Tillim,  Reno. 

MEDICARE  ADVISORY:  Arthur  E.  Scott,  Chairman,  Reno; 
J.  M.  Edmiston,  Reno;  Frederick  D.  Elliott,  Reno;  Everett  C. 
Freer,  Las  Vegas;  T.  C.  Harper,  Reno;  Albert  C.  Merkin,  Las 
Vegas;  Clare  C.  Wolf,  Reno. 

PUBLIC  ASSISTANCE  MEDICAL  CARE  ADVISORY:  Richard 
C.  Sheretz,  Chairman,  Reno;  V.  E.  Elliott,  Fallon;  Earl  N. 
Hillstrom,  Reno;  Charles  D.  Lanning,  Reno;  Robert  P. 
O’Donnell,  Las  Vegas;  John  M.  Read,  Elko;  Arthur  E.  Scott, 
Reno. 

MEDICAL  ASSISTANTS  ADVISORY:  Chester  C.  Lockwood, 
Chairman,  Las  Vegas;  John  R.  Ervin,  Co-Chairman,  Reno; 
Edwin  Cantlon,  Reno;  A.  J.  Dingacci,  Fallon;  James  N. 
Greear,  Jr.,  Reno;  Noah  Smernoff,  Reno. 

HOME  AND  HIGHWAY  SAFETY:  John  H.  DeTar,  Chairman, 
Reno;  Robert  V.  Broadbent,  Reno;  Samuel  T.  Clarke,  Reno; 
John  R.  Connolly,  Boulder  City;  Roy  N.  Eklund,  Las  Vegas; 
Gawinn  B.  Gardner,  Las  Vegas;  Lynn  B.  Gerow,  Reno; 
Charles  J.  Kilduff,  Las  Vegas;  George  F.  Magee,  Reno;  Roy 
M.  Peters,  Reno;  Roderick  Sage,  Reno;  David  E.  Williams, 
Reno. 

BUILDING:  Earl  N.  Hillstrom,  Chairman,  Reno;  Edwin 
Cantlon,  Reno;  Stanley  L.  Hardy,  Las  Vegas;  John  M.  Moore, 
East  Ely;  William  A.  O’Brien,  III,  Reno;  Athur  E.  Scott,  Reno. 
ATHLETICS  AND  SCHOOL  HEALTH:  John  M.  Edmiston, 
Chairman,  Reno;  John  W.  Brophy,  Reno;  Frederick  L.  Cod- 
dington,  Reno;  Joseph  C.  Elia,  Reno;  Frederick  D.  Elliott. 
Reno:  Richard  D.  Grundy,  Carson  City;  Charles  D.  Lanning, 
Reno;  Morse  W.  Little,  Reno;  Ernest  W.  Mack,  Reno;  James 
L.  Monnahan,  Elko;  Donald  Romeo,  Las  Vegas;  James  H. 
Swartzfager,  Jr.,  Las  Vegas. 

ALCOHOLISM:  Harvey  C.  Waters,  Chairman,  Las  Vegas; 
Charles  E.  Fleming,  Jr.,  Co-Chairman,  Reno;  David  D.  Carr, 
Las  Vegas;  Robert  C.  Crosby,  Reno;  Joseph  L.  Daly,  Jr.,  Reno; 
E.  F.  Hanson,  Reno;  Lucien  H.  Imboden,  Las  Vegas;  Silas  E. 
Ross,  Jr.,  Reno:  Horace  B.  Taylor,  Reno. 

NEVADA  MEDICAL  CARE.  INC.:  Arthur  E.  Scott,  President. 
Reno;  John  M.  Read,  First  Vice  President,  Elko;  Lome  M. 
Phillips,  Second  Vice  President,  Henderson;  Joseph  M.  George, 
Jr.,  Secretary-Treasurer,  Las  Vegas;  John  M.  Moore,  Member- 
at-Large,  East  Ely. 

BLOOD  BANK:  V.  A.  Salvadorini,  Chairman,  Reno;  James 
Clark.  Las  Vegas;  Joseph  R.  Fouts,  Las  Vegas;  Lawrence 
Parsons,  Reno;  Robert  M.  Taylor,  Las  Vegas. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  Thomas  S. 
White,  Chairman,  Boulder  City,  1963;  Harold  L.  Boyer,  Las 
Vegas,  1962;  Willard  P.  McCormick,  Reno,  1961;  George  A. 
Miners,  Henderson,  1961;  William  M.  Tappan,  Reno,  1965; 
Adrien  Ver  Brugghen,  Las  Vegas,  1964. 

HISTORIAN:  Frederick  W.  Meng,  Chairman,  Reno;  Grover  O. 
Bradley,  Reno;  Roy  N.  Eklund,  Las  Vegas;  John  A.  Fuller, 
Reno;  Ontie  C.  Hovenden,  Carson  City;  Vinton  A.  Muller, 
Reno;  Prank  V.  Rueckl,  Winnemucca. 


New  Mexico  Medical  Society* 

Annual  Meeting,  May  17-20,  1961 
Santa  Fe 

President:  Allan  L.  Haynes,  Clovis. 

President-elect:  William  £.  Badger,  Hobbs. 

Vice  President:  R.  C.  Derbyshire,  Santa  Fe. 
Secretary-Treasurer:  T.  L.  Carr,  Albuquerque. 

Speaker,  House  of  Delegates:  C.  Pardue  Bunch,  Artesia. 

Vice  Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 
Councilors:  William  Hossley,  Deming,  1961;  Guy  E.  Rader, 
Albuquerque,  1961;  Robert  P.  Beaudette,  Raton,  1962;  William 
R.  Oakes,  Los  Alamos,  1962;  John  McCulloch,  Farmington, 
1963;  George  Prothro,  Clovis,  1963;  Gerald  Slusser,  Artesia, 
1963. 

Delegate  to  American  Medical  Association:  Earl  L.  Malone, 
Roswell;  Alternate:  Leland  S.  Evans,  Las  Cruces. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  Na- 
tional Bank  Building,  Albuquerque;  telephone  CH.  2-2102. 


The  Utah  State  Medical  Association 

Annual  Session,  September  13-15,  1961 
Salt  Lake  City 

President:  Wallace  S.  Brooke,  Salt  Lake  City. 

President-elect:  Ralph  E.  Jorgenson,  Provo. 

Secretary:  John  F.  Waldo,  Salt  Lake  City,  1963. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 
Councilors:  Box  Elder,  D.  L.  Bunderson,  Brigham  City,  1960; 
Cache  Valley,  C.  J.  Daines,  Logan,  1960;  Carbon  County,  A.  R. 
Demman,  Helper,  1961;  Central  Utah,  LaMar  H.  Stewart,  Gun- 
nison, 1962;  Salt  Lake  County,  R.  W.  Sonntag,  Salt  Lake  City, 
1960;  Southern  Utah,  L.  V.  Broadbent,  Cedar  City,  1963; 
Uintah  Basin,  Vernon  C.  Young,  Vernal,  1961;  Utah  County, 
Richard  A.  Call,  Provo,  1963;  Weber  County,  Wendell  J. 
Thomson,  Ogden,  1961. 

Executive  Committee:  Wallace  S.  Brooke,  Salt  Lake  City;  I. 
Bruce  McQuarrie,  Ogden;  Ralph  E.  Jorgenson,  Provo;  John 
F.  Waldo,  Salt  Lake  City;  Edward  R.  McKay,  Salt  Lake  City. 
Delegate  to  American  Medical  Association:  Drew  M.  Petersen, 
Ogden;  Alternate:  Stanley  R.  Child,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth 
East  Street,  Salt  Lake  City  2;  telephone  EL.  5-7477. 

See  November,  1960,  issue  for  complete  list  of  committees. 

Wyoming  State  Medical  Society* 

Annual  Session,  September  18-21,  1961 
Jackson  Lake  Lodge 

President:  Francis  A.  Barrett,  Cheyenne. 

President-elect:  Frederick  H.  Haigler,  Casper. 

Vice  President:  S.  J.  Giovale,  Cheyenne. 

Secretary:  John  H.  Froyd,  Worland. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie;  Alternate  Dele- 
gate to  A.M.A.:  R.  W.  Holmes,  Casper. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Box  2266,  Chey- 
enne; telephone  632-5525. 


•Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 
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IN  GOLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF  “INNER  SPACE” 

Neo-Synephrine  hydrochloride  relieves  the  hoggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  ANO  SPRAYS 


©For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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What  kind  of 
hospital  concept 
really  makes  sense? 

The  hospital  that  is  research  designed  for  maximum  efficiency,  constructed 
to  rigid  specifications,  equipped  with  the  most  modern  conveniences  and 
staffed  by  capable  administrators  to  operate  at  a profit  makes  sense.  Inter- 
mountain Hospital  Planning  and  Engineering  Company  is  qualified  and  pre- 
pared to  assume  any  or  all  of  these  service  responsibilities. 


RESEARCH 


PLANNING  is  the  key  to  the  sensible 
modern  hospital  concept.  By  request  we 
conduct  a thorough  analysis  of  any  area 
to  reveal  present  and  potential  factors  of 
population,  ratio  and  types  of  doctors, 
available  hospital  sites  and  utilities. 


FINANCING  — Studies  are  made  on  each  specific  proj- 
ect to  assure  the  security  of  financial  investments. 
Initial  investment  on  a $160,000  — 

16  bed  hospital  begins  at  $20,000 
down.*  Terms  can  be  arranged  by 
our  financial  division  on  projects 
where  the  principals  evidence  re- 
sponsibility. It  has  been  proven 
here  in  the  West  that  the  small  community  hospital 
can  operate  at  a profit,  as  well  as  give  greater  service 
to  both  doctors  and  patients  alike. 


FUNCTIONAL  DESIGN  — The  architectural  planning 
and  engineering  research  made  by  this  firm  is  based  on 
exhaustive  studies.  Technical  data,  time  and  motion 
studies,  and  operational  costs  have  been  evaluated 
resulting  in  the  most  efficient  designs  possible.  Basic 
plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  addi- 
tional 24,  30,  36  and  50  beds.  Floor  plans  are  versatile 


to  give  exactly  what  is  wanted.  Exteriors  are  the  pride 
of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The 
close  contact  of  our  supervisors  and  workmen  experi- 
enced in  building  hospitals  results  in  dollars  saved  and 
adherence  to  the  exact  building  specifications. 

EQUIPMENT  — Eesearched  planned  for  efficient  opera- 
tion these  hospitals  all  boast  the  most  modern  equip- 
ment and  conveniences  including  air  conditioning  and 
piped  gases.  All  technical  equipment  is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request 
to  relieve  the  principals  and  pro- 
vide capable  experienced  adminis- 
tration. The  administrator  of  one 
of  our  recently  completed  hospitals 
reported  95%  occupancy  by  the 
fourth  month  of  operation,  while 
the  pro-forma  operating  statement  of  hospitals  shows 
the  break-even  point  to  be  at  50%  occupancy. 

SUMMARY  — This  firm  offers  all  or  pai't  service  pack- 
ages concerning  hospitals  to  completely  integrated 
medical  centers.  We  invite  your  inquiries  for  informa- 
tion and  free  literature. 


•Basid  on  1961  Salt  Lake  County  Prices 
Subject  to  change  without  notice. 


Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  in  Bountiful,  Utah. 


IIVTERMOUIXTAITV 

HOSPITAL  PLAIVIVIIVG 

^ EINGIINEERIING 
COMPAIVY 


Modern  ho^ 


411  SOUTH  4th  EAST  • BOUNTIFUL,  UTAH  • TELEPHONE  AX  5-4844 
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NEVADA:  Senior  Psychiatrist — Salary:  Range  A — 
$1007  to  $1223,  graduation  from  approved  medical 
school  with  one  year  internship  and  five  years  psy- 
chiatric experience  or  residency  approved  by  the 
A.M.A.;  Range  B — $1109  to  $1348,  requires  same  as 
Range  A plus  certification  by  the  American  Board  of 
Psychiatry  and  Neurology.  Appointment  in  each  range 
may  be  made  above  the  entrance  salary.  Current 
vacancies  exist  at  the  Nevada  State  Hospital  in  Reno 
and  in  the  Community  Health  Program  in  Las  Vegas. 
This  provides  an  excellent  opportunity  for  someone 
desiring  location  in  the  center  of  a recreational  and 
sports  area  featuring  skiing,  hunting,  fishing,  etc. 
Apply:  State  Personnel  Department,  Carson  City, 
Nevada.  3-1-TF 


OFFICE  SPACE  available  in  the  University  Hills 
Medical  Arts  Building,  4401  E.  Yale,  Denver,  Colo. 
New  clinic  bldg.,  adequate  parking  for  you  and  your 
patients,  complete  services,  air  conditioned,  hot  water 
heat.  2 suites  ideal  for  G.P.,  ENT  or  Urology.  Call 
Mr.  Lort  or  Mr.  Sutton,  AM.  6-2101.  Morrison  & Mor- 
rison, Inc.,  1620  Court  Place,  Denver,  Colo.  3-2-2 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-3-6 


WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


EYE,  EAR,  NOSE  AND  THROAT  SPECIALIST.  Albu- 
querque, New  Mexico.  Population,  263,000.  Well- 
established,  quality  practice  of  15  years’  standing  for 
sale,  including  rental  space  in  Medical  Arts  Building, 
fixtures,  all  equipment,  and  records.  Physician  recent- 
ly deceased.  Excellent  opportunity  for  qualified  spe- 
cialist with  special  interest  in  contact  lens  field. 
Write  Box  3-5-'rP,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-5-TF 


SENIOR  COLORADO  GENERAL  RESIDENT  desires 
locum  tenens  position  for  ten  days  or  two  weeks 
this  spring  (four  years  of  surgical  and  medical  expe- 
rience). Reply  Box  3-6-2,  Rocky  Mountain  Medical 
Journal,  835  Republic  Building,  Denver  2.  3-6-2 


LAKEWOOD — One  suite  available  for  M.D.  in  Lake- 
wood  Medical  Building,  8790  W.  Colfax.  For  infor- 
mation call  BE.  7-6111  or  BE.  7-2737.  3-7-3 


NURSE-ANESTHETIST.  Registered  nurse  with  expe- 
rience in  supervision  and  anesthesiology,  to  work 
as  anesthetist  including  open-chest  surgery,  relieving 
director  of  nurses,  assisting  with  training  program 
for  nurses  aides.  Salary  range  $464.00  to  $581.00  per 
month.  Starting  salary  $519.00  if  experienced  in  anes- 
thesiology. Modern,  well  equipped  hospital  in  rural 
area.  15  working  days  vacation  annually,  sick  leave, 
retirement  system,  including  Social  Security.  Living 
accommodations  for  single  person  at  nominal  charge. 
Contact  William  A.  Winn,  M.D.,  Tulare-Klngs  Counties 
Hospital,  Springville,  California.  3-9-2 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TP 


SOUTH  SHERIDAN  BLVD.  site  for  sale;  excellent 
location  for  small  group  of  doctors  to  build  and 
own  their  own  Medical  Building.  For  information,  call 
Robert  Murray,  AM.  6-1791.  3-10-1 


WANTED  IMMEDIATELY — General  Practitioner  to 
associate  with  established  General  Practitioner. 
New  modern  medical  building,  fully  equipped.  In  rap- 
idly growing  central  San  Joaquin  Valley.  113  miles 
south  of  San  Francisco,  80  miles  from  Yosemite  Park. 
Town  20,000,  trade  area  88,000,  rich  agricultural  dis- 
trict. Two  hospitals  total  483  beds.  R.  L.  Ruble,  M.D., 
545  W.  26th,  Merced,  California.  3-11-1 


VETERANS  ADMINISTRATION  Center,  Hot  Springs, 
South  Dakota,  needs  physician  qualified  in  general 
surgery,  to  serve  on  255-bed  GM&S  hospital.  Citizen- 
ship and  Licensure  mandatory.  Hot  Springs  located  in 
heart  of  Black  Hills.  Write  Manager  for  further  par- 
ticulars. 3-12-2 


PHYSICAL  MEDICINE  and  Rehabilitation  Residency, 
three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  Medicine 
affiliations.  VA  regular  residency  $3495-$4475,  career 
$6995-$10,635,  U.  S.  citizenship  or  graduate  approved 
U.  S.  or  Canadian  medical  school.  Appointments  $3400- 
$12,000  available  other  affiliations.  Physicians  quali- 
fied in  PM&R  in  great  demand  in  VA,  private  institu- 
tions of  rehabilitation,  private  hospitals  and  private 
practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hospital,  Houston, 
Texas.  3-13-4 


QUALIFIED  PATHOLOGIST  required  for  75-bed 
community  hospital,  approved  by  Joint  Commission 
on  Accreditation  of  Hospitals.  Gross  Hospital  labora- 
tory income,  approximately  $85,000.00  per  year.  Apply 
to  Box  3-14-1,  Rocky  Mountain  Medical  Journal,  835 
Republic  Building,  Denver  2.  3-14-1 


LITTLETON  CLINIC,  new.  5735  South  Bannock.  For 
sale  or  lease.  4370  sq.  ft.,  luxuriously  furnished  with 
room  to  expand.  Ample  parking.  Now  have  a pediatri- 
cian and  dentist.  Price  $79,500  — $12,500  down. 
WINSTON  REALTY  COMPANY.  SHerman  4-1338. 

3-15-1 


FOR  RENT:  Doctor’s  office,  fully  equipped,  Jefferson 
County,  bordering  Denver.  Established,  lucrative 
practice.  Ample  parking  space.  Call  BE.  3-2323. 

3-16-1 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  (Jrand  Junction,  CHapel  2-1301. 

2-1-3 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  informa- 
tion, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


DRUGGISTS 


EARNEST  DRUG 

217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH — CLEAN-COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 
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SHARE  OFFICE  SPACE,  furnished  or  unfurnished. 

with  Ob-Gyn  man.  About  3o0  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


PHYSICIAN:  To  take  over  new,  air-conditioned,  fully 
equipped  office  of  recently  deceased  general  practi- 
tioner. City  of  27,000  in  eastern  New  Mexico.  100-bed 
hospital.  Sale  or  lease.  Write  Box  2-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

2-3-TF 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


LEAVING  MONTE  VISTA  September  15,  1960.  Excel- 
lent opportunity  for  one  or  two  men.  Reasonable. 
For  full  details  write  or  call  W.  W.  McKinley,  M.D., 
Monte  Vista,  Colorado.  9-4-TF 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2-0144.  2-5-6 


THRIVING  NEW  MEXICO  COMMUNITY  of  32,000 
needs  an  internist,  pediatrician,  and  two  general 
practitioners.  For  information  contact:  Andrew  M. 
Babey,  M.D.,  250  W.  Court  Ave.,  Las  Cruces,  New 
Mexico.  2-6-TF 


LEADVILLE,  COLO.,  is  in  need  of  doctor,  preferably 
with  some  surgery  experience,  to  practice  either 
solo  or  as  member  of  Leadville  Medical  Center.  Call 
or  write  John  M.  Kehoe,  M.D.,  Leadville  Medical  Cen- 
ter, 825  West  6th  Street,  Leadville,  Colo.  1-2-3 


OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Northwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substantial 
part  of  which  will  remain  for  new  doctor.  Remaining 
associate  physician  is  well  established  internist. 
For  details  and  inspection  call  GLendale  5-7557. 

12-3-TF 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Shaw  Brewer  Construction 
Company,  CH.  4-8157.  11-3-12 


G.P.  ASSOCIATE  wanted  in  established  practice  in 
excellent  skiing,  hunting  and  fishing  area  in  Western 
Colorado.  Contact  Roger  D.  Niehoff,  M.D.,  Rifle, 
Colorado.  10-5-TF 


Announcing! 

The  newest  and  finest  concept  in  Nursing  Home  care 
now  available  at  the: 

Sunset  Manor  Nursing  Home 

BRUSH,  COLORADO 

Dedicated  to  the  health  and  comfort  of  the 
ill,  the  handicapped  and  the  convalescent — 
Adding  years  to  life  and  life  to  years. 

W.  R.  Stone,  Administrator 

Call  or  write  for  information 
Phone:  VI.  2-2825 

Mailing  address:  Box  L, — Rrnsli,  Colo. 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


AVAILABLE  NOW,  office  space  for  physicians,  sur- 
geons, specialists.  New  addition  in  the  modern, 
air-conditioned  Arvada  West  Professional  Building, 
containing  occupied  prescription  pharmacy  and  three 
dentists.  Space  for  eight  doctors  with  custom  finish- 
ing to  suit  your  requirements.  Suburban  convenience 
near  new  million-dollar  Arvada  Square  Shopping 
Center,  and  adjacent  to  the  300  unit  Arvada  Square 
Garden  Apartments.  Off-street  parking  for  75  cars. 
Arvada  has  a population  of  22,000  people  and  is  the 
fastest  growing  suburban  city  in  the  Denver  metro- 
politan area,  with  only  six  medical  doctors  at  present. 
Write  or  phone  Mr.  O.  S.  Forsberg,  President,  Fors- 
berg  Development  Company,  10010  W.  59th  Place, 
Arvada  (Denver),  Colo.  Phone  HA.  4-4455.  6-5-TF 


INTERNIST,  PEDIATRICIAN  IMMEDIATELY:  Ex- 
panding long  established  group;  Colorado  city  of 
125,000;  two  years  or  more  training  essential;  good 
guarantee;  opportunity  partnership  three  years.  Full 
information  to:  Box  6-6-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver  2.  6-6-TF 


ASSOCIATE  desired  for  an  excellent,  established  gen- 
eral practice  in  New  Mexico  town  of  12,000.  For 
information  call  FL.  5-1214  after  5 p.m.,  in  Denver,  or 
write:  Box  5-6-TF,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2.  5-6-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  Information  regarding  these 
opportunities.  5-TF 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 
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distinguished  by  its 
. .very  low  incidence  of 
undesirable  side  effects 


even  in 
allergic 
infants 


FROM  A CLINICAL  STUDY*  IN  ANNALS  OF  ALLERGY 


Patients 

200  infants  and  children,  ages  2 months  to  14  years 

Diagnosis 

Perennial  allergic  rhinitis 

Therapy 

Dimetane  Elixir 

Results 

in  149,  good  results  / in  40,  fair  results 

Side  Effects 

Encountered  in  only  1 patients  (in  all  except  one, 
the  side  effect  was  mild  drowsiness) 

In  allergic  patients  of  all  ages,  Dimetane  has  been  shown  to  work  with  an  effec- 
tiveness rate  of  about  90%  and  to  produce  an  exceptionally  low  incidence 
of  side  effects.  Complete  clinical  data  are  available  on  request  to  the  Medical 
Department.  Supplied:  dimetane  Extentabs®  (12  mg.),  Tablets 
(4  mg.),  Elixir  (2  mg./5  cc.),  new  dimetane-ten  Injectable 
(10  mg./cc.)  or  new  dimetane-100  Injectable  (100  mg./cc.). 

*MC  GOVERN.  J.  P..  MC  ELHENNEY,  T.  R..  HALL,  T.  R..  AND  BUROON,  K.D.t  ANNALS  OP  ALLERGY  17:915,  1959. 

A.H.R0BIMS  CO.,  INC.,  RICHMOND  20,  VIRGINIA/ETHICAL  PHARMACEUTICALS  OF  MERIT  SINCE  1878 

t PARABROMDYLAMINE  MALEATE 
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ASK  YOUR  P&H 
• REPRESENTATIVE  FOR 
^ ADDITIONAL  INFORMATION 
AND  PRICES 


Velcro  Tab  Rib  Belt.  New 

P&H  elastic  rib  belt 
with  2"  Velcro  closure 
tabs  gives  an  exact  fit — 
no  buckles  or  snaps. 
From  P&H  complete 
line  of  surgical  supports. 


Pocket-size  Case.  From 
our  complete  instru- 
ment department — 
Welch  Allyn  Compact: 
otoscope,  opthalmo- 
scope,  accessories,  and 
case.  Complete  as  shown 
or  fitted  case  only. 


Thyro  PBI  Kit.  New  PBI 

Kit  eliminates  the  need 
for  expensive  equip- 
ment. Kit  contains  suf- 
ficient reagents  for  30  or 
more  complete  tests  in- 
cluding calibration. 


Dial-A-Therm  Sterilizer. 

Positive  top-to-bottom 
antisepsis  for  up  to  11 
thermometers,  any 
type,  with  one  always 
ready  for  use.  Uses  cold 
sterilizing  solution. 


New  Wilson  Disposable 
Glove.  “Tru-Touch” 
seamless,  polyvinyl 
gloves  give  you  the  fit 
and  extra  sensitivity  of 
rubber  gloves,  yet  are 
priced  low  enough  to  be 
truly  disposable. 


New  P&H  Econpac. 

Complete  kit  for  sen- 
sitivity testing— in 
practical  quantity  of  6 
agar  plates,  6 sensitivity 
test  rings,  12  sterile 
swabs.  Ask  for  list  of  53 
media  available. 


New  Emdee  Bag.  Choose 
from  5 leathers,  15"  or 
17"  size.  Bag  opens  to 
lie  completely  flat.  One 
side  has  elastic  straps 
and  Urethane  lining. 
Reinforced  construc- 
tion, pilfer-proof  lock. 


Nylon  Autoclave  Film. 

This  new  nylon  auto- 
clave material  is  trans- 
parent— no  labeling 
necessary.  Material 
may  be  used  over  and 
over.  Two  thicknesses, 
12  widths,  1"  to  20". 


New  Ethicon  Surgiset 

Complete  emergency 
suture  assortment  in 
handy  rack.  Three 
dozen  sutures  (nylon, 
silk,  dermal)  each  foil 
ackaged,  electron 
earn  sterilized  . . . each 
with  swaged  reverse 
cutting  needle. 


New  Welch  Allyn  Sig- 
moidoscope. Autoclav- 
able,  all  parts  inter- 
changeable. Brilliant 
distal  illumination,  no 
specular  reflection. 
Recessed  lamp  and  light 
carriers.  From  our  in- 
strument department. 


New  Speculum.  Satisfies 
need  for  virginal  width 
speculum.  Blades  only 
Ps"  wide — yet  4"  long 
for  normal  deep  view- 
ing. Solves  problem  of 
unusually  small  vaginal 
orifice. 


Falcon  Swube.  Dispos- 
able, sterile  cotton 
swabs  in  a tube.  4 styles: 
single,  double,  sheath, 
paddle.  Helps  maintain 
sterile  procedures,  sim- 
plifies  handling, 
observation. 


PHYSICIANS  & HOSPITALS 
SUPPLY  COMPANY 

1 400  Harmon  Place 
Minneapolis,  Minnesota 


ARE  YOU  RECEIVING 
OUR  MEDICAL 
PRODUCTS  BULLETIN? 

Make  sure  you  get  it 
every  month. 

Call  or  mail  in  your 
name  and  address. 


Providing  the  most  complete  stock 


of  medical  supplies  in  your  area 
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Each  of  the  babies  pictured  on  this  page 
was  borne  by  a mother  with  a documented 
previous  history  of  true  habitual  abor- 
tion, who  was  treated  with  delalutin 
during  the  pregnancy  leading  to  this  birth 

LIVING  PROOF  OF  FETAL  SALVAGE  WITH 

DELALUTIN 

SQUIBB  HYDROXYPROGESTERONE  CAPROATE  Improvcd  Progcstational  Therapy 


Lincolnwood,  111. 


Roselle,  111. 


Garden  City,  N.  Y. 


No.  Massapequa,  L.  I.,  N.  Y. 


J 

East  Williston,  N.  Y.  Norwich,  Vt. 


Hartford,  Conn. 


Denver,  Colo. 


Denver,  Colo. 


Skokie,  111. 


Seaford,  N.  Y. 


DELALUTIN  offers  these  advantages  over  other  progestational  agents 


• long-acting  sustained  therapy  • more  effective  in  producing  and  maintaining  a 
completely  matured  secretory  endometrium  * no  androgenic  effect  • more  concen- 
trated solution  requiring  injection  of  less  vehicle  • unusually  well-tolerated,  even  in 
large  doses  • fewer  injections  required  • low  viscosity  makes  administration  easy 


Complete  information  on  administration  and  dosage  is  supplied  in  the  package  insert 


Supply : 

Vials  of  2 and  10  cc.,  each  containing  125  mg.  of  hydroxyprogesterone  caproate  in  benzyl  benzoate  and  sesame  oil. 
Also  available:  DELALUTIN  2X  in  5 cc.  multiple-dose  vials.  Each  cc.  contains  250  mg.  hydroxyprogesterone  caproate 
in  castor  oil,  preserved  with  benzyl  alcohol. 


Squibb 


Squibb  Quality  — The  Priceless  Ingredient 

'DELALUTIN'®  IS  A SQUIBS  TRADEMARK 


90 


Rocky  Mountain  Medical  Journal 


INDEX  TO  ADVERTISERS 


Abbey  Rents,  80 

Abbott  Laboratories,  51,  75-76 

Ames  Company,  Cover  III 

Baxter,  Don,  Inc.,  17-18 
Bob’s  Place,  87 

Bristol  Laboratories,  12,  71-72-73-74 
Burroughs  Wellcome  & Co.,  6 

Cambridge  Dairy,  67 
Case,  G.  M.,  Laboratories,  77 
Children’s  Hospital  Ass’n,  68 
City  Park-Brookrldge  Farms,  49 
Cocks-Clark  Engraving  Co.,  65 

Denver  Optic  Company,  87 

Earnest  Drug,  86 
Emko,  The,  Company,  14-15 
Emory  John  Brady  Hospital,  91 
Endo  Products,  Inc.,  79 

General  Electric  Company,  10 
Glenbrook  Laboratories,  7 


H.B.A.  Life  Insurance,  78 

Intermountain  Hospital  Planning 
& Engineering  Co.,  85 

Kincaid’s  Pharmacy,  86 

Lederle  Laboratories,  19-20, 

21,  46-47,  48,  81 

Lilly,  Ell  & Company,  22 

Long’s  Limb  Shop,  77 

Maltbie  Laboratories,  64,  77 
Mead  Johnson  & Co.,  Cover  IV 
Medical  Arts  Bldg.,  66 
Merck  Sharp  & Dohme,  Inc.,  92 

Newton  Optical  Company,  66 

Parke,  Davis  & Company, 

Cover  11,  1 
Physicians  Casualty 
Association,  83 
Physicians  & Hospital 
Supply  Co.,  89 

Picker  X-Ray  Corporation,  69 
Public  Service  Company 
of  Colorado,  77 
Publishers  Press,  Inc.,  65 


Quincy  X-Ray  & Radium 
Labs.,  49 

Republic  Building  Corp.,  87 
Robins,  A.  H.,  Company,  5,  16,  88 
Roerig,  J.  B.,  & Co.,  Inc.,  62-63 

Searle,  G.  D.,  Co.,  43 
Shadford-Fletcher  Optical  Co.,  60 

Squibb,  E.  R.,  & Sons,  8-9, 

50,  90 

Sunset  Manor  Nursing  Home,  87 

Telephone  Answering  Service,  70 

U.  S.  Brewers  Foundation,  Inc.,  13 

Wallace  Laboratories,  4,  11, 
52-53-54-55,  61 

Want  Ads,  86 

Wesson  Oil,  44-45 

Winthrop  Laboratories,  3,  59,  84 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director  CAMPBELL  F.  RICE,  Superintendent 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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effective,  palatable,  economical 

CREMOSUXIDINE®[SULFASUXiDINE®SUCCiNYLSULFATHlAZOLE  SUSPENSION  WITH  KAOLIN  AND  PECTIN] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  Information  on  Cremosuxidine  is  available  to  physicians  on  request. 

MERCK  SHARP  & iOHME,  Mmm  of  mm  s oo.,  Inc.,  west  point,  pa. 
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UTAH 
I WYOMING 

lile  of  contents  page  2 


Ethics  and  public  relatioS! 
Erythroblastosis  fetalis 
—and  other  articles 


because 
vitamin  deficiencies 
tend  to  be  multiple... 
give  your  postoperative 
patient  the  protection  of 

MYADEC 

high-potency  vitamin  toiinula  u 


It  is  generally  agreed  that  after  surgery,  or  at  other  times  of 
physiologic  stress,  vitamin  reserves  may  be  depleted,  myadec 
helps  to  correct  such  deficiencies.  Just  one  capsule  daily 
supplies  therapeutic  potencies  of  9 vitamins,  phis  various 
minerals  normally  found  in  body  tissues,  myadec  is  also  valuable 
for  the  prevention  of  vitamin  deficiencies  in  those  patients 
^vhose  customary  diets  are  lacking  in  important  food  factors. 
Each  MYADEC  capsule  contains: 

Vitamins:  Vitamin  Bj.,  crystalline— 5 meg.;  Vitamin  B2  (G) 
(riboflavin)  — 10  mg.;  Vitamin  Bg  (pyridoxine  hydrochloride)  — 

2 mg.;  Vitamin  B^  mononitrate— 10  mg.;  Nicotinamide 
(niacinamide)  — 100  mg.;  Vitamin  C (ascorbic  acid)— 150  mg.; 
Vitamin  A— (7.5  mg.)  25,000  units;  Vitamin  D — (25  meg.) 

1,000  units;  Vitamin  E (d-alpha-tocopheryl  acetate  concentrate) 

—5  LU.  Minerals  (as  inorganic  salts):  Iodine— 0.15  mg.; 
Manganese— 1 mg.;  Cobalt— 0.1  mg.;  Potassium— 5 mg.; 
Molybdenum— 0.2  mg.;  Iron— 15  mg.;  Copper— 1 mg.;  Zinc 

— 1.5  mg.;  Magnesium— 6 mg.;  Calcium— 105  mg.;  Phosphorus 

— 80  mg.  Bottles  of  30,  100,  and  250.  55261 
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PARKE.  DAVIS  A COMPANY,  Detroit  32.  Michigan 
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Re:  New  Nonsteroid  Chemotherapy  of 
RHEUMATOID  ARTHRITIS 


Dear  Doctor: 

The  ^^ideal''  drug  for  rheumatoid  arthritis  would  be  . . one  that 
Is  effective  in  the  majority  of  those  afflicted,  and  of  such 
low  toxicity  that  it  can  be  given,  in  an  effective  dosage,  for  as 
many  years  as  may  be  necessary  to  control  the 
disease  process  in  any  given  patient/^' 

The  two  drugs  that  currently  come  closest  to  the  definition  of 
"ideal"  are  aspirin  and  Plaquenil®.  The  outstanding  safety 
of  aspirin  and  its  effectiveness  in  the  treatment  of  persons  with 
rheumatoid  arthritis  have  been  firmly  established  for 
decades.  Recent  clinical  studies,  extending  over  periods  of 
from  one  to  five  years,  have  demonstrated  that  Plaquenil 
inhibits  rheumatoid  disease  in  the  majority  of  patients’  and 
that  it  is  . . the  least  toxic  of  its  class . . 

PLANOLAR^  i§  a combination  of  Plaquenil  and  aspirin;  each 
tablet  contains  60  mg.  of  Plaquenil  sulfate  and  300  mg.  (5  grains) 
of  aspirin.  An  average  initial  dosage  of  2 PLANOLAR  tablets 
two  or  three  times  daily  produces  prompt  relief  of  pain  and 
discomfort  in  the  majority  of  patients  while  initiating  effective 
long-term  therapy  of  the  rheumatoid  arthritic  process. 

Our  PLANOLAR  brochure  contains  a complete  report 
of  clinical  experience  and  side  effects  as  well  as  more 
detailed  information  on  dosage.  May  we  send  you  a copy? 

Sincerely  yours, 

WINTHROP  LABORATORIES 


1.  BagnsJI,  A.  W.;  Anflmalariesl  compounds  in  rheumatoid  disease, 
Conord.  M.A.).  82:1167,  June  4,  1960. 

2.  Cornbleet,  Theodore:  Discoid  lupus  erythematosus  treated  with 
Plaquenil,  A.M.A.  Arch.  Decmat.  73:572,  June,  1956. 

•Plonolar,  trademark 

Ploquenil  {brand  of  hydrsxychlsroquing), 
trodemark  rsg.  U.S.  Pat.  Off. 


* Your  document  or  photo  is  placed  under  clear  ptastic  sheeting  and  then 
hermetically  sealed  to  the  finest  hard  dieboard  faminated  veneers  which 
beautifully  and  permanently  preserves  your  document.  Perme  Plaques 
are  manufactured  and  guaranteed  ONLY  by  the  Perma  Plaque  Corp< 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Denver  B,  Colorado  Telephone  ALpine  5-0408 

1903-1961  — our  58tli 
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pre5erue  tnoSe  pnzeU  poSieASionA 


Pema  plaque^ 


Replace  old  fashioned  glass  framing  with  the 
beautiful,  modern  Perma  Plaque  mounting 
. . . unbreakable  . . . washable  . . . dustproof 
. . . prevents  unsightly  and  harmful  discolor- 
ation and  deterioration  of  your  degrees  and 
photographs. 


Perma  Plaque  lends  added  importance  and  dig 
nity  to  all  types  of  documents  — even  sheepskir 
and  parchments,  oftentimes  making  the  certifi- 
cate look  like  new  by  removing  ugly  wrinkle; 
and  minor  tears. 


Perma  Plaques  are  used  by  leading  medical  board) 
and  hospital  associations  to  preserve  and  beautify 
their  fellowship  and  membership  certificates. 

The  wide  variety  of  rich  wood  colors  in  which  Permo 
Plaques  are  available  add  to  the  decor  of  any  office. 

Thousands  of  doctors  throughout  the  country  have 
discovered  that  with  all  the  many  advantages  ot 
custom  beauty  and  lifetime  protection  afforded  by  the 
popular  Perma  Plaque  mounting  process,  it  actually 
costs  no  more  than  ordinary  types  of  framing. 

Call  or  write  for  information  and  samples. 


Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 


Outstandingly  Safe 

1 simple  dosage  schedule  produces  rapid,  dependable 
tranquilization  without  unpredictable  excitation 

Q no  cumulative  effects,  thus  no  need  for  difficult 
^ dosage  readjustments 

3 does  not  produce  ataxia,  change  in  appetite  or  libido 

- does  not  produce  depression,  Parkinson-like  symptoms, 
jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Milt  own* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

.^Also  supplied  in  sustained-release  capsules  

Meprospan'  (J 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  rag.  meprobamate). 


#■  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA^  GEL 


Every  young  couple  about  to  be  married  needs  advice  of  all  sorts,  and  they’ll  get  it,  too  — from  every- 
body — some  good,  some  bad.  But  some  of  the  most  valuable  counsel  they  can  get  — help  in  planning 
their  own  family  — comes  best  from  you.  Their  family  happiness  for  many  years  can  depend  on  what 
you  suggest  to  them,  including  your  recommendation  for  the  use  of  Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  Gamble 
(“Spermicidal  Times  of  Commercial  Contraceptive  Materials  ~ 1959”*)  found  the  mean  diffusion 
spermicidal  time  of  Lanesta  Gel  to  be  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies. 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated,  •cambk.c.  p.;Am.Pract.&Dige.i.TrMi.iJ:852  (Oci.)i96o. 

A PRODUCT  OF  LANTEEN®  RESEARCH  — Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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Nagan- Medical  Almanac,  1961-62 


Hundreds  of  facts  and  figures  on  the  entire 
framework  and  operation  of  the  medical  world 

Just  Ready ! Now  under  one  cover  you’ll  find  a tremendous 
range  of  up-to-date  data  never  before  gathered  into  a single 
source.  You  can  quickly  check  on  such  diverse  information  as: 
Nobel  prize  winners  in  medicine— frequency  rate  of  various 
infuries  in  industry— admission  requirements  of  medical 
schools— number  of  M.D.s  in  major  countries.  Hundreds  of 
lists,  charts,  graphs  and  directories  set  forth  information  in 
quickly  assimilable  form.  Where  recentness  of  data  is  vital, 
you’ll  find  statistics  carried  right  up  to  I960.  Where  a long 
record  of  experience  is  valuable,  you’ll  find  accurate  figures  in 
some  cases  going  back  to  the  late  Seventeen  Hundreds.  Forth- 
coming meetings,  tax  deadlines,  etc.  are  listed  into  the  future. 
Anyone  in  medicine  who  writes,  who  lectures,  who  must  doc- 
ument articles,  or  who  holds  some  organizational  duties  can 
use  this  almanac  daily. 

Compiled  by  PETER  S.  Nagan,  A.B.,  M.A.,  M.S.,  528  pages,  5V^"x7^", 
Paper  Bound.  About  $5.50.  New  — Just  Keady! 


Over  500  pages  of  exhaustive  facts 
and  figures  on  a myriad  of  topics: 

What  medical  records  to  keep  and  for 
how  long— leading  medical  publications 
—summary  of  medical  systems  in  major 
countries— average  prevalence  of  peptic 
ulcer  by  sex  and  age— 12  diagnoses  with 
highest  annual  rate  per  1000  patients  — 
prevalence  of  chronic  conditions  among 
persons  45  years  and  older  by  age,  sex 
— number  of  physicians  specializing  in 
industrial  medicine— deaths  and  death 
rate  from  accidents  by  type— birth  rate 
by  color  and  by  age  of  mother,  1800- 
1959. 

Advertising  medical  products  on  TV- 
great  epidemics  of  the  past  — leading  for- 
eign medical  journals  — schedule  of  1961 
conventions  — ofl&cials  and  executive  staff 
of  the  AMA  — average  income  of  doctors 
in  U.S.— tuberculosis  and  death  rate- 
narcotics  regulations  — license  renewal  by 
state— federal  legislation  affecting  doctors. 


Pillsbury,  Shelley  & Kligman— 
Manual  of  Cutaneous  Medicine 

A New  Book! 

Just  Ready!  This  concise,  practical  manual 
contains  a wealth  of  immediately  applicable  in- 
formation on  managing  the  entire  range  of  cu- 
taneous disease.  It  clearly  illuminates  the  anat- 
omy, physiology,  pathology  and  pathophysiology 
of  the  skin.  You’ll  find  diagnosis,  prevention  and 
treatment  of  those  skin  diseases  you  meet  most 
frequently  in  daily  practice— from  acne  to  m- 
mors  of  the  skin.  'The  authors  emphasize  changes 
in  the  skin  which  may  be  representative  of 
systemic  disease.  They  assess  the  advantages  of 
various  treatment  methods,  and  clearly  point  out 
potential  hazards. 

By  Donald  M.  Pillsbury,  M.A.,  D.Sc.  (Hon.),  M.D., 
F.A.C.P.,  Professor  and  Director  of  Department  of  Dermatol- 
ogy; Walter  B.  Shelley,  M.D.,  Ph.D.,  F.A.CP.,  Professor 
of  Dermatology;  and  ALBERT  M.  Kligman,  M.D.,  Ph.D., 
Professor  of  Dermatology.  All  of  the  University  of  Pennsylvania 
School  of  Medicine.  About  440  pages,  6"x9^",  with  234 
illustrations.  About  S 10.00.  New  ^ Just  Ready! 


Rushmer— 

Cardiovascular  Dynamics 

New  ^ 2nd J Edition! 

This  valuable  book  provides  you  with  the  infor- 
mation you  need  to  make  keener  diagnoses  and 
evaluations  of  heart  disorders.  Dr.  Rushmer  pre- 
sents a clear  picture  of  the  structure,  function 
and  control  of  the  various  components  of  the 
cardiovascular  system  as  they  exist  under  normal 
conditions— followed  by  the  changes  which  occur 
in  presence  of  disease.  You’ll  find  recent  advances, 
particularly  in  the  areas  of  instrumentation  and 
analysis  of  cardiac  dynamics,  clearly  shown. 
Among  the  topics  covered  are:  Cardiac  Output; 
Measurements  of  Pressure;  Cardiovascular 
Sounds;  Heart  Size  and  Configuration. 

By  Robert  F.  Rushmer,  M.D.,  Professor  of  Physiology  and 
Biophysics,  University  of  Washington  Medical  School.  503 
pages,  6y2"xl0",  with  264  illustrations.  S12.50. 

Just  Published— New  (2nd)  Edition! 


SJG-4-61 


W.  B.  SAUNDERS  COMPANY 


West  Washington  Square,  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  account : 

□ Nagan’s  Medical  Almanac,  1961-62,  about  S5.50 

n Pillsbury  et  al..  Manual  of  Cutaneous  Medicine,  about  $10.00 

□ Rushmer’s  Cardiovascular  Dynamics,  $12.50 


Name- 


Address. 
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• • • a growing  bibliography 
confirms  the  importance  in 
modern  medical  practice  of 


"In...  recent  years, ...  comprehensive  programs  of  wine  research  have 

been  instituted  in  many  university  laboratories  and  clinics Among 

the  most  recent  findings  are  new  evidence  of  dry  wines’  value  in  the 
treatment  of  diabetes . . . ; the  detection  of  wine  components  which  act 
as  mild  cardiac  stimulants;  marked  effects  in  reducing  basic  emotional 
tension ...  in  protecting  against  the  shocks  of  sudden  stimuli  (both  of 
these  at  very  moderate  blood-alcohol  levels),  and  somewhat  startling 
values  in  treating  diseases  of  the  digestive  tract. 

"Especially  good  news  to  doctors  are  findings  that  certain  wines  are  the 
most  effective  natural  liquid  stimulants  of  appetite  for  their  convales- 
cent patients;  that  the  low  sodium  content  of  the  beverage  permits  its 
inclusion  in  the  unpleasant  low-salt  diets  of  patients  with  heart  trouble; 
and,  finally,  measured  proof  of  wine’s  value  in  promoting  euphoria.’’* 


Fora  scientific  discussion  of  the  modern  uses  for  wine  in  convalescence,  cardiology, 
urology,  geriatrics,  write  for  “Uses  of  Wine  in  Medical  Practice,”  Wine  Advisory  Board, 
717  Market  Street,  San  Francisco  3,  California. 


*Adams,  L.  D.:  The  Commonsense  Book  of  Wine,  New  York,  David  MeKajr  Company,  Ine.,  1958,  pp.  162-163. 
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hr  more  satisfactory  relief  of  drme\ 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 

• More  effective  than  a standard  A.P.C.  preparation  for  relief  of  moderate  to  severe  pain.- 

Each  Phenaphen  capsule  contains:  Also  available: 

Acetylsalicylic  acid  ( 2 ^ gr. ) 162  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenacetin  (3  gr.)  194  mg.  Phenaphen no. 2 

TJI,  U U X1/1/  ^ -,^0  PHENAPHEN  with  CODEINE  PHOSPHATE 

Phenobarbital  (14  gP-) 16.2  mg.  „ ,on  a \ 

' ^ Y2  GR.  (32.4  mg.)  Phenaphen  No.  3 

Hyoscyamine  sulfate  0.031  mg.  PHENAPHEN  with  CODEINE  PHOSPHATE 

HTeyers.  G.  B.:  Ind.  Med.  & Surg.  26:3.  1957.  2.  Murray.  ^ Phenaphen  No.  4 

R.  j.:  N.  Y.  St.  j.  Med.  53:1867. 1953.  Bottles  of  100  and  500  capsules. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 
Making  today’s  medicines  with  integrity. . . seeking  tomorrow’s  with  persistence. 


AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAY  A PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America  45:1133  (July)  1959. 


when  the  patient 
needs 

increased  bile  flow... 


(dehydrocholic  acid,  ANtES) 


“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  F.: 
Liver:  Structure  and  Function,  New 
York.  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  3M  gr,  (250  mg.).  Bottles  of  iOO, 
500,  and  1. 000. 

and  for  hydrocholeresis  plus 
spasmolysis . . . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,  Ames) 

Available:  Decholin/ Belladonna  Tablets; 
Dechoun  (dehydrocholic  acid,  Ames)  3M  gr. 
(250  mg.)  and  extract  of  belladonna  14  gr.  (10  mg.). 
Bottles  of  100  and  500. 
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How  to  help  your  patient  stick  to  a 
'regularity”  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

Bulky  foods,  essential  to  a "regularity”  diet,  will  have 
more  appeal  if  they  are  attractively  prepared.  Variety 
helps  a patient  follow  a diet  enthusiastically,  too.  Chilled 
orange  and  apple  compote  is  inviting,  rich  in  cellulose 
and  pectin  which  absorbs  fluid  to  form  smooth  bulk.  Beets 
and  carrots  are  also  good  pectin  sources.  Cranberries  in 
oatmeal  muffins  offer  cellulose  plus  Vitamin  B complex. 

And  liquids  are  vital,  of  course  — 8 to  10  glasses  a day. 


A glass  of  beer  can  add 
zest  to  a patient's  diet. 

8-02.  glass  supplies  about  Vi  minimum 
Niacin  requirements  and  smaller  amounts 
of  other  B Complex  Vitamins. 
(Average  of  American  Beers) 


Diet  patients  find  an  incentive  in  appetizing,  “bulk”  foods  like  these. 

United  States  Brewers  Association,  Inc. 


For  reprints  of  this  and  11  other  diet  menus,  write  us  at  536  Fifth  Avenue,  N.Y.  17,  N.Y. 


for  April,  1961 
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STOPS 


moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients^ 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuls  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere's  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCl  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON'^  Capsules:  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


now  available: 


M/vertsy^^p 


Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCl  and  25  mg.  nicotinic  acid. 
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against  relapse 

against  “problem” 
pathogens 


E CEOMYCIN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity#  lower  milligram  intake  per  dose  • up  to  6 days'  activity  with  4 days’  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-flavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day—in  four  divided  doses. 

PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Put  your  low-back  patient 
back  on  the  payroll 

Soma’s  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 
The  muscle  relaxant  with  an 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 

independent  pain-relieving  action 


( carisoprodol,  Wallace) 

\Y/  Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  nornnal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  ~ Potentiated  action  per- 
mits lo-wer  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply : Rautrax-N  — capsule-shaped  tablets  providing  50 
tng.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Af odi/icd  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  Infomtalion, 
see  your  Squibb 
Product  Reference 
or  Product  Brief. 


Sqsjibb 

Squibb  Quality 
— the  Priceless  Ingredient 


’AAUOtXIH'S.  'RAgTllAX'9  ANB  ‘NATUHCTIN*#  AHC  SBUIBB  TRAOCHARKS 


16 


Rocky  Mountain  Medical  Journal 


ANNOUNGING- 
SPEGIFIGALLY  FOR 
INFFGTIONS  DUF  TO 
‘RESISTANT”  STAPHYLOGOGGI 


AN  ENTIRELY  NEW  SYNTHETIC 
‘STAPH-CIDAL”  PENICILLIN 


UNIQUE-BEGAUSE  IT 
RETAINS  ANTIBAGTERIAL 
AGTIVITY  IN  THE  PRESENGE  OF 
STAPHYLOGOGGAL  PENIGILLINASES 
WEIGH  INAGTIVATE 
OTHER  PENIGILLINS 


NEW  SYNTHETIC  PENICILLIN  FOR  “RESISTANT”  STAPH 


Official  Package  Circular 
November,  1960 

STAPHCILLIN™ 

(sodium  dimethoxyphenyl  penicilliA) 

For  Injection 

DESCRIPTION 

Staphcillin  is  a unique  ne\v  synthetic  parenteral  penicillin  produced 
by  Bristol  Laboratories  for  the  specific  treatment  of  staphylococcal 
infections  due  to  resistant  organisms.  Its  uniqueness  resides  in  its 
property  of  resisting  inactivation  by  staphylococcal  penicillinase.  It  is 
active  against  strains  of  staphylococci  which  are  resistant  to  other 
penicillins. 

Each  dry  filled  vial  contains:  1 Gm,  Staphcillin  (sodium  dimethoxy- 
phenyl penicillin),  equivalent  to  900  mg.  dimethoxyphenyl  penicillin 
activity. 

INDICATIONS 

Staphcillin  is  recommended  as  specific  therapy  only  in  infections 
due  to  strains  of  staphylococci  resistant  to  other  penicillins,  e.g.: 

Skin  and  soft  tissue  infections:  cellulitis,  wound  infections,  car- 
buncles, pyoderma,  furunculosis,  lymphangitis  and  lymphadenitis. 

Respiratory  infections:  staphylococcal  lobar  or  bronchopneumonia, 
and  lung  abscesses  combined  with  indicated  surgical  treatment. 

Other  infections:  staphylococcal  septicemia,  bacteremia,  acute  or 
subacute  endocarditis,  acute  osteomyelitis  and  enterocolitis. 

Infections  due  to  penicillin-sensitive  staphylococci,  streptococci,  pneu- 
mococci and  gonococci  should  be  treated  with  Syncillin®  or  parenteral 
penicillin  G rather  than  Staphcillin.  Treponemal  infections  should 
be  treated  with  parenteral  penicillin  G. 

DOSAGE  AND  ADMINISTRATION 

Staphcillin  is  well  tolerated  when  given  by  deep  intragluteal  or  intra- 
venous injection. 

As  is  the  case  with  other  antibiotics,  the  duration  of  therapy  should  be 
determined  by  the  clinical  and  bacteriological  response  of  the  patient. 
Therapy  should  be  continued  for  at  least  48  hours  after  the  patient  has 
become  afebrile,  asymptomatic  and  cultures  are  negative.  The  usual 
duration  has  been  5-7  days. 

Intramuscular  route:  The  usual  adult  dose  is  1 Gm.  every  4 or  6 hours. 
Infants’  and  children’s  dosage  is  25  mg.  per  Kg.  (approximately  12  mg. 
per  pound)  every  6 hours. 

Intravenous  route:  1 Gm.  every  6 hours  using  50  ml.  of  sterile  saline 
solution  at  the  rate  of  10  ml.  per  minute. 

•learning:  Solutions  of  STAPHCILLIN  and  kanamycin  should  not  be 
mixed,  as  they  rapidly  inactivate  each  other.  Data  on  the  results  of 
mixing  Staphcillin  with  other  antibiotics  are  being  accumulated. 

DIRECTIONS  FOR  RECONSTITUTION 

Add  1.5  ml.  sterile  distilled  water  or  normal  saline  to  a 1 Gm.  vial  and 
shake  vigorously.  Withdraw  the  clear,  reconstituted  solution  (2.0  ml.) 
into  a syringe  and  inject.  The  reconstituted  solution  contains  500  mg. 
of  Staphcillin  per  ml.  Reconstituted  solutions  are  stable  for  24  hours 
under  refrigeration. 

For  intravenous  use,  dilute  the  reconstituted  dose  in  50  ml.  of  sterile 
saline  and  inject  at  the  rate  of  10  ml.  per  minute. 


*This  sUicnicnl  supersedes  that  in  ihc  ORii-iul  Package  Circulars  dated  September  and/or  October.  1960. 

(continued) 


Official  Package  Circular 

(continued) 


MICROBIOLOGICAL  AND  PHARMACOLOGICAL 
PROPERTIES 

In  vitro  studies  show  that  Staphcillin  is  a bactericidal  penicillin 
with  activity  against  staphylococci  resistant  to  penicillin  G.  Strains  of 
staphylococci  so  far  tested  have  been  sensitive  to  Staphcillin  in  vitro 
at  concentrations  of  1-6  meg.  per  ml.  These  levels  are  readily  attained 
in  the  blood  and  tissues  by  administration  of  Staphcillin  at  the 
recommended  dosage.  This  unique  attribute  is  probably  due  to  the 
fact  that  Staphcillin  is  stable  in  the  presence  of  staphylococcal  peni- 
cillinase. Staphcillin  also  resists  degradation  by  B.  cereus  penicil- 
linase. The  antimicrobial  spectrum  of  Staphcillin  with  regard  to 
other  microorganisms  is  qualitatively  similar  to  that  of  penicillin  G; 
but  considerably  higher  concentrations  of  Staphcillin  are  required 
for  bactericidal  activity  than  is  the  case  with  penicillin  G. 

Staphcillin  is  rapidly  absorbed  after  intramuscular  injection.  Peak 
blood  levels  (6-10  rncg./ml.  on  the  average  after  a 1.0  Gm.  dose)  are 
attained  within  1 hour;  and  then  progressively  decline  to  less  than 
1 meg.  over  a 4 to  6 hour  period.  It  is  poorly  absorbed  from  the  gastro- 
intestinal tract.  Staphcillin  is  rapidly  excreted  by  the  kidney. 

As  shown  by  animal  studies,  Staphcillin  is  readily  distributed  in  body 
tissues  after  intramuscular  injection.  Of  the  tissues  studied,  highest 
concentrations  are  reached  in  the  kidney,  liver,  heart  an*d  lung  in  that 
order;  the  spleen  and  muscles  show  lower  concentrations  of  the  anti- 
biotic. Staphcillin  diffuses  into  human  pleural  and  prostatic  fluids, 
but  its  diffusion  into  the  spinal  fluid  has  not  yet  been  completely 
studied.  However,  one  patient  with  meningitis  showed  a significant 
concentration  in  his  spinal  fluid  while  on  Staphcillin  therapy. 

Toxicity  studies  with  Staphcillin  and  penicillin  G in  animals  show 
that  they  have  approximately  the  same  low  order  of  toxicity. 

Certain  staphylococci  can  be  made  resistant  to  Staphcillin  in  the 
laboratory,  but  this  resistance  is  not  related  to  their  penicillinase  pro- 
duction. During  the  clinical  trials,  no  STAPHClLLlN-resistant  strains  of 
staphylococci  were  observed  or  developed;  the  possibility  of  the  emer- 
gence of  such  strains  in  the  clinical  setting  awaits  further  observation. 

PRECAUTIONS 

During  the  clinical  trials,  several  mild  skin  reactions,  e.g..  itching, 
papular  eruption  and  erythema  were  observed  both  during  and  after 
discontinuance  of  Staphcillin  therapy.  Patients  with  histories  of  hay 
fever,  asthma,  urticaria  and  previous  sensitivity  to  penicillin  are  more 
likely  to  react  adversely  to  the  penicillins.  It  is  important  that  the 
possibility  of  penicillin  anaphylaxis  be  kept  in  mind.  Epinephrine  and 
the  usual  adjuvants  (antihistamines,  corticosteroids)  should  be  avail- 
able for  emergency  treatment.  Because  of  the  resistance  of  Staphcillin 
to  destruction  by  penicillinase,  parenteral  B.  cereus  penicillinase  may 
not  be  effective  for  the  treatment  of  allergic  reactions.  Information 
with  regard  to  cross-allergenicity  between  penicillin  G,  penicillin  V, 
phenelhicillin  (Syncillin)  and  STAPHCILLIN  is  not  available  at  present. 
If  superinfection  due  to  Gram-negative  organisms  or  fungi  occurs 
during  Staphcillin  therapy,  appropriate  measures  should  be  taken. 

SUPPLY 

List  79502  — 1.0  Gm.  dry  filled  vial. 


RlllSTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


UNIQUE  SYNTHETIC  “STAPH-CIDAL”  PENICILLIN 


In  the  presence  of  staphylococcal 
penicillinase,  Staphcillin  remained  active 
and  retained  its  antibacterial  action. 

By  contrast,  penicillin  G was  rapidly 
destroyed  in  the  same  period  of  time. 
(After  Gourevitch  et  al.,  to  be  published) 


S2^ecifimlly  for  resistant’'  staph 


sodium  dimetboxyphenyl  penicillin 
FOR  INJECTION 


The  failure  of  staphylococcal  infections  to  respond  to  penicillin  therapy  is  attributed  to 
the  penicillin-destroying  enzyme,  penicillinase,  produced  by  the  invading  staphylococcus. 

Unlike  other  penicillins: 

1 Staphcillin  is  effective  because  it  retains  its  antibacterial  activity  despite  the  pres- 
ence of  staphylococcal  penicillinase. 

2 The  clinical  effectiveness  of  Staphcillin  has  been  confirmed  by  dramatic  results  in 
a wide  variety  of  infections  due  to  “resistant”  staphylococci,  many  of  which  were  serious 
and  life-threatening. 

Like  other  penicillins: 

Staphcillin  has  no  significant  systemic  toxicity.  It  is  well  tolerated  locally,  and 
pain  or  irritation  at  the  injection  site  is  comparable  to  that  following  the  injection  of 
penicillin  G.  In  occasional  cases,  typical  penicillin  reactions  may  be  experienced. 


PROFESSIONAL  INFORMATION  SERVICE -The  attached  Official  Package  Circular  provides  com- 
plete information  on  the  indications,  dosage,  and  precautions  for  the  use  of  Staphcillin.  If  you  desire 
additional  information  concerning  clinical  experiences  with  Staphcillin,  the  Medical  Department  of 
Bristol  Laboratories  is  at  your  service.  You  may  direct  your  inquiries  via  collect  telephone  call  to  New  York, 
PLaza  7-7061,  or  by  mail  to  Medical  Department,  Bristol  Laboratories,  630  Fifth  Ave.,  N.  Y.  20,  N.Y. 

BRISTOL  LABORATORIES  • SYRACUSE,  NEW  YORK 

Division  of  Bristol-Myers  Company 


igood  judgment  can  render  it  “null  and  void” 
by  a ruling  In  favor  of 
dependable  autonomic  sedation 


DON  NATAL 

TABLETS  • CAPSULES  • ELIXIR  • EXTENTABS 

Natural  belladonna  alkaloids  in  optimal  synergistic  ratio,  plus  phenobarbital 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Hyoscyamine  sulfate 
Atropine  sulfate 
Hyoscine  hydrobromide 
Phenobarbital 


0.1037  mg. 
0.0134  mg. 
0.0065  mg. 
(V4  gr.)  16.2  mg. 


0.3111  mg. 
0.0582  mg. 
0.0195  mg. 
(3/4  gr.)  48.6  mg. 


irompt, 
meed,  I 
rolong  c 


)ainful  skeletal  muscle  spasm 


INJECTABLE  and  TABLETS  Methocarbamol  Robins  U.S.  Pat.  No.  2770649 

Relaxation  — obtained  ivithin  minutes  with  Robaxin  Injectable. 

— maintained  without  drowsiness  with  Robaxin  Tablets. 

Nine  published  studies  show; 

Beneficial  results  in  90%  of  cases  of  skeletal  muscle  spasm  with  RoBAXIN. 
Clinical  responses  to  Robaxin  therapy,  as  reported  by  investigators: 

“mwrked”  in  26  out  of  33  patients,  moderate  in  6 . . “pronounced”  in  37  out  of  58 
patients,  moderate  in  20 . . “good”  in  25  out  of  38  patients,  moderate  in  6 . . 

“excellent”  in  14  out  of  17  patients,  moderate  in  2 “significant”  in  27  out  of  30 

patients  ..."  “gratifying”  in  55  out  of  60  patients  . . .®  “elective”  in  32  out  of  32 
patients  . . “marked”  in  27  out  of  46  patients,  moderate  in  6 . . “good”  in  57  out 
of  60  patients,  moderate  in  3.'“ 

Robaxin  exhibits  “great  freedom  from  undesired  side  reactions,”'^  does  not  pro- 
duce “concomitant  euphoria  or  partial  anesthesia,”^®  and  permits  patients  to  retain 
concentration  and  awareness.® 

For  immediate  relaxation  of  acute  skeletal  muscle  spasm: 

r*  1 • (R>  T • 11  ~ each  ampul  containing  1.0  Gm.  of  methocarbamol  in 

Kobaxtn  Injectable  lo  cc.  of  sterile  solution. 

For  initiating  therapy  or  maintaining  relaxation  induced  hy  Robaxin  Injectable: 

Robaxin®  Tablets  — 0.5  Gm.  (white,  scored)  in  bottles  of  50  and  500. 

Also  available:  When  pain  and  spasm  require  concurrent  analgesic  and  relaxant  action: 

Robaxisal®  Tablets  —Robaxin  with  Aspirin 

—and  for  skeletal  muscle  relaxation  with  more  comprehensive  analgesia: 

Robaxisal®—  PH  —Robaxin  with  Phenaphen® 

Literature  available  to  physicians  on  request. 

REFERENCES:  1.  Carpenter,  E.  B.:  Southern  M.J.  51:627,  1958.  2.  Forsyth,  H.  F..  J.A.M.A.  167:163,  1958.  3.  Hudgins, 
A.  P. : Clin.  Med.  6:2321,  1959.  4.  Grisolia,  A.,  and  Tiiomson,  J.  E.  M. : Clin.  Orthopaedics  13:299,  1959.  5.  Lewis,  W.  B.: 
California  Med.  90:26.  1959.  6.  O’Doherty,  D.  S.,  and  Shields,  C.  D. : J.A.M.A.  167:160,  1958.  7.  Park,  H.  W.:  J.A.M.A. 
167:168,  1958.  8.  Plumb,  C.  S.:  Journal-Lancet  78:531,  1958.  9.  Poppen,  J.  L,,  and  Flanagan,  M.  E.:  J.A.M.A.  171:298, 
1959.  10.  Schaubel,  H.  J.:  Orthopedics  1:274,  1959. 
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THE  HOSPITAL  BENEFIT  ASSURANCE 
GUARANTEED  RENEWABLE 
FOR  LIFE 


the  h.  b.  a 


A.  LIFE  INSURANCE  company 

fE  and  _ ALp.ne  8-4888 
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Dear  Doctor. 

^ Plan's  member snip 

The  Hospital  Ba^^tt  Assurano  service  is 

rctatrV^Inr/o-f  U tor  Eood  reason. 

Ihe  membership  card,  t^turtertL’’olaim. 

entrance  into  the  hospital, 

Er„;rr» = r-- ..... >•  - 

This  claim  system  speeds  P 
services. 

■p«T.  various  surgical 

A schedule  of  allowances  for^^^  aescrlbing 

procedures  is  trance  Plan.  If  Poa 

the  Hospital  Benefit  Assuran  ^ 

llhe  one  of  and  we  will  be 

°^r^en^yo^one. 

happy  io  ^ 

Very  truly  yours. 


Duke  E.  Baskins, 
Medical  Director 


M«D . 


I-IW 


Offices  in; 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
422  Continental  Bank  Building 
Salt  Lake  City,  Utah 
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Kills  pain stops  tension 

For  neuralgias,  dysmenorrhea,  upper  respiratory  distress,  and  postsurgical  conditions  — 
new  compound  of  Soma,  phenacetin  and  caffeine  kills  pain,  stops  tension,  reduces  fever- 
gives  more  complete  relief  than  other  analgesics . . . acts  fast,  relief  lasts  four  to  six  hours, 

NEW  NONNARCOTIC  ANALGESIC 

soma* 


Composition: 

Soma  (carisoprodol),  200  mg.; 
phenacetin,  160  mg.; 
caffeine,  32  mg. 

Dosage:  1 or  2 tablets  q.i.d. 
Supplied:  Bottles  of  SO 
apricot-colored,  scored  tablets. 


References  available  on  request. 


WALLACE  LABORATORIES 
Cranbury,  N.  J. 


NEW  FOR  MORE  SEVERE  PAIN 

soma*  0ompound+ codeine 

BOOSTS  THE  EFFECTIVENESS  OF  CODEINE;  Soma  Compound  boosts  the 
effectiveness  of  codeine.  Therefore,  only  Va  grain  of  codeine  phosphate  is  sup- 
plied to  relieve  the  more  severe  pain  that  usually  requires  Vi  grain.  Composition: 
Same  as  Soma  Compound  plus  V4  grain  codeine  phosphate.  Dosage:  1 or  2 tablets  q.i.d.  Supplied: 
Bottles  of  50  white,  lozenge-shaped  tablets;  subject  to  Federal  Narcotics  Regulations. 


noth 

ANNUAL  MEETING 


NEW  YORK  COLISEUM 
JUNE  2S-30,  1881 


Here,  and  only  here  in  all  the  world,  can  you  pause 
to  “catch  up,”  to  discover  everything  that’s  really 
new  . . . stimulating  . . . important  in  every  field  of 
medicine.  Nowhere  else  can  you  find  conveniently 
under  one  roof: 

Operations  performed  on  closed  circuit  color  TV. 

650  scientific  and  industrial  exhibits,  the  largest, 
newest,  most  fascinating  collection  ever  assembled. 

Physicians  and  allied  groups  working  together,  giv- 
ing meaning  to  our  theme,  Teamwork  in  Medicine. 

Practical  panel  discussions  and  symposiums,  offering 
new  ways  to  help  solve  work-a-day  problems. 

New  developments  in  fracture  treatment. 

20  specialty  meetings. 

Your  own  personal  health  check-up,  free. 

Plan  now  to  attend  this  most  significant  and 
stimulating  AMA  Meeting.  In  these  rapidly- 
changing  times,  can  you  really  afford  not  to? 

Make  your  reservations  now  ! 


FOR  ADVANCE 


REGISTRATION 


OF  PHYSICIANS 


Please  return  this  coupon  to  the  Circulation  and  Records  Department  of  the  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago  10,  Illinois  before  June  9,  1961.  Your  advance 
registration  card  will  be  sent  to  you  on  June  14  unless  you  request  an  earlier  mailing  date. 


Name 


Address. 


I am  a Member  of  the  A.M.A.  thru  the. 


or  in  the  following  government  service:. 


(PLLASt.  PRINT) 


CITY 


ZONE  STATE 

State  Medical  Association 


(EVERY  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAME) 
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without  steroids 
this  arthritic  miner 
might  still  he  spoon-fed 

On  MetiCORTEN,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 

J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 
Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
1951,  when  he  was  45,  the  patient  was  helpless 
and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 
in  his  condition. 

On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
cian that  year  and  had  no  difficulty  driving  a car. 

For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 
his  activities  in  any  way. 

Case  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown,  Pa. 

These  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
November  10, 1960. 

Meticorten,®  brand  of  prednisone. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


S-753 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
, . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  1 34  N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 


119008 
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How  OFTEN  LATELY  has  someone  said,  “You 
are  a wonderful  doctor,”  asks  a well-known 
magazine  editor.  Not  often?  Woodrow  Wirsig, 
editor  of  Printers’  Ink,  the  weekly  news  mag- 
azine of  advertising  and  marketing,  finds 

there  is  a reason 

If  You  Don’t, 

today  say  compli- 
Sonteonc  Else  Will  mentary  things 

about  their  medical 
care.  The  public,  he  asserts,  is  developing  a 
strong  resentment  toward  doctors.  It  seems 
to  make  little  difference  to  them  that  United 
States  medical  services  are  the  best  any- 
where in  the  world.  A poor  “image”  of  the 
American  physician  is  shared  by  too  many  of 
our  patients.  An  “image”  in  modern  com- 
munication terms  is  a deep  rooted  attitude, 
something  people  think  or  believe,  whether 
really  true  or  not. 

What  has  caused  this  unfavorable  and 
hostile  attitude  of  the  very  people  whom  the 
doctor  dedicates  his  life  to  serving?  Mr.  Wir- 
sig analyzed  this  question  at  a Southern 
Medical  Association  panel  on  medical  eco- 
nomics, presented  by  the  Wm.  S.  Merrell 
Company.  One  reason,  Mr.  Wirsig  finds,  is 
that  though  we  have  become  more  skilled 
and  learned  ...  in  fact,  medical  science  stands 
on  the  verge  of  breakthroughs  in  cancer  and 
heart  disease  . . . yet  doctors  as  a group  ap- 
pear to  be  unaware  of  social,  economic  and 
political  demands  moving  like  a whirlwind 
toward  them. 

Doctors  know  better  than  anyone  that 
change  is  constantly  reshaping  our  lives. 
Nearly  everything  changes.  Education  gets 
better  or  worse;  communications  improve  or 
fail;  people  learn  more  or  less.  Mr.  Wirsig 
warns  that  the  public  is  today  aware  that 
social  patterns  lag  behind  the  developments 
of  science — and  they  are  now  no  longer  will- 
ing to  accept  this  lag.  So,  Mr.  Wirsig  tells  us, 
the  physician’s  tarnished  image  in  the  minds 
of  the  public  presents  a threat  and  a chal- 
lenge. Unless  doctors  themselves  find  a way 
to  meet  the  challenge,  someone  else  will  do 


it  for  them.  Editor  Wirsig,  troubled  over  the 
consequences,  cautions  that  we  must  realize 
the  nation’s  health  has  ceased  to  be  the  con- 
cern only  of  the  individual  citizen.  Now  it 
is  a matter  of  universal  concern.  Like  it  or 
not,  health  has  become  a national  asset  to  be 
regarded  by  many  as  the  government’s  re- 
sponsibility. 

Here  is  Mr.  Wirsig’s  prescription;  Medi- 
cine, while  it  may  have  difficulty  keeping 
up  with  eco-social  changes,  nevertheless  must 
keep  up,  change,  and  lead  the  way  if  it  is 
to  survive  in  any  recognizable  form  as  we 
know  it  today.  Doctors  must  take  the  initia- 
tive in  health  care  programs  and  come  for- 
ward with  whatever  new  plan  is  necessary. 
Doctors  have  the  knowledge  with  which  to 
work  their  own  salvation  at  a time  of  crisis. 
They  can  do  it  brilliantly  . . . and,  if  they 
don’t,  someone  else  will. 


Our  readers  will  recall  an  article  in  our 


December,  1960,  issue  by  Dr.  Amos  Koontz 
criticizing  the  medical  program  of  the  Vet- 
erans Administration.  It  was  accompanied 
by  a dispassionate  editorial  in  sensible  re- 
buttal by  our  assistant  editor. 
Dr.  James  R.  Leake,  a former 
V.  A.  trainee.  Considerable 
static  has  followed,  pro  and 
con.  Here  is  an  excerpt  from 
a letter  directed  to  Dr.  Paul  Ireland,  Man- 
ager of  the  V.  A.  Hospital  in  Denver,  over 
the  signature  of  Dr.  William  Middleton,  Chief 
Medical  Director  of  the  V.  A.: 


A Sticky 
Problem 


Of  course,  as  you  know,  Amos  Koontz,  a good 
friend  of  mine,  has  been  crusading  against  the 
medical  program  of  the  Veterans  Administration. 
Unfortunately,  his  evangelistic  spirit  has  exceeded 
reason  and  actual  support.  Dr.  Leake  has  done 
well  in  meeting  certain  of  his  extravagances 
frontally  and  dispassionately.  We  have  abstained 
from  public  rebuttals  for  obvious  reasons.  The 
press  likes  nothing  so  much  as  a feud. 

Will  you  be  so  good  as  to  extend  to  Dr.  Leake 
my  personal  appreciation  of  his  fair  dealing  with 
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a sticky  problem.  As  all  of  us  know,  we  are  carry- 
ing out  the  mandate  of  the  American  people  as 
expressed  by  the  will  of  Congress. 

There  is  no  question  about  the  prevalence 
of  resentment,  both  in  and  out  of  our  pro- 
fession, regarding  care  of  nonservice-con- 
nected disabilities  and  exploitation  of  po- 
litical pressures.  The  “mandate  of  the  Ameri- 
can people  as  expressed  by  the  will  of  Con- 
gress” goes  along  for  benefit  of  large  blocs 
of  voters,  conspicuously  veterans  and  aged 
people.  This  does  not  necessarily  mean  that 
the  mandates  are  fair  and  equitable  to  all 
people — especially  taxpayers! 


(Jather  round  and  lend  an  ear,  boys;  let’s 
have  a laugh! 


At  last  the  threadbare  format  of  the 


J.A.M.A.  has  been  brought  up-to-date;  that 
is,  almost.  The  jacket  which  bound  the  jour- 
nals stacked  to  the 


Editorial  Policy — 
More  Than 
Meets  the  Eye ! 


ceiling  in  offices  of 
our  horse  and  bug- 
gy predecessors  has 
given  way  to  one 
that  even  shows  a 


spot  of  red  which,  if  not  overdone,  catches 
the  eye — so  we  are  told  by  artists.  And  the 
parental  Journal  also  has  alterations  in 
editorial  staff  and  policy.  There  is  to  be  new 
tone,  style,  and  flavor.  Authors’  personality, 
tastes  and  even  peculiarities  are  to  be  re- 
tained when  possible  and  reasonably  digni- 
fied; they  are  not  to  be  brutally  edited  out 
to  perpetuate  cold  and  hackneyed  monotony. 
Its  Correspondence  section  last  fall  bravely 
published  a communication  from  an  ophthal- 
mologist who,  for  some  unexplained  reason, 
had  perused  the  American  Journal  of  Proc- 
tology. Our  astute  colleague  fell  upon  a gem 
written  by  Dr.  Walter  C.  Bornemeier  entitled, 
“Sphincter  - Protecting  Hemorrhoidectomy.” 
Dr.  Herman  F.  Meyer  of  Chicago,  himself  a 
scholar,  could  not  resist  submitting  for  all 
of  us  to  see  his  idea  of  masterful  description: 

The  prime  objective  of  a hemorrhoidectomy 
is  to  remove  the  offending  varicosity  with  as 
little  damage  as  possible  to  the  patient.  You  can 
damage,  deform,  ruin,  remove,  abuse,  amputate, 
maim,  or  mutilate  every  structure  in  and  around 
the  anus  except  one.  That  structure  is  the  sphinc- 
ter ani.  There  is  not  a muscle  or  structure  in  the 
body  that  has  a more  keenly  developed  sense  of 


alertness  and  ability  to  accommodate  itself  to 
varying  situations. 

They  say  that  man  has  succeeded  where  the 
animals  fail  because  of  the  clever  use  of  his  hands, 
yet  when  compared  to  the  hands,  the  sphincter 
ani  is  far  superior.  If  you  place  into  your  cupped 
hands  a mixture  of  fluid,  solid,  and  gas  and  then 
through  an  opening  at  the  bottom  try  to  let  only 
the  gas  escape,  you  will  fail.  Yet  the  sphincter  ani 
can  do  it!  The  sphincter  apparently  can  differenti- 
ate between  solid,  fluid,  and  gas.  It  apparently  can 
tell  whether  its  owner  is  alone  or  with  someone; 
whether  standing  up  or  sitting  down;  whether  its 
owner  has  his  pants  off  or  on.  No  other  muscle 
in  the  body  is  such  a protector  of  the  dignity  of 
man,  yet  so  ready  to  come  to  his  relief.  A muscle 
like  this  is  worth  protecting! 

Thank  you.  Dr.  Bornemeier,  for  this  de- 
lectable triumph  in  conveying  your  thoughts; 
and  thank  you.  Dr.  Meyer,  for  plucking  it 
out  for  more  of  us  to  share.  May  you  often 
escape  the  confines  of  your  orbits  and  peruse 
the  twilight  zones  where  the  majority  of  us, 
in  a rut,  seldom  tread — until  it  begins  to 
hurt! 


I 


ndignation,  both  in  and  out  of  our  profes- 
sion, has  been  rife  toward  the  Columbia 
Broadcasting  System’s  “report”  on  the  “busi- 
ness” of  health  a 

Biased  Rigging  of  the  weeks  ago. 

T-r  . Reprinted  below 

News—Disservice  ^ 

To  the  People  ter  sent  to  Colum- 

bia’s President  by 


a leading  Denver  attorney; 

February  9,  1961 

Mr.  James  T.  Aubrey,  Jr.,  President, 

Columbia  Broadcasting  System,  Inc. 

485  Madison  Avenue 
New  York  22,  New  York 
Dear  Mr.  Aubrey: 

I had  about  made  up  my  mind  to  swallow  my 
indignation  concerning  the  recent  Columbia  Broad- 
casting System’s  “Report”  on  the  subject  of  “The 
Health  Business,”  feeling  that  probably  any  ex- 
pression of  my  reaction  would  be  futile  and  at 
most  receive  merely  a perfunctory  reply.  How- 
ever, having  received  today  a copy  of  your  “Point 
of  View”  pamphlet  describing  your  concern  over 
program  practices,  it  occurs  to  me  that  at  least 
in  the  upper  echelons  of  your  enterprise  there 
may  be  some  sincere  concern  over  the  responsi- 
bility of  television  producers  and  networks  to 
aspire  to  standards  of  journalism  higher,  as  your 
pamphlet  states,  than  “the  morals  of  the  market 
place.” 
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With  this  hope,  therefore,  may  I submit  a word 
concerning  my  reaction  and  that  of  a number  of 
my  friends  who  also  watched  this  program  pur- 
porting to  depict  the  practice  of  medicine  in  the 
United  States.  I find  it  difficult,  even  after  the 
lapse  of  a week  or  so,  to  be  temperate  in  my 
criticism  of  one  of  the  most  slanted  pieces  of  jour- 
nalistic reporting  I have  ever  seen.  For  an  hour 
the  television  audience  was  regaled  with  what 
seemed  to  me  to  be  calculated  propaganda  di- 
rected against  the  bulk  of  American  medical  prac- 
titioners and  in  favor  of  the  organizations  which 
have  promoted  the  concept  of  group  or  govern- 
ment medicine. 

I have  heard  much  on  both  sides  of  this  ques- 
tion and  readily  concede  that  there  are  sound 
arguments  on  both  sides.  A fair  and  balanced  pres- 
entation of  these  arguments  by  you  or  any  other 
media  would  be  a public  service.  On  the  other 
hand,  the  program  in  question  appeared  to  be  a 
contrived  effort  to  discredit  the  American  physi- 
cian and  the  American  Medical  Association  through 
totally  unwarranted  emphasis  upon  a few  of  their 
respective  misdeeds  and  almost  an  entire  omission 
of  reference  to  the  vast  public  and  private  contri- 
butions made  by  that  profession  to  lead  American 
medicine  into  its  present  pre-eminent  world  posi- 
tion. For  example,  the  time  devoted  to  the  squalid 
and  rather  McCarthyesque  hearing  in  New  York 
concerning  the  Staten  Island  Medical  Society  oc- 
cupied far  more  emphasis  in  the  program  than  the 
statements  of  the  representatives,  both  officiaJ  and 
unofficial,  of  the  American  Medical  Association. 
Indeed,  I gained  the  impression  that  these  latter 
statements  were  edited  so  as  to  show  up  the 
American  Medical  Association  to  the  poorest  pos- 
sible advantage.  On  the  contrary,  the  spokesmen 
for  the  sundry  group-medicine  practitioners  seam 
to  have  been  chosen  to  produce  an  air  of  Olympian 
wisdom. 

I cannot  believe  that  the  balance  of  right  and 
wrong  and  of  saint  and  sinner  in  fact  lies  so 
heavily  against  the  great  bulk  of  ethical  and  hard 
working  medical  practitioners  in  the  United  States. 

Having  read  a good  bit  about  the  really  serious 
difficulties  which  the  medical  profession  is  now 
having  in  attracting  an  adequate  number  of  quali- 
fied young  people  into  medical  schools,  I find  it 
rather  appalling  to  contemplate  the  additional  dis- 
couraging effect  of  a program  such  as  yours  on 
those  who  are  considering  entering  that  profession. 

I trust,  therefore,  you  will  pardon  me  for  con- 
veying to  you  my  opinion  that  in  the  presentation 
of  this  program  you  did  a great  disservice  not 
only  to  the  medical  profession  and  the  public,  but 
to  the  journalistic  integrity  of  your  organization 
and  the  others  in  the  same  field. 

Very  truly  yours, 

Peter  H.  Holme,  Jr. 

From  a highly  intelligent  source  outside 
our  profession,  this  communication  should 


see  the  light  of  day  in  print  'where  thought- 
ful people  will  be  inspired  to  raise  voices 
against  rigged  and  prejudicial  broadcasts. 

'X  HE  EDITORIAL  STAFF  of  the  Rocky  Mountain 
Medical  Journal  has  recently  suffered  an- 
other loss,  the  first  having  been  the  death 
of  Dr.  Aaron  Margulis,  scientific  editor  for 
New  Mexico.  Our  second  loss,  fortunately, 

was  less  decisive  and 

Editorial 

day  return. 

Assistant  Departs  Lillian  Hunsdorfer 

found  it  necessary  to 
return  to  Detroit  because  of  her  aging  moth- 
er’s illness.  She  was  one  of  our  valued  em- 
ployees who  for  two  years  worked  closely 
with  the  editing  and  makeup  of  our  Journal. 
Her  personality,  pleasant  demeanor,  enthusi- 
asm and  unqualified  cooperation  with  the 
rest  of  us  made  her  association  a pleasure. 
These  traits  are  rare,  hard  to  find,  and  even 
more  difficult  to  replace. 

May  your  new  “assignment”  be  blessed 
with  progress  and  success,  Lillian. 


A. 


The  Lure  of 
The  City 


.N  INTERESTING  COMMUNICATION  has  been 
received  from  Medical  World  News  regard- 
ing the  1960  census.  There  are  significant 
trends  in  the  ways  physicians  are  reacting  to 
shifts  in  the  nation’s  population.  More  doctors 
are  practicing  in  the  large 
urban  centers,  even  where 
population  has  declined. 
Our  ranks  have  swelled 
mostly  in  the  South,  South- 
west, and  the  Pacific  Coast. 

The  average  of  doctors  per  capita  in  50 
representative  cities  is  one  per  452  inhabi- 
tants; the  average  for  all  the  U.  S.  is  one 
physician  per  835  people.  The  conclusion  of 
the  survey  is  Go  West  (or  South) , young 
doctor! 

We  might  add,  go  to  a smaller  community 
where  fine  people  need  and  will  welcome 
you  and  your  family.  You  will  sooner  be  a 
more  useful  citizen,  your  children  a part  of 
more  wholesome  activities  with  a host  of 
steadfast  friends,  and  the  entire  family  grow- 
ing up  in  a better  place  to  live! 


for  April,  1961 


31 


Ethics  and  public  relations* 

The  physician’s  responsibility  to  patients  and  to  himself 

C.  S.  Bluemel,  M.D.,  Denver 


The  late  Dr.  Bluemel  was  a talented 
teacher,  writer,  speaker,  scholar  and 
nobleman.  Among  his  priceless  activities 
and  contributions  on  behalf  of  our 
profession  was  his  perennial  talk  to  new 
physicians.  Time  did  not  permit  him 
to  write  it  out,  but  it  was  always  timely 
and  never  trite.  Fortunately,  we  struck 
a tape  recording  of  this,  his  last,  talk 
as  a “faculty”  member  of  the  Orientation 
Course  set  up  for  new  Colorado  State 
Medical  Society  members.  Here  is  a classic 
which  should  be  read  and  re-read  by  all 
of  us  as  it  is  preserved  for  inspiration 
and  guidance  of  ourselves  and  our 
posterity. 


There  appears  to  be  a new  specialty  in  the 
practice  of  law — the  prosecution  of  personal 
injury  claims.  According  to  a recent  article 
in  Harper’s  Magazine,  this  type  of  legal  work 
now  takes  up  three-fourths  of  the  time  of 
the  civil  courts  as  contrasted  with  5 per  cent 
of  the  time  in  the  courts  of  England.  How- 
ever, in  England  the  case  load  is  increasing 
also.  The  large  number  of  automobile  acci- 
dents accounts  in  part  for  the  avalanche  of 


•Presented  at  the  Orientation  Course  for  New  Members  by 
the  C.S.M.S.  on  September  14,  1960. 


claims  in  court.  But  there  is  sometimes  some- 
thing screwy  about  these  claims.  In  Boston 
a truck  was  run  into  by  a streetcar.  The 
capacity  of  the  streetcar  was  68  passengers, 
but  240  claims  resulted  from  the  accident. 
Even  the  sidewalk  observer  may  now  estab- 
lish a claim.  A woman  witnessed  an  auto- 
mobile accident  and  shortly  miscarried.  She 
filed  suit  against  one  of  the  drivers  and  col- 
lected $90,000.  There  is  a large  volume  of 
medical  malpractice  suits  in  court  and  it  is 
estimated  that  at  any  one  time  there  are 
5,000  such  cases  pending.  In  addition  to  the 
5,000,  there  are  many  in  which  there  is  nego- 
tiation for  settlement  out  of  court,  and  some 
which  are  being  dropped  because  they  have 
no  substance.  Jury  awards  are  sometimes  out 
of  line.  Justice  Miles  McDonald  of  the  New 
York  State  Supreme  Court  says  that  80  per 
cent  of  the  awards  in  his  area  are  excessive. 
They  appear  to  be  excessive  in  other  areas 
also.  The  Consolidated  Edison  Co.  of  Chicago 
was  sued  by  a boy  who  was  injured  in  an 
explosion.  The  jury  awarded  the  boy 
$600,000.  When  invested  at  interest  this 
amounts  to  $30,000  a year  with  the  principal 
still  intact. 

Attorney  specialists 

There  is  a national  organization  of  attor- 
neys which  specializes  in  handling  personal 
injury  claims.  This  includes  malpractice 
cases.  They  call  themselves  “The  National 
Association  of  Claimants’  Compensation  At- 
torneys,” sometimes  called  “Nacca”  for  short. 
The  active  spirit  in  the  group  is  Melvin  Belli. 
He  has  won  more  than  100  so-called  “jumbo” 
verdicts  in  malpractice  and  personal  injury 
cases.  A “jumbo”  verdict  is  one  of  $100,000 
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or  more.  That’s  $10,000,000  in  terms  of  which 
the  attorney  gets  one-third. 

There  is  an  affiliated  group  in  Colorado, 
“The  Colorado  Association  of  Claimants 
Compensation  Attorneys.”  It  has  65  members. 
All  of  these  men,  wJio  are  well  trained  in 
court  procedures,  make  much  of  demonstra- 
tive evidence — evidence  which  the  jury  can 
all  see  and  understand.  For  instance,  passing 
the  claimant’s  artificial  leg  around  tne  jury 
for  them  all  to  feel  and  touch;  a skull  may 
be  used  where  the  claimant  alleges  head 
injuries  or  headaches,  and  then  the  colored 
photograph  blown  up  to  life  size  is  also  com- 
monly used  in  these  demonstrations.  After 
that  comes  the  blackboard.  “Would  you  wear 
this  claimant’s  artificial  leg  for  five  dollars 
a day?”  “Would  you  take  over  his  headache 
for  30  cents  an  hour?”  Then  you  add  his  life 
expectancy  in  terms  of  days  or  hours  and 
the  jumbo  verdict  is  in  the  making. 

In  malpractice  cases,  the  defense  lawyer 
often  finds  it  inadvisable  to  take  a case  into 
court  because  of  the  sympathetic  appeal  of 
the  plaintiff’s  injuries.  Thus  the  deformities 
of  the  birth-injured  child  are  likely  to  have 
strong  appeal  to  the  jury,  although  they 
don’t  prove  anything  so  far  as  alleged  mal- 
practice is  concerned.  The  plaintiff  strength- 
ens his  case  if  he  comes  to  court  on  crutches 
or  in  a wheel  chair,  if  he  has  lost  a leg,  or 
if  he  has  ugly  scars.  The  patient’s  appearance 
does  not  prove  that  the  doctor  is  at  fault, 
but  they  prompt  the  defendant’s  lawyer  to 
keep  the  case  out  of  court. 

Now  what  are  the  doctor’s  chances  of 
being  sued  for  malpractice?  In  Colorado  they 
are  one  in  70.  In  other  words,  a doctor  might 
practice  70  years  before  encountering  a mal- 
practice claim.  On  the  other  hand,  one  or  two 
of  our  doctors  have  accounted  for  two  claims 
in  a year.  In  California  their  chance  of  being 
sued  is  much  greater.  It’s  one  in  28;  in  New 
York  it’s  one  in  25.  I don’t  think  that  this 
means  that  our  doctors  are  so  much  better 
in  Colorado  than  they  are  elsewhere.  It  may 
perhaps  imply  that  Colorado  lawyers  have 
a higher  social  conscience,  yet  the  hazards 
of  malpractice  are  real.  You  can  be  sued  by 
a newborn  child,  when  he  becomes  oj  age, 
for  an  alleged  birth  injury.  You  can  be  sued 
after  you  are  dead,  for  your  estate  can  be 
sued.  A doctor  recently  died  and  left  his 
wife  with  two  suits  in  which  he  was  alleged 


to  have  tied  off  the  common  bile  duct.  One 
has  been  settled  out  of  court  and  the  other 
one  is  still  pending.  But  the  hazard  is  very 
real.  You  can  be  sued  for  mistakes  made  by 
nurses  and  hospital  employees  who  are  taking 
care  of  your  patients.  The  doctor  is  in  the 
position  of  the  captain  of  a ship  and  is 
responsible  for  everything  that  happens. 

Responsibility  for  employees 

Let  me  cite  three  cases  where  the  em- 
ployees or  the  agents  were  at  fault.  In  a 
Catholic  hospital,  the  sisters  in  charge  of 
the  operating  room  were  in  retreat.  They 
left  the  operating  room  in  charge  of  two 
inexperienced  orderlies.  When  the  patient 
was  wheeled  in,  the  doctor  was  in  the  scrub- 
room  and  he  called  in  to  “strap  the  patient.” 
They  were  green  and  did  not  know  about 
the  straps  that  were  attached  to  the  bottom 
of  the  table,  and  ran  off  to  find  straps.  The 
patient  fell  off  the  table  and  afterward  sued 
the  doctor  because  he  had  chronic  headaches. 
He  was  awarded  $10,500,  and  that  verdict 
stood  up  in  the  Supreme  Court!  It  was  ap- 
pealed and  the  doctor  had  no  recourse.  He 
just  had  to  pay  the  $10,500. 

Apart  from  personal  injury,  many  mal- 
practice claims  are  expressions  of  resentment. 
A New  York  survey  showed  that  53  per  cent 
of  the  claims  arose  from  resentment  occa- 
sioned by  such  things  as  high  fees  and  high 
collection  pressures.  Many  patients  resented 
what  they  called  the  doctor’s  apparent  in- 
difference and  inattention.  A thousand  fami- 
lies were  interrogated  about  their  doctors. 
This  survey  showed  that  51  per  cent  of  the 
families  resented  the  doctor’s  unwillingness 
to  make  house  calls  and  41  per  cent  resented 
long  periods  of  waiting  in  the  doctor’s  office. 
Bear  in  mind  also  that  “abandonment”  is 
sometimes  the  cause  of  misunderstandings. 
It  is  abandonment  if  the  patient  is  already 
under  the  doctor’s  care  and  he  cannot  be 
reached  and  there  is  no  good  and  sufficient 
reason  for  his  absence. 

In  some  complaints  we  identify  the  effect 
of  sociologic  changes.  The  x-ray,  the  cardio- 
graph, the  laboratory,  have  become  part  of 
the  doctor’s  equipment.  They  improve  medi- 
cal care,  but  they  add  to  the  patient’s  ex- 
pense, and  they  also  make  the  doctor  appear 
to  be  impersonal.  Thus,  our  relationships  in 
most  walks  of  life  are  less  personal  than 


for  April,  1961 


33 


they  were  a generation  ago.  There  are  other 
sociologic  changes  which  add  to  the  doctor’s 
problems.  The  city  has  run  off  into  the  coun- 
try and  it  is  physically  impossible  for  the 
doctor  to  make  a lot  of  distant  house  calls. 
Moreover,  the  doctor  frequently  needs  the 
facilities  of  his  office  or  a hospital  to  estab- 
lish a diagnosis  and  to  determine  effective 
treatment.  But  people  are  egocentric  when 
they  are  sick  and  they  want  the  best  of  his 
personal  service. 

Failure  to  communicate 

Actually  one  of  the  principal  causes  of 
misunderstanding  leading  to  malpractice 
claims  is  the  failure  to  communicate.  Nowa- 
days the  speech  departments  of  universities 
pay  almost  no  attention  to  oratory,  but  they 
pay  much  attention  to  effective  communica- 
tion. Henry  LaBouche,  the  editor  of  “Truth,” 
was  reading  proof  and  he  ran  across  a pas- 
sage which  appeared  libelous.  He  took  a pen 
and  scratched  it  out.  He  didn’t  communicate 
because  it  was  poor  scratching  and  when  the 
printer  got  it  he  thought  it  was  underlined 
so  he  put  it  in  italic  print!  There  was  nothing 
to  do  but  pay  up!  Failure  to  communicate  is 
a common  occurrence  in  a doctor’s  world. 
Verbal  orders  may  be  misunderstood  and 
written  orders  misinterpreted.  In  the  matter 
of  malpractice  claims  in  Colorado  we  find 
that  two-thirds  of  the  alleged  torts  or  errors 
occur  in  hospitals,  and  this  is  the  place  where 
communication  plays  an  important  part.  The 
doctor  communicates  with  a team  — with 
nurses,  orderlies,  and  interns — and  his  in- 
structions must  be  made  unmistakably  clear. 
When  he  asks  for  Mrs.  Smith  to  be  sent  to 
the  operating  room,  it  should  be  “Mrs.  Edna 
Smith  in  room  243.”  There  may,  obviously, 
be  other  Mrs.  Smiths  in  the  hospital.  There 
may  even  be  two  in  the  same  four-bed  room. 
One  doctor  thought  the  wrong  boy  had  been 
brought  to  surgery,  so  he  asked  the  lad  “Are 
you  Fred?”  The  boy  thought  the  doctor  asked 
“Are  you  afraid?”  and  he  answered  “Yes.” 
Thus,  the  wrong  boy  got  the  operation  and 
the  doctor  got  the  lawsuit.  Verbal  orders  are 
treacherous,  and  it  is  well  to  avoid  them. 
When  orders  are  written  they  must  be  clear 
and  there  must  be  no  mistake.  So  have  your 
orders  read  back  and  reduce  the  chance  of 
error. 

Now  we  come  to  the  legal  substance  of 


the  patient’s  claims.  What  has  the  doctor 
done  that  has  prompted  a patient  to  sue?  The 
most  common  recurring  claim,  probably,  is 
burns — from  hot  water  bottles,  heat  lamps, 
cradles,  chemicals,  occasionally  ether.  There 
again  is  your  “agent”;  you  don’t  do  it  your- 
self, but  the  nurse  leaves  it  on  too  long  or 
gets  the  thing  too  close.  A second  common 
recurring  cause  of  complaints  involves  ampu- 
tations. It  may  look  all  right  to  the  patient 
to  have  her  foot  amputated  when  it’s  badly 
crushed.  The  vessels  are  torn  and  the  nerves 
are  torn  to  pieces,  but  six  weeks  later  she 
can  visualize  that  foot  as  it  was  before,  when 
it  was  a normal  foot.  So  amputations  are  a 
common  cause  of  malpractice  claims.  Any 
mishap  that  calls  for  secondary  surgery 
means  added  expense,  probably  more  pain 
or  frustration.  So  anything  that  calls  for 
secondary  surgery  is  likely  to  call  for  a law- 
suit. Stillbirths  are  a common  cause  of  mal- 
practice claims,  especially  if  the  doctor  was 
late  in  arriving.  Sponges  left  in  the  abdomen 
or  in  the  vagina  may  cause  the  doctor  to  be 
sued.  Injury  to  the  ureter,  whether  cutting 
the  ureter  where  there  are  many  adhesions 
is  malpractice  or  a normal  surgical  accident, 
results  in  lawsuits. 

Loss  of  teeth  during  tonsillectomy  occa- 
sions many  malpractice  suits.  In  one  case 
the  tooth  wasn’t  found  for  six  weeks  but  was 
in  the  tonsillar  fossa,  but  it  lead  to  a law  suit. 
Regarding  mental  patients,  it  is  indiscrete  to 
certify  before  the  judge  that  a patient  is 
insane.  One  doctor  did  that  once,  without 
even  seeing  the  patient.  He  had  no  defense 
at  all.  But  having  seen  the  patient,  you  can 
write  something  cautiously  like  “I  wish  to 
certify  that  Mr.  X appears  to  be  mentally 
ill  and  I recommend  that  he  be  examined  by 
a mental  health  commission  in  ordei  that 
his  condition  and  his  need  for  mental  treat- 
ment may  be  legally  determined.”  Then  you 
haven’t  put  yourself  in  trouble,  you’ve  said 
all  that  need  be  said,  you’ve  asked  the  judge 
to  appoint  a commission  and  you  have  not 
laid  yourself  open  to  suit.  Penicillin  deaths 
and  reactions  have  occurred  in  the  last  few 
years,  making  penicillin  red  hot  legally. 
Amputation  of  the  breast  in  which  a tumor 
was  found  to  be  benign,  a needle  broken  in 
the  perineum  and  the  patient  not  informed, 
a tight  cast  with  injuries  to  the  foot,  vasec- 
tomy in  which  the  wife  had  not  given  her 
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consent!  She  gave  her  consent,  she  thought, 
to  a circumcision,  but  actually  she  signed 
the  consent  to  a vasectomy.  The  verdict  was 
$38,000.  Fortunately  that  was  thrown  out  by 
the  Supreme  Court,  and  the  case  was  settled 
out  of  court  for  $3,500.  In  a sterilizing  opera- 
tion you  always  need  consent  of  both  hus- 
band and  wife.  Failure  to  diagnose  pregnancy 
has  led  to  lawsuits. 

There  was  a case  where  a doctor  gave  a 
patient  a hypo.  The  patient  was  standing  up, 
fainted,  fell  and  broke  a couple  of  teeth.  He 
should  have  been  sitting  or  lying  down.  A 
surgeon  was  to  perform  a right  oophorectomy 
and  he  asked  the  surgical  nurse,  “Has  con- 
sent to  surgery  been  signed?”  She  looked  at 
the  record  and  said  “Yes.”  He  went  ahead 
and  removed  both  ovaries  because  both  were 
diseased,  but  the  consent  said  “right  ovary 
only.”  The  doctor  won  that  case  in  court  but 
it  caused  him  a lot  of  anguish  before  he  got 
through  with  it. 

A doctor  prescribed  24  sedative  capsules 
for  a patient  who  was  leaving  town.  Instead 
of  leaving  town  he  left  the  earth  by  taking 
all  of  those  capsules  at  one  time  and  the 
doctor  was  sued.  He  wasn’t  out  of  line,  but 
the  family’s  resentment  was  there  as  you 
can  well  see.  A doctor  testified  in  court  that 
a patient  was  mentally  ill.  He  was  sued  for 
that.  Pregnancy  occurred  after  a sterilizing 
operation;  again,  a lawsuit.  A housewife  fell 
off  a low  stool  in  the  kitchen  and  sprained 
her  ankle.  She  asked  the  doctor  to  have  an 
x-ray  taken  which  he  declined.  The  ankle 
did  not  improve.  She  changed  doctors,  and 
the  second  doctor  had  an  x-ray  film  taken 
showing  a fracture  of  the  os  calcis.  There  is 
not  much  defense  in  that  case;  it  would  have 
j been  so  easy  to  say  “Yes.” 

How  to  protect  yourself 

What  to  do  if  threatened  by  a suit:  The 
j principal  thing  is  not  to  panic.  Don’t  blindly 
I admit  or  assent  fault,  for  you  may  not  be  to 
blame.  Be  sympathetic  with  the  patient,  but 
don’t  quarrel  with  him.  Notify  your  insur- 
! ance  carrier,  not  your  personal  attorney,  be- 
cause  you  have  already  paid  for  legal  serv- 
ices. Notify  your  State  Society  and  they  will 
send  you  printed  forms  on  which  you  can 
report  the  nature  of  the  claim,  and  they  will 
help  you  in  handling  it.  Put  nothing  into 
writing  for  the  patient  or  his  attorney,  but 


ask  the  patient’s  attorney  to  put  his  com- 
plaint into  writing  so  that  everything  will 
be  clear.  Admitting  you  have  liability  in- 
surance invites  a larger  claim.  Actually  there 
may  be  no  malpractice  even  though  you  are 
not  satisfied  and  the  patient  is  not  satisfied 
with  the  results,  especially  with  fractures. 
The  law  merely  requires  that  you  conform 
to  the  practice  in  your  community.  It  doesn’t 
expect  you  to  be  an  all-around  specialist  and 
under  the  law  the  doctor  is  not  a warrantor 
of  cures.  That  beautiful  phrase  comes  from 
William  Howard  Taft,  when  he  was  on  the 
United  States  Supreme  Court.  “A  doctor  is 
not  a warrantor  of  cures;  he’s  expected  to 
do  his  best  for  the  patient  and  hasten  his 
recovery,  do  everything  possible,  but  he 
doesn’t  warrant  a cure.”  With  respect  to  suits, 
don’t  gag  if  you  are  sued  for  $500,000.  That’s 
often  a bluff,  and  $5,000  is  what  they’re  really 
after.  When  you  have  to  testify  in  court, 
testify  to  the  facts  and  use  simple  English 
that  the  jury  can  understand.  Try  to  remain 
at  least  as  calm  as  the  attorneys.  It  is  not 
easy  to  prove  a malpractice  claim  in  court. 
It  requires  expert  testimony.  The  plaintiff 
can’t  always  obtain  that,  especially  where 
the  claim  is  a very  dubious  one. 

Avoid  malpractice 

Of  course,  avoid  malpractice.  Use  the  di- 
agnostic aids  the  case  calls  for,  and  consulta- 
tion when  you  need  it  or  if  the  patient  seems 
dissatisfied  or  calls  for  it.  You  don’t  have  to 
accept  an  undesirable  patient,  but  if  you  do 
accept  him  you  are  responsible  for  his  care. 
If  he’s  a ne’er-do-well  and  a deadbeat  with 
a bad  social  record  you  may  decline  to  ac- 
cept him  as  your  patient.  If  a patient  is  criti- 
cal, complaining,  dissatisfied,  suggest  that  he 
change  doctors.  When  he  is  recovered,  you 
are  not  obliged  to  take  him  again  for  treat- 
ment. Avoid  loose  talk  socially.  If  friends 
ask  you  a professional  question  the  chances 
are  they  have  some  particular  case  in  mind, 
and  you  may  be  quoted.  Talkative  secretaries 
sometimes  cause  harm.  They  should  be  ad- 
vised to  avoid  names  over  the  phone.  Then, 
of  course,  don’t  give  opinions  about  other 
doctors’  treatments.  Avoid  poor  relations 
with  other  doctors  in  town.  A significant  per 
cent  of  malpractice  claims  start  from  pro- 
fessional criticism.  It  is  easy  to  criticize  a 
bad  laparotomy  scar,  but  we  don’t  know  the 


for  April,  1961 


35 


facts.  The  patient  may  have  been  delirious 
and  pulled  off  the  dressings  and  infected  the 
scar;  many  circumstances  may  leave  the  doc- 
tor entirely  blameless.  In  general,  follow  the 
Golden  Rule.  A kindly  comment  is  most 
assuring  to  a patient.  “That’s  a neat  surgical 
scar”  or  “That’s  a nice  tonsillectomy”  gives 
the  patient  confidence  in  his  former  doctor — 
and  often  in  you.  A doctor’s  condemnation 
of  a colleague  is  a cardinal  sin,  a sin  which 
brings  its  own  retribution.  If  you  condemn 
a colleague  to  a dissatisfied  patient  you  may 
be  called  as  a principal  witness  if  he  decides 
to  sue.  In  avoiding  malpractice  claims,  avoid 
misunderstandings  over  fees  and  charges. 
Discuss  the  cost  of  an  operation,  the  cost  of 
hospital  charges,  the  cost  of  x-ray  work,  lab- 
oratory work  and  any  other  probable  ex- 
penses. A survey  in  New  York  showed  that 
23  per  cent  of  suits  resulted  from  disputes 
over  bills.  That’s  an  important  point.  The 
statute  of  limitations  for  collection  runs  in 
Colorado  for  six  years;  for  malpractice,  two 
years — that  is,  two  years  after  the  patient 
discovers  the  alleged  malpractice.  But  in  gen- 
eral it  leaves  you  a margin  of  four  years,  and 
it  is  wrong  to  be  too  hasty  about  suing  a dis- 
gruntled patient  for  a bill.  Anyhow,  you 
don’t  collect  much  that  way!  Your  office 
nurse  should  not  be  permitted  to  practice 
medicine  in  your  absence,  as  administering 
injections  or  applying  physical  therapy,  for 
you  are  responsible  for  everything  she  does. 
If  she  brings  you  a hypo,  have  her  bring  you 
the  empty  ampule  also.  Before  using  peni- 
cillin, be  sure  to  inquire  regarding  sensi- 
tivity. For  your  own  personal  protection  and 
safety  of  patients,  use  only  written  orders 
and  do  not  take  other  people’s  actions  for 
granted.  Verbal  orders  are  always  risky,  and 
this  is  especially  true  of  telephoned  orders. 
Write  them  clearly  so  “grain,”  for  instance,  is 
not  mistaken  “gram.”  They  still  tell  in  Mem- 
phis of  a doctor  who  used  to  sign  his  hospital 
orders  with  his  initial,  SSE.  So  many  pa- 
tients got  soapsud  enemas  that  he  had  to 
change  his  technic.  You  can  close  many  loop- 
holes by  using  protective  notes.  “Patient  re- 


fused consultation”;  “patient  refused  x-ray 
examination  because  of  expense”;  “failed  to 
keep  appointment.”  In  a large  cancer  clinic, 
30  per  cent  of  the  patients  fail  to  keep  their 
second  appointment.  If  a patient  fails  to  keep 
an  appointment,  put  that  on  the  record  in 
detail:  “Did  not  return  for  removal  of  cast”; 
“missed  postpartum  examination,”  for  ex- 
ample. You  may  see  fit  to  add  that  the  pa- 
tient was  contacted  by  telephone.  If  it  is 
important  that  the  patient  return,  write  him 
and  keep  a carbon  copy  of  the  letter  in  your 
files.  Your  written  notes  really  stand  up  in 
court.  If  you  testify  merely  through  memory 
you  may  be  telling  the  whole  truth,  but  the 
jury  may  think  your  memory  is  convenient. 
If  you  have  an  error  in  your  notes  strike  it 
out  lightly  and  above  it  or  in  the  margin 
write  the  correction,  then  add  your  initials 
and  date.  Don’t  erase  an  error,  for  there  a 
lot  of  controversy  can  arise  in  court.  Many 
a malpractice  claim  has  been  lost  by  a doctor 
because  he  didn’t  have  sufficient  notes.  A 
nurse’s  notes  or  your  own  notes,  if  adequate, 
can  save  a lawsuit. 

How  much  insurance  to  carry?  We  used 
to  talk  about  $5,000  and  $10,000  limits.  That 
isn’t  adequate  at  the  present  time;  one  should 
not  carry  less  than  $25,000-$75,000,  which 
means  $25,000  for  an  individual  claim  or 
$75,000  for  the  period  of  the  policy,  usually 
one  year.  That  costs  an  anesthesiologist  or 
surgeon  about  $201  a year;  a generalist  or 
internist,  about  $84  for  the  same  coverage. 

Summary 

Don’t  oversell  yourself  to  your  patients. 
Identify  and  close  all  loopholes.  Use  protec- 
tive notes  in  your  hospital  work  and  your 
office  practice.  Make  sure  your  orders  to 
nurses  and  instructions  to  patients  are  clear- 
ly understood.  Observe  the  art  as  well  as 
the  science  of  practice.  Avoid  the  ivory 
tower  reserve.  Remember  that  patients  have 
feelings,  feelings  that  may  turn  to  resent- 
ment, and  resentments  may  turn  to  law- 
suits! • 
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Hypertension  due  to  stenosis 

of  the  renal  artery* 

William  R.  Coppinger,  M.D.,  Fernando  David,  M.D.,  and  Thomas  C.  Green,  M.D.,  Denver 


Brief  review  of  one  of  the  surgically 
treatable  causes  of  hypertension  with 
an  appropriate  case  report. 


Hypertension,  with  its  deleterious  effects, 
remains  a major  medical  problem  despite  the 
growing  list  of  antihypertensive  drugs.  The 
exact  etiology  of  essential  hypertension  has 
not  as  yet  been  established.  However,  a 
minority  of  hypertensive  cases  have  a de- 
monstrable cause  such  as  pheochromocytoma, 
Cushing’s  disease,  hyperaldosteronism  and 
pyelonephritis.  In  1934,  Goldblatt^  firmly  es- 
tablished that  experimental  hypertension 
could  be  caused  by  unilateral  renal  ischemia. 
Unilateral  renal  disease  as  a cause  of  hyper- 
tension was  first  noted  in  1937  by  Butler^ 
due  to  unilateral  pyelonephritis  and  normo- 
tension  was  re-established  by  nephrectomy. 
In  a brief  period  of  time  large  numbers  of 
nephrectomies  were  done  with  disappointing 
results  and  the  initial  enthusiasm  waned. 
Howard®  recreated  an  interest  with  a report 
of  five  cases  of  unilateral  renal  artery  stenosis 
or  obstruction  producing  hypertension  and 
cured  by  nephrectomy.  Superior  diagnostic 
tests  were  devised  by  Howard  and  he  drew 
attention  to  the  value  of  aortography. 

Causes  of  stenosis 

Although  renal  artery  disease  undoubt- 
edly accounts  for  only  a minority  of  cases 
of  hypertension,  its  recognition  is  important 

‘Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  18,  1960,  Denver. 
From  Clinic  Service  of  St.  Joseph’s  Hospital,  Denver,  Colorado. 
Dr.  David  is  Chief  Resident  in  Surgery,  St.  Joseph’s  Hospital, 
Denver,  Colorado.  Dr.  Green  is  Chief  Resident  in  Medicine, 
St.  Joseph’s  Hospital,  Denver,  Colorado. 


as  definitive  treatment  may  be  possible.  Var- 
ious conditions  may  produce  renal  stenosis 
or  obstruction.  Arteriosclerosis  is  the  most 
frequent  cause  and,  as  in  other  vessels,  is 
commonly  located  near  the  origin  of  the 
artery^  Other  intrinsic  causes  of  luminal 
narrowing  are  thrombosis,  embolism,  con- 
genital or  acquired  stenosis,  aortic  coarcta- 
tion at  the  renal  level,  aneurysm  and  throm- 
boangiitis®. Extrinsic  causes  are  external 
pressure  by  aberrent  vessels,  congenital 
bands,  tumors  and  aneurysms.  Kinking  and 
torsion,  especially  due  to  traumatic  fibrous 
tissue  reaction,  may  occur.  The  true  inci- 
dence of  these  lesions  is  not  known  but  Pou- 
tasse  and  Sutton,  utilizing  aortography,  found 
83  cases  in  the  investigation  of  317  hyper- 
tensive patients®. 

Aortography  case  selection 

Since  aortography  is  not  devoid  of  haz- 
ards, it  is  obvious  that  not  all  hypertensive 
patients  should  be  submitted  to  this  diag- 
nostic procedure.  The  following  criteria  are 
useful  in  the  selection  of  cases  to  be  thor- 
oughly investigated®’ 

1.  Patients  showing  a disparity  of  size  or 
function  in  one  kidney  by  intravenous  uro- 
grams. 

2.  Hypertensive  patients  under  age  35. 

3.  Sudden  onset  of  hypertension  at  any 
age. 

4.  Onset  of  hypertension  after  an  attack 
of  flank  pain. 

5.  Malignant  hypertension. 

6.  Hypertension  with  documented  onset 
after  age  50. 

The  physical  examination  is  not  particu- 
larly helpful  though  the  diastolic  pressure 
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will  usually  be  110  mgm.  Hg.  or  over.  Any 
bruit  heard  in  the  upper  abdomen  should 
arouse  suspicion  as  it  is  indicative  of  arterial 
stenosis.  The  fundi  show  the  hypertensive 
retinopathy  consistent  with  the  degree  and 
duration  of  the  elevated  pressure.  Urinalysis 
may  be  normal  or  reveal  the  presence  of 
albumin  and/or  red  cells  and  casts.  Nitrogen 
retention  usually  is  not  present  and  the 
P.S.P.  and  creatinine  clearance  tests  may  be 
normal.  However,  reduced  water  and  sodium 
excretion  from  the  affected  side  are  charac- 
teristic®. Brust  and  Ferris®  have  described 
the  tetraethylammonium  chloride  test  which 
gives  a definite  pattern  in  renal  artery  ste- 
nosis. When  400  mgms.  of  T.E.A.C.  are  given 
rapidly  intravenously,  the  blood  pressure  re- 
mains constant  or  shows  a pressor  response 
whereas  renal  parenchymal  or  essential  hy- 
pertension manifest  a marked  depressor  re- 
sponse. 

Aortography  is  the  most  reliable  method 
for  demonstrating  renal  artery  stenosis  or 
obstruction.  In  most  cases  the  constricted 
area  will  be  shown.  Should  this  not  be  seen, 
almost  invariably,  there  will  be  a striking 
poststenotic  dilatation  which  is  confirmative. 
The  use  of  the  more  recent  contrast  agents 
have  markedly  decreased  the  incidence  of 
complications  and  aortography  is  a relatively 
safe  procedure. 

T reatment 

The  ideal  treatment  is  predicated  on  the 
corrections  of  the  basic  pathologic  process 
without  the  sacrifice  of  good  function.  It  has 
been  demonstrated®  that  ischemic  kidneys 
producing  hypertension  show  tubular  atro- 
phy and  some  interstitial  fibrosis.  Further- 
more, the  involved  kidney  usually  does  not 
develop  arteriolosclerosis  but  the  “good  kid- 
ney” will  develop  an  arteriolosclerosis  con- 
sistent with  the  degree  and  duration  of  the 
hypertension.  From  these  facts  would  it  not 
seem  appropriate  to  revascularize  the  is- 
chemic kidney,  especially  if  the  hypertension 
was  of  a considerable  duration?  Several 
methods  are  available  and  the  choice  depends 
upon  the  existing  condition.  An  artery  par- 
tially occluded  by  an  atherosclerotic  plaque 
is  best  treated  by  thrombo-endarterectomy. 
If  the  obstruction  is  lengthy  and  poststenotic 
dilatation  present,  a by-pass  prothesis  or 


arterial  autograft  may  be  utilized®’  h Occa- 
sionally, excision  and  graft  replacement  may 
be  used.  If  complete  obstruction  of  the  renal 
artery  exists,  nephrectomy  must  be  done.  In 
numerous  cases  reported,  the  results  have 
been  gratifying,  restoring  blood  pressure  to 
normotensive  levels  if  the  hypertension  was 
of  short  duration.  In  long  standing  hyper- 
tensives, a marked  reduction  of  blood  pres- 
sure was  usually  obtained  but  not  to  normal 
levels.  However,  these  cases  often  became 
responsive  to  antihypertensive  drugs. 

CASE  REPORT 

A 31 -year-old  white  female  was  admitted  to 
the  hospital  September  7,  1959,  with  the  complaint 
of  headaches.  During  the  previous  two  months  she 
had  noted  moderately  severe  headaches  and  con- 
stant fatigue.  At  the  onset  a mild  urinary  tract 
infection  occurred  and  responded  promptly  to 
antibiotics.  A retrograde  pyelogram  was  reported 
as  being  negative. 

Past  history  was  significant  in  that  the  patient 
had  had  scarlet  fever  as  a child.  During  a normal 
pregnancy,  at  age  18,  a questionable  urinary  tract 
infection  occurred.  A total  hysterectomy  and  bi- 
lateral salpingo-oophorectomy  was  done  at  the  age 
of  21.  One  year  ago,  patient  developed  a gastro- 
intestinal infection,  at  which  time  a systolic  blood 
pressure  of  190  mm.  Hg.  was  noted.  This  promptly 
returned  to  normal  after  a short  course  of  anti- 
hypertensive drugs. 

Physical  examination  showed  a well-developed 
white  female  in  no  acute  distress.  Blood  pressure 
was  240/100  and  pulse  76  with  regular  rhythm. 
Other  than  an  accentuated  aortic  second  sound, 
the  heart  was  normal.  A retinal  examination  re- 
vealed arteriolar  changes  of  hypertension.  Cotton 
wool  patches  were  present  and  believed  to  be 
toxic  in  origin,  as  there  was  insufficient  focal 
constrictions  to  account  for  them  on  an  angio- 
spastic basis. 

An  intravenous  pyelogram  showed  a ptosis  of 

BLOOD  TESTS 


Hemoglobin  15  gm. 

W.B.C 8,550 

Blood  Urea  Nitrogen  13.6  Mgm.  % 

Creatinine  0.3  Mgm.  % 

Total  Proteins  7.6  gms. 

Albumen  4.7  gms. 

Globulin  2.9  gms. 

A/G  ratio  1.6/1 

Potassium  5.3  mEq. 

Sodium 138  mEq. 

Chlorides  103  mEq. 

CO2  - 23.7  mEq. 

Regitine  Test  Negative 
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URINARY  TESTS 


Urinalysis 

S.G 1.021 

Albumen  +3 

R.B.C.  6-8 

P.S.P.  Excretion  18.1% — 15  min. 

26.4% — 60  min. 

Repeated  Cultures  No  growth 

24-Hour  Protein  0.92  gm. 

24-Hour  Catecholamines Negative 

24-Hour  5-HIAA  Negative 


DIFFERENTIAL  RENAL  FUNCTION  TESTS 
Left  Right 

Sodium  Clearance-610  mEq./L  460  mEq./L 

P.S.P 19.4%  13.5 

Water  Clearance 

Ratio  3 1 


the  right  kidney  which  is  smaller  than  the  left, 
but  no  other  abnormality  was  noted.  A retrograde 
pyelogram  showed  minimum  blunting  of  the 
minor  calyces  bilaterally,  consistent  with  a mild 
recurrent  infection  or  calyceal  atrophy  of  occlu- 
sive arterial  disease. 

During  the  preoperative  period  the  blood  pres- 
sure remained  elevated  though  considerable  fluc- 
tuation was  present  (Chart  1).  A T.E.A.C.  test 


Fig.  1.  Translumbar  aortogram. 
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Chart  3 


Fig.  2.  Exploration  of  renal  artery. 


produced  pressure  changes  consistent  with  renal 
artery  hypertension  (Chart  2).  A translumbar 
aortogram  September  16th  revealed  a stenosis  of 
the  right  renal  artery  just  proximal  to  the  bifur- 
cation and  definite  dilatations  in  either  branch 
(Fig.  1). 

On  September  25,  1959,  the  right  renal  artery 
was  explored.  A definite  constriction  was  found 
extending  into  the  bifurcation  with  poststenotic 
dilatation  (Fig.  2).  An  arterioplasty  with  the 
patch  technic  was  unsuccessful  due  to  the  small 
caliber  of  the  vessels  and  a nephrectomy  was  done. 
The  blood  pressure  dropped  to  normal  levels  by 
the  third  postoperative  day  and  remained  at 
130-148/80-90  mm.  Hg. 


Fig.  3.  Note  the  subintimal  fibrosis. 


The  microscopic  diagnosis  of  the  removed  kid- 
ney was:  stenosis  of  the  renal  artery,  probably 
due  to  arteriosclerosis  (Fig.  3).  A minimal  thick- 
ening of  the  arterioles  was  present.  The  glomerulai;' 
and  tubular  structures  were  normal. 

Three  months  later  the  N.P.N.  is  15  mgm.  per 
cent.  One  plus  albuminuria  persists  but  RBC’s  are 
not  present  and  the  patient  has  remained  free  of 
headaches.  The  blood  pressure  response  to  T.E.A.C. 
has  returned  to  normal  (Chart  3). 
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Comment 

This  case  illustrates  hypertension  caused 
by  renal  artery  stenosis.  A definite  arterio- 
plastic  procedure  was  not  possible  due  to  the 
location  of  the  lesion  but,  with  the  short 
duration  of  the  hypertension,  a good  result 
can  be  anticipated. 

From  the  foregoing  facts  presented,  it 
seems  worthy  of  mention  to  encourage  physi- 
cians to  be  aware  of  the  possibility  of  renal 
artery  disease  causing  hypertension  and  util- 
ize the  diagnostic  aids  now  available. 

Summary 

1.  A brief  resume  of  renal  artery  hyper- 
tension with  the  indications  for  diagnostic 
studies  is  reviewed. 

2.  The  various  causes  of  renal  artery 
stenosis  are  given. 

3.  Early  recognition  and  treatment  before 
arteriolar  disease  develops  in  the  contralat- 
eral kidney  occurs  is  emphasized. 

4.  The  available  methods  of  definitive 
treatment  are  discussed. 

5.  A case  report  is  presented.  • 
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Functional  problems  related 

to  the  biliary  tract 

Frank  B.  McGlone,  M.D.,  and  Donald  R.  Robertson,  M.D.,  Denver 


Research  studies  of  bile  flow,  viscosity 
and  ductal  pressures  under  the  influence 
of  various  drugs  give  us  insight  into  the 
physiology  of  the  biliary  system. 


Functional  abnormalities  of  the  biliary- 
tract  have  been  indicted  as  the  cause  of  a 
variety  of  symptoms  in  patients  for  years. 
Most  of  the  evidence  supporting  or  opposing 
this  viewpoint  has  been  obtained  by  clinical 
evaluation.  Patients  who  have  had  surgical 
procedures  on  the  biliary  tract  followed  by 
“dyspepsia”  have  been  given  various  kinds 
of  medication  hoping  to  improve  the  function 
of  the  biliary  tract  and  alleviate  symptoms. 
From  clinical  observation  alone  it  is  difficult 
to  separate  the  psychogenic  from  the  physio- 
logic response  to  drugs.  The  purpose  of  this 
paper  is  to  present  some  objective  findings 
in  relation  to  the  effect  of  drugs  on  bile  flow 
and  biliary  tract  pressures. 

The  term  biliary  dyskinesia  is  usually 
used  to  describe  a set  of  symptoms  due  to 
dysfunction  in  the  biliary  tract.  Patients  who 
suffer  from  right  upper  quadrant  pain  of 
unknown  origin  are  often  told  they  have  this 


condition.  Although  biliary  dyskinesia  may 
vary  in  meaning,  depending  upon  the  person 
using  the  term,  it  generally  relates  to  dys- 
function of  any  part  of  the  biliary  system 
including  the  collecting  ducts,  common  duct, 
gallbladder,  sphincter  of  Oddi  and  its  en- 
trance into  the  duodenum  at  the  Ampulla  of 
Vater.  It  is  assumed  by  some  that  biliary 
dyskinesia  infers  a lack  of  coordination  be- 
tween the  contractions  of  the  gallbladder, 
the  common  duct,  the  collecting  ducts  and 
the  sphincter  of  Oddi.  Lack  of  coordination 
may  give  rise  to  symptomatology  for  which, 
unfortunately,  we  have  no  objective  measure- 
ment. There  is  some  confusion  regarding  the 
exact  structure  of  the  common  duct  and  its 
physiology.  Little  is  known  about  the  co- 
ordination of  pressures  within  the  common 
duct  and  the  gallbladder,  as  well  as  the 
mechanism  which  opens  the  sphincter. 

In  an  effort  to  clarify  the  clinical  signifi- 
cance of  functional  biliary  tract  disorders, 
pressure  and  volume  studies  were  made  on 
the  biliary  tract  of  human  patients.  Patients 
who  had  undergone  surgery  on  the  biliary 
tract,  including  exploration  of  the  common 
ducts  resulting  in  T-tubes  being  placed  in 
the  ducts,  were  carefully  studied.  In  general, 
patients  were  selected  who  had  no  other 
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known  pathology  of  their  biliary  or  digestive 
tracts.  Patients  were  not  on  any  drug  therapy 
and  had  no  known  drug  sensitivity.  In  addi- 
tion, two  patients  with  surgically  proven 
carcinoma  of  the  pancreas  and  complete  ob- 
struction of  the  common  duct,  as  well  as 
three  patients  who  had  had  previous  sphinc- 
terotomies, were  also  studied. 

Pressure  studies  were  obtained  by  attach- 
ing T-tubes  to  a simple  upright  glass  ma- 
nometer by  means  of  rubber  tubing.  The 
zero  reading  was  set  at  the  approximate  level 
of  the  common  duct  as  the  patients  lay  supine 
in  bed.  With  this  apparatus  connected,  the 
manometer  was  filled  with  saline  to  include 
the  connecting  tube  and  the  T-tube  until  the 
level  of  saline  was  just  short  of  that  neces- 
sary to  cause  a sudden  lysing  of  the  pressure. 
When  lysing  occurs,  this  indicates  opening 
of  the  sphincter  of  Oddi  and  allows  flushing 
of  saline  into  the  duodenum.  This  phenom- 
enon was  substantiated  by  putting  a Rhefus 
tube  into  the  duodenum  under  fluoroscopic 
control,  coloring  the  saline  with  a purple  dye, 
and  connecting  the  Rhefus  tube  to  a constant 
suction  apparatus.  When  the  pressure  lysed 
in  the  common  duct  manometer,  the  purple 
colored  saline  was  returned  by  means  of  the 
tube  in  the  duodenum.  By  this  technic  we 
derived  the  term  “common  duct  pressure” 
which  will  be  used  in  the  rest  of  this  paper. 
The  pressure,  as  expressed  in  millimeters  of 
saline  shown  on  the  manometer  attached  to 
the  common  duct  T-tube,  is  the  amount  nec- 
essary to  cause  a sudden  lysing  of  pressure 
and  opening  of  the  sphincter  of  Oddi*. 

Normal  common  duct  pressures  have  been 
considered  to  vary  from  100  to  130  milli- 
meters of  saline  under  stable  conditions. 
Sixty-seven  patients  were  tested  and  their 
common  duct  pressures  measured.  After 
studying  several  patients,  it  became  apparent 
that  some  showed  day  to  day  variations  of 
pressure  as  high  as  10-30  millimeters  of  sa- 
line. In  certain  patients  psychological  stimu- 
lation would  produce  definite  effects  upon 
common  duct  pressures.  The  effect  of  drugs 
was  studied  in  only  those  patients  in  whom 
there  was  little  variation  in  pressure,  regard- 
less of  environment.  It  is  interesting  to  note 
that  none  of  the  patients  with  stable  common 

•This  experimental  work  was  supported  in  part  by  a grant 
from  F.  D.  Searle  and  Geigy  Chemical  Company. 


duct  pressures  were  found  to  show  any  ap- 
preciable liability  after  frequent  studies. 

The  following  studies  were  accomplished: 

A.  The  T-tube  was  attached  to  a manome- 
ter filled  with  saline  and  the  common  duct 
pressure  determined  and  recorded.  Following 
this,  the  pressure  was  raised  to  a point  just 
below  that  which  would  open  the  sphincter. 
It  was  maintained  at  that  level.  The  effects 
of  the  following  drugs  were  studied  and  pres- 
sures recorded  every  10  minutes  up  to  75 
minutes  in  each  instance. 

1.  Atropine  sulphate,  gr.  1/50,  intramus- 
cularly. 

2.  Morphine  sulphate,  gr.  y4,  intramus- 
cularly. 

3.  G-3012,  100  mgs.  orally  (Geigy  Netrin) . 

4.  Morphine  sulphate,  gr.  y4  and  atropine 
sulphate,  gr.  1/50,  intramuscularly. 

5.  Morphine  sulphate,  gr.  1/4  and  G-3012, 
100  mgs.,  intramuscularly.  The  results  of 
these  pressure  studies  will  be  seen  in  the  fol- 
lowing tables. 

TABLE  1 

Common  duct  pressure  in  millimeters  of 
saline 


a)  Total  number  of  patients  tested 67 

b)  Patients  with  stable  readings 50 

c)  Range 


Low  42  mm  saline 

High  135  mm  saline 

Average  87  mm  saline 


Effect  of  morphine  sulphate  on  common  , 
duct  pressures 

a)  Number  of  patients  tested — 14 

b)  Dose  and  route'  ^4  gr  intramuscular 

c)  Onset  of  action  10-15  minutes 

d)  Peak  action  30-40  minutes  j 

e)  Result — increased  common  duct  pressures 
■ f)  Range 

Low  38%  increase 

High  130%  increase 

Average 75%  increase 

g)  Side  effects — right  upper  quadrant  dis- 

comfort in  10-15  per  cent 

i 
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TABLE  3 

Effect  of  atropine  sulphate  in  common 
duct  pressures 

a)  Number  of  patients  tested — -12 

b)  Dose  and  route — 1/50  gr  intramuscular 

c)  Onset  of  action — too  slight  to  determine 

d)  Peak  of  action — too  slight  to  determine 

e)  Result — no  significant  change 

f)  Range 

Low  3%  increase 

High  4%  increase 

Average  1-2%  decrease 

g)  Side  effects — moderate  to  marked  dry- 

ness of  mouth  and  blurring  of  vision  in 
all  patients 


TABLE  4 

Effect  of  G-3012  on  common  duct 
pressures 

a)  Number  of  patients  tested — 20 

b)  Dose  and  route — 100  mgm  orally 

c)  Onset  of  action  30-40  minutes 

d)  Peak  action  75-90  minutes 

e)  Result — decrease  in  common  duct  pres- 
sures 

f)  Range 

Low  16%  decrease 

High  42%  decrease 

Average  25%  decrease 

g)  Side  effects — none 


TABLE  5 

Effect  of  morphine  sulphate  and  atropine 
sulphate  on  common  duct  pressures 
when  given  simultaneously 


a)  Number  of  patients  tested — 11 

b)  Dose  and  route 

1)  Morphine  sulphate  14  gr  intramuscu- 
lar 

2)  Atropine  sulphate  1/50  gr  intramus- 
cular 

c)  Onset  of  action  10-15  minutes 

d)  Peak  of  action  30-40  minutes 

e)  Result — no  change  from  morphine  sul- 
phate alone 

f)  Range 

Low  50%  increase 

High  122%  increase 

Average  73%  increase 

g)  Side  effects — all  patients  had  moderate 
to  marked  degree  of  dryness  of  mouth 
and  blurring  of  vision 


TABLE  6 

Effect  of  morphine  sulphate  and  G-3012 
on  common  duct  pressures  when 
given  together 


a)  Number  of  patients  tested — 18 

b)  Dose  and  route 

1)  G-3012 — 100  mgm  orally 

2)  Morphine  sulphate  14  gr  intramus- 
cular 30  minutes  after  G-3012 

Note:  So  as  to  get  action  peaks  together 

c)  Onset  of  action  10-15  minutes 

d)  Peak  action  30-40  minutes 

e)  Range 

Low  27%  increase 

High  — - 58%  increase 

Average  39%  increase 

Note:  Average  increase  with  morphine 
alone  was  75%  increase 

f)  Side  effects — none 


TABLE  8 

Common  duct  pressures  in  post 
sphincterotomy  patients 

a)  Number  of  patients  tested — 3 

b)  Common  duct  pressures 

1)  65  mm  9 days  postoperative 

2)  85  mm  3 days  postoperative 

3)  97  mm  2 days  postoperative 

c)  Common  duct  pressures  after  morphine 
sulphate 

1)  88  mm — 37%  increase 

2)  102  mm — 20%  increase 

3)  129  mm — 33%  increase 


Other  drugs  were  given  to  patients  with 
stabilized  common  duct  pressures  and  read- 
ings were  recorded  every  10  minutes  to  75 
minutes.  Although  these  drugs  were  not 
given  in  a statistically  significant  number  of 
patients  to  be  of  more  than  passing  interest, 
yet  they  do  present  some  interesting  data. 
The  drugs  were  as  follows:  Acetylcoline, 
Octine,  Banthine,  nitroglycerine  and  Dem- 
erol. The  results  of  the  administration  of 
these  drugs  and  the  effect  on  common  duct 
pressures  will  be  seen  in  Table  7,  page  46. 

Significant  cases 

The  following  observations  are  of  special 
interest  in  connection  with  our  study. 

1.  One  50-year-old  white  female,  who  had 

continued  on  page  46 
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for  inflammatory 


YOUR  CHOICE  OP  FIVE  TOPICAL  FORMS 
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Aristoderm 


J?  WCLXIJ.  Triamcinolone  Acetonide 


Foam  0.1%  Acetonide 


Aristocort 

Cream  0.1%  Irr* 


7.5  cc.  and  15  cc. 
push-button  dispensers 
Neat,  not  messy  or  sticky — 
spreads  readily  without 
irritation  or  burning — for 
oozing,  crusted,  severely 
inflamed  and  injured  skin 
or  mucous  membranes. 

Each  cc.  contains: 

Aristocort  Triamcinolone  Acetonide.  1 mg.  . . . 
Neomycin  Sulfate,  5 mg 

Precautions:  Contraindicated  in  herpes 
simplex.  Sensitivity  reactions  to 
neomycin  occasionally  occur. 


7.5  cc.  and  15  cc. 

push-button 

dispensers 


Precautions: 
Contraindicated 
in  herpes  simplex 


Tubes  of  5 and 


Precautions: 
Contraindicated 
in  herpes  simplex. 


and  allergic  skin  conditions . . . 

simple,  sparing  application  - prompt,  symptomatic  relief 


Triamcinolone  Acetonide 


topicals 


HIGHLY  ACTIVE  WHEN  DIRECTLY  APPLIED  TO  SKIN  LESIONS 


A recent  study  has  demonstrated  the 
efficacy  of  triamcinolone  acetonide  0.1  per 
cent  in  222  patients  with  a variety  of 
allergic  and  inflammatory  dermatoses. 
The  conditions  included  in  the  study  were 
contact  dermatitis,  seborrheic  dermatitis, 
neurodermatitis,  atopic  dermatitis,  and 
pruritus  vulvae. 


The  anti-inflammatory  and  antipruritic 
efficacy  of  triamcinolone  acetonide  was 
shown  by  the  prompt  control  of  itching 
and  resolution  of  affected  areas.  Cahn, 
M.  M.,  and  Levy,  E.  J. : A Comparison  of 
Topical  Corticosteroids : Triamcinolone 
Acetonide,  Prednisolone,  Fluorometho- 
lone,  and  Hydrocortisone. 

Antibiotic  Med.  & Clin.  Ther.  6:734  [Dec.]  1959. 


Aristocort 


Ointment  0.1%  Lotonide 


Tubes  of  5 and  15  Gm. 


Prieastieiis: 

Contraindicatsd 


in  herpes  simplex 


N©o-Aristoeorf 

Ey 6-Ear  Ointmont  0.1%  Triamcinolone  Acetonide 


Tubes  of  Va  oz. 

For  inflammatory, 
allergic,  infective  eye 
and  ear  conditions 


Each  gram  contains-: 

Aristocort  Triamcinolone  Acetonide  ...  1 mg. 
Neomycin  Sulfate  5 mg. 

Prscautisns:  Contraindicated  in  herpes 
simplex.  Sensitiirity  reactions 
to  nBomycin  occasionally  occur. 


LEDERLE  LABORATORIES 
A Division  of 

AMERICAN  CYANAMID  COMPANY 
Pearl  River,  New  York 


Effect 

of  miscellaneous 

TABLE  7 

drugs  in  common  duct  pressures 

Drug 

Patients 

Dose 

Effect 

Side  effects 

Banthine 

4 

100  mgm  P.O. 

-1-5%  increase 

Dryness  of  mouth 

Blurring  of  vision 

Urocholine 

3 

25  mgm  P.O. 

12-15%  increase 

None 

Demerol 

2 

100  mgm  P.O. 

3%  increase 

None 

Nitroglycerine 

5 

1/200  gr  I.M. 

Average  51%  decrease 

Marked  headaches  in  all 
patients 

Octin 

2 

1 amp  I.M. 

Increase 

None 

a previous  sphincterectomy,  also  had  many 
functional  complaints  involving  the  gastro- 
intestinal tract.  At  surgery  her  common  bile 
duct  was  found  to  be  remarkably  well  de- 
veloped, so  muscular  and  so  forceful  in  con- 
tractions that  the  placing  of  a normally  sized 
T-tube  in  the  duct  was  difficult  due  to  visible 
spasm.  Following  the  insertion  of  the  T-tube 
which  took  much  trouble  and  much  time,  she 
was  found  to  have  one  of  the  most  labile 
common  duct  pressures  of  all  patients 
studied.  Deliberate  attempts  to  disturb  this 
patient  led  to  100  per  cent  plus  increase  in 
common  duct  pressures  repeatedly. 

2.  Morphine  sulphate  in  doses  of  14  gr. 
intramuscularly  caused  pressure  elevation  in 
all  patients  included  in  the  study.  However, 
there  was  one  patient  who  had  undergone  a 
previous  splanchnicectomy  in  whom  the 
pressure  regularly  dropped  in  the  common 
duct  following  intramuscular  morphine  after 
it  had  been  raised  by  psychic  stimulation. 

3.  Another  patient  who  developed  con- 
siderable pain  in  the  liver  area  following 
psychic  elevation  of  the  common  duct  pres- 
sure would  feel  no  pain  and  become  almost 
euphoric  soon  after  a large  dose  of  morphine 
was  given  intramuscularly.  This  occurred  in 
spite  of  the  fact  that  the  pressure  in  the 
manometer  was  considerably  greater  than 
that  caused  by  psychic  stimulation  which  had 
given  him  actual  pain. 

4.  In  two  patients  who  had  complete  ob- 
struction of  the  common  duct  secondary  to 
proved  carcinoma  of  the  head  of  the  pan- 
creas, the  common  duct  pressure  could  be 
raised  to  the  limit  by  liver  pain  just  by 
adding  saline  to  the  manometric  system  and 
forcing  it  up  into  the  liver  radicals.  Morphine 
sulphate,  shortly  after  injection,  caused  pain 


by  apparent  contraction  and  elevation  of 
pressure. 

5.  One  patient,  whose  pressure  readings 
were  unstable,  was  found  to  have  little 
change  in  ductal  pressures  when  given  mor- 
phine or  nitroglycerine.  At  surgery  a large 
dilated  aberrant  cystic  duct  was  found.  This 
was  apparently  functioning  either  as  a sec- 
ondary gallbladder  or  by  aiding  in  regulating 
pressure  in  the  system. 

Volume  studies 

An  additional  study  was  made  to  deter- 
mine volume  of  bile  flow  under  varying 
situations  and  the  effect  of  various  drugs  on 
bile  flow  and  on  bile  constituency.  In  30 
patients,  gross  studies  related  to  volume,  ap- 
pearance, color  and  sediment  were  carried 
out  as  follows: 

In  bed  patients,  three  hourly  specimens 
were  collected  daily  during  a rest  period  in 
the  afternoon  beginning  one  hour  after  lunch. 
Only  those  patients  were  used  who  had  a 
uniform  bile  flow  on  three  successive  days. 
These  patients  were  then  given  Zanchol*, 
four  tablets  daily.  The  following  chart  (Fig. 
1)  shows  the  effect  in  19  patients  whose 
volume  flow  seemed  stable  prior  to  drug 
administration. 

Two  patients  with  carcinoma  of  the  head 
of  the  pancreas  and  complete  obstruction  of 
the  common  duct  had  T-tubes  inserted  for 
relief  of  jaundice.  In  these  patients  the  vol- 
ume studies  were  quite  similar  to  those  re- 
ported above. 

Patient  H.  B.,  aged  57,  had  bile  volume 
averaging  90  cc.  without  Zanchol  over  a 
three-hour  period.  After  48  hours  with  four 

*G.  D.  Searle  preparation. 
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tablets  per  day,  the  average  volume  was 
120  cc.  and  remained  so  while  on  medication. 

Patient  A.  H.  was  a 68-year-old  female 
treated  for  complete  biliary  obstruction  due 
to  carcinoma — with  T-tube  drainage.  Her 
average  flow  was  70  cc.  but  jumped  to  160  cc. 
average  after  Zanchol. 

Chemical  analyses 

Detailed  chemical*  and  physico-chemical 
studies  of  bile  were  made  on  24-hour  speci- 
mens of  bile  obtained  from  six  patients. 
Six  separate  studies  were  made  on  one  pa- 
tient with  bile  obtained  every  third  day  over 
an  18-day  period.  Study  included  percentage 
of  total  solids,  percentage  of  water,  specific 
gravity,  viscosity  (using  Ostwald  viscome- 
ter) , color  index,  electrolytes  (sodium-potas- 
sium) C02  mEq./L  chlorides  mEq./L,  bili- 
rubin, cholesterol,  cholic  acid  and  desoxy- 
cholic  acid. 

Stastically  and  by  detailed  chemical  anal- 
ysis the  changes  that  were  consistent  were 
increase  in  volume  of  bile  and  decreased 
viscosity.  In  addition,  the  gross  appearance 
of  the  bile  after  administration  of  Zanchol 
was  always  that  of  a clear  light  green  liquid 

•Performed  by  Lawrence  C.  Kier,  P.H.D. 


with  no  sediment.  In  fact,  whenever  sedi- 
ment had  collected  in  the  tubing,  Zanchol 
resulted  in  its  elimination.  The  detailed 
chemical  analyses  of  the  bile  did  not  produce 
any  consistent  changes  of  significance.  Of 
interest,  however,  is  the  fact  that  lowering 
of  viscosity  and  increase  in  conjugated  bile 
acids  along  with  decrease  in  cholesterol  and 
cholic  acid  output  was  noted.  Further  studies 
are  indicated  in  order  to  determine  various 
factors  that  influence  the  composition  of  bile 
in  health  and  disease. 

Use  of  Zanchol 

Along  with  the  studies  reported  above,  a 
large  number  of  patients  with  a variety  of 
possible  biliary  tract  complaints  were  treat- 
ed with  Zanchol  alone  or  in  conjunction  with 
other  drugs.  Records  are  available  in  129 
patients  treated  for  periods  of  one  month  to 
five  years  with  two  to  six  tablets  daily.  The 
clinical  conditions  treated  were  chiefly  those 
related  to  disturbances  of  the  biliary  tract. 
However,  many  patients  had  functional 
symptomatology  and  disturbances  elsewhere 
in  the  GI  tract  which  undoubtedly  contrib- 
uted to  their  complaints.  The  most  consistent 
clinical  improvement  was  seen  in  patients 
with  some  objective  evidence  of  disturbance 
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of  bile  flow.  These  included  post-cholecystec- 
tomy  cases  and  two  patients  with  biliary 
cirrhosis  who  had  undergone  multiple  surgi- 
cal procedures  on  the  biliary  tract. 

In  order  to  further  check  on  the  efficacy 
of  Zanchol  therapy,  placebos  were  given  to 
30  patients  using  a “double  blind  method”  of 
administration.  The  patients  who  noticed  a 
return  of  symptoms  while  taking  placebos 
were,  in  most  instances,  those  who  had  defi- 
nite evidence  of  disease  of  the  biliary  tract. 
Ten  of  14  patients  placed  on  placebos  were 
in  the  latter  category.  Twelve  of  16  patients 
placed  on  placebos  without  objective  evi- 
dence of  pathology  noticed  no  change  on 
placebo  administration. 

No  toxic  or  significant  side  effects  were 
noted  with  Zanchol.  A few  (10/129)  patients 
noted  nausea  which  disappeared  with  re- 
duced dosage.  A mild  diarrhea  was  a problem 
in  only  six  of  129  patients.  Liver  function 
studies  have  been  continued  at  six-month 
intervals  on  six  patients  who  have  taken  the 
drug  in  amounts  up  to  three  tablets  daily  for 
two  to  five  years.  B.S.P.,  thymol  turbidity, 
prothrombin  time,  serum  protein  and  A/G 
ratios  were  not  altered  significantly  in  any 
patient.  Several  patients  with  B.S.P.  reten- 
tion of  significant  degree  have  shown  objec- 
tive improvement  on  serial  studies  while 
taking  Zanchol. 

Discussion 

These  studies  have  demonstrated  the  vari- 
ation in  bile  flow  and  the  variability  of 
common  bile  duct  contractions  in  various 
types  of  patients.  In  response  to  various 
drugs  noted  above,  pressure  reactions  in  the 
common  duct  are  fairly  constant  but  not  en- 
tirely uniform.  Variations  in  response  may 
be  due  to  differences  in  the  physical  struc- 
ture of  the  bile  ducts  or  to  variations  in  in- 
nervation similar  to  that  in  the  esophagus. 

One  patient  who  had  a previous  splanch- 
nicectomy  had  labile  ductal  pressures  and 
an  unusual  response  to  drugs.  The  flow  of 
bile  in  response  to  cholerectic  drugs  is  ap- 
parently quite  uniform  in  all  patients  studied. 
We  found  that  morphine  quite  uniformly  in- 
creased common  bile  duct  pressure.  Anti- 
cholinergic drugs  such  as  atropine  and  Ban- 
thine  did  not  significantly  lessen  ductal  pres- 
sure nor  did  they  block  the  effects  of  mor- 


phine in  increasing  pressures.  Drugs  acting 
directly  on  smooth  muscle  such  as  the  nitrites 
are  more  effective  than  the  blocking  agents 
in  lowering  ductal  pressures. 

Many  unusual  responses  of  the  biliary 
tract  were  noted  in  relation  to  various  types 
of  stimulation.  These  variable  responses  may 
be  due  to  anatomic  or  physiologic  variations. 
There  are  probably  many  unknown  mechan- 
isms that  serve  to  modify  the  response  of  the 
common  duct  to  the  flow  of  bile  and  to  drug 
administration  in  health  and  disease.  In  the 
presence  of  physical  narrowing  or  physio- 
logic spasm  of  the  common  bile  duct  with 
obstructive  phenomena,  consistency  of  bile 
becomes  a factor  of  definite  importance.  Our 
evidence  had  shown  that  choleretic  drugs, 
particularly  Zanchol,  increase  the  volume, 
decrease  viscosity  and  decrease  sediment  in 
bile.  Such  changes  are  definitely  beneficial. 
Our  clinical  trial  of  Zanchol  supports  these 
observations.  However,  clinical  observations 
in  relation  to  biliary  tract  symptomatology 
are  difficult  to  document. 

Summary 

1.  Billiary  tract  or  common  duct  pres- 
sures seem  to  be  a composite  of  the  tone  and 
reaction  of  the  common  duct,  sphincter  of 
Oddi,  the  duodenum  and  the  gallbladder 
itself. 

2.  Pressures  within  the  biliary  system 
can  be  highly  variable  in  certain  individuals 
and  quite  stable  in  others. 

3.  It  has  been  demonstrated  that  these 
pressures  are  susceptible  to  various  drugs 
and  that,  in  some  individuals,  are  also  sus- 
ceptible to  psychologic  stimuli. 

4.  Our  experimental  evidence  seems  to 
indicate  that  the  biliary  tract,  including  the 
hepatic  ducts,  the  common  duct,  the  gall- 
bladder, the  sphincter  of  Oddi,  and  the  Am- 
pulla of  Vater,  present  an  anatomico-physio- 
logical  entity,  fully  capable  of  exhibiting  as 
much  dysfunction  on  a nonorganic  basis  as 
other  systems  in  the  body.  Thus  the  use  of 
the  term  biliary  dyskinesia  seems  to  be  a 
good  one. 

5.  Any  treatment  which  effectively  re- 
duces ductal  pressure  and  increases  the  vol- 
ume with  less  viscous  bile  should  benefit 
patients  with  any  condition  producing  bile 
stasis.  • 
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Psychosomatic  aspects  of  cancer* 

John  L.  Otto,  M.D.,  Galveston,  Texas 


Herein  is  a statement  of  the  useful 
therapeutic  role  that  a Department  of 
Psychiatry  plays  in  the  preparation  and 
aftercare  of  cancer  patients 
in  a large  University  Hospital. 


Almost  everyone  at  some  time  in  his  life  is 
faced  with  the  problem  of  cancer,  either  in 
himself,  his  family  or  close  friends.  When 
it  happens  close  to  home,  the  importance  of 
the  psychosomatic  aspects  of  this  dread  con- 
dition becomes  apparent,  but  frequently  the 
physician  ignores  the  effect  this  diagnosis 
has  on  the  patient  and  his  relatives.  Having 
recently  gone  through  such  an  experience 
in  my  own  family,  I have  been  made  aware 
of  the  importance  of  this  aspect  in  the  total 
care  of  the  cancer  patient. 

The  first  problem  that  confronts  a doctor 
who  has  just  made  a diagnosis  of  cancer  is 
who  should  be  told.  We  feel  that  in  all  cases 
a responsible  member  of  the  family  should 
be  consulted  first.  This  may  not  be  the  next 
of  kin,  such  as  the  wife  or  husband,  but  may 
be  a brother,  father,  son  or  friend.  The  im- 
portant thing  is  to  consider  the  entire  family 
and  decide  on  a course  of  action  after  con- 
sultation with  this  person.  Whether  or  not 
the  patient  is  told  of  the  diagnosis  depends 
on  his  or  her  personality  structure,  and 
whether  or  not  the  patient  directly  asks  for 
the  diagnosis.  Some  patients  have  asked  me 
not  to  tell  them  the  diagnosis,  but  just  to  go 
ahead  and  do  what  is  required.  On  the  other 

‘Paper  read  on  May  13,  1960,  at  the  Annual  Meeting  of  the 
New  Mexico  Medical  Society  in  Albuquerque,  New  Mexico. 
From  the  Department  of  Neurology  and  Psychiatry,  University 
of  Texas  Medical  Branch,  Galveston,  Texas. 


hand,  in  fairness  to  the  family,  it  is  necessary 
that  the  patient  must  be  encouraged  to  get 
his  affairs  in  order. 

The  attitude  of  the  doctor  is  extremely 
important  in  dealing  with  a person  with 
hopeless  cancer.  The  physician  may,  by  his 
manner,  transmit  this  feeling  of  hopelessness 
to  the  patient.  This,  also,  may  come  from 
members  of  the  family.  If  the  surgeon  or 
radiologist  finds  it  difficult  to  maintain  in- 
terest in  this  type  of  patient,  he  should  call 
on  the  family  doctor  or  even  the  psychiatrist 
to  care  for  the  patient  in  the  terminal  phases. 

Lay  people  still  have  many  misconcep- 
tions about  cancer.  The  attending  physician 
can  be  of  great  help  if  he  will  sit  for  a while 
and  chat  with  the  patient  and  family.  Spe- 
cific questions  may  be  helpful,  such  as:  What 
do  you  think  causes  cancer?  What  does  this 
sickness  mean  to  you?  Surprising  answers 
may  be  forthcoming:  Cancer  is  caused  by  a 
venereal  disease.  It  is  the  result  of  uncleanli- 
ness. The  husband  may  blame  himself  for 
having  struck  his  wife  on  the  breast  in  a fit 
of  anger.  Cancer  is  contagious.  Will  my  chil- 
dren inherit  this  disease?  Many  patients  and 
families  find  it  difficult  to  believe  that  the 
cause  is  unknown,  and  spend  many  fruitless 
hours  trying  to  figure  out  just  what  they 
have  done  wrong  to  deserve  this  affliction. 

The  Department  of  Psychiatry  in  our  hos- 
pital is  being  called  upon  frequently  to  assist 
in  the  care  of  cancer  patients.  We  first  were 
invited  in  to  assist  in  the  handling  of  addic- 
tion problems  and  to  supervise  the  other 
medications  for  the  relief  of  pain,  anxiety, 
and  insomnia.  In  some  cases,  with  proper 
psychotherapeutic  help,  opiates  and  sedatives 
could  be  eliminated;  other  cases  of  depres- 
sive illnesses  were  relieved  with  electroshock 
or  the  antidepressive  drugs.  Management  of 
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the  families  was  another  important  contribu- 
tion and  relieved  the  surgeon  of  considerable 
stress. 

Much  research  is  in  progress  concerning 
the  relationship  of  emotional  stress  and  the 
development  of  cancer,  the  hypothesis  being 
that  emotional  stress  causes  glandular  mal- 
functioning. Continued  bombardment  of  tis- 
sue by  malfunctioning  glands  triggers  cell 
proliferation,  resulting  in  cancer.  Therefore, 
people  with  deep  seated  emotional  problems 
stemming  from  early  childhood  should  be 
most  vulnerable  to  cancer.  Bacon,  Renneker 
and  Cutler  of  Chicago  made  a study  of  40 
women  with  cancer  of  the  breast.  They  de- 
scribe the  major  behavioral  characteristics 
of  these  women  as: 

1.  Masochistic  character  structure. 

2.  Inhibited  sexuality. 

3.  Inhibited  motherhood. 

4.  Inability  to  discharge  or  deal  appropri- 
ately with  anger,  aggressiveness  or  hostility, 
covered  over  by  a facade  of  pleasantness. 

5.  An  unresolved  hostile  conflict  with 
mother,  handled  through  denial  and  unreal- 
istic sacrifice. 

6.  Delay  in  securing  treatment. 

In  my  personal  experience  with  both 
psychoneurotic  and  psychotic  women,  cancer 
of  the  breast  has  been  extremely  rare,  and 
I hasten  to  add  that  examination  of  the 
breasts  is  a routine  procedure  on  all  patients. 
The  Freudian  might  explain  this  by  saying 
that  the  type  of  person  described  above  would 
not  be  any  more  likely  to  seek  psychiatric 
help  than  she  would  medical  or  surgical  help, 
since  her  tried  and  true  method  of  adjust- 


ment has  been  denial  of  the  existence  of 
problems,  conflicts  or  disease. 

The  loss  of  a specific  part  or  organ  may 
mean  a great  deal  more  to  one  person  than 
another. 

1.  Specific  effect:  A compulsively  neat, 
tidy  female  might  react  more  violently  to 
the  loss  of  her  colon  with  the  resulting  colos- 
tomy and  difficulty  in  keeping  clean  than 
she  would  to  the  loss  of  a breast. 

2.  Indirect  effect:  Does  the  loss  block  an 
avenue  of  expression  or  work  that  has  been 
important  in  maintaining  emotional  balance 
(strip  tease  artist,  actress,  model)  ? Does  this 
loss  give  a socially  acceptable  excuse,  con- 
scious or  unconscious,  to  lie  back  and  be 
cared  for? 

3.  Symbolic  effect:  Breasts  are  symbols 
to  a woman  of  sexuality  and  motherliness 
and  loss  of  one  or  both  would  be  a real  threat 
to  her  femininity,  even  though  she  is  past 
the  period  of  childbearing  and  even  though 
she  had  always  substituted  a bottle  for  a 
breast. 

4.  Distortions  in  the  body  image:  Body 
image  is  a person’s  picture  of  his  physical 
self.  Various  parts  may  assume  undue  im- 
portance due  to  early  conditioning.  Witness 
the  success  of  plastic  surgeons.  The  women 
may  have  developed  the  feeling  that  the  only 
thing  attractive  about  her  is  her  breasts  anu 
the  loss  of  one  or  both  would  mean  the  loss, 
also,  of  her  husband. 

Investigation  along  these  lines  before  sur- 
gery in  breast  cancer  may  prevent  consider- 
able morbidity  and  unhappiness  in  these 
women,  o 
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Erythroblastosis  fetalis* 

At  the  Larimer  County  Hospital 

James  F.  Hoffman,  M.D.,  Fort  Collins 


A study  and  analysis  of  a 
relatively  rare,  but  important, 
blood  dyscrasia  in  a representative 
county  hospital. 


Since  1954,  there  have  been  18  cases  of 
erythroblastosis  fetalis  treated  at  the  Larimer 
County  Hospital  in  Fort  Collins,  Colorado. 
During  this  time  there  have  been  4,722  de- 
liveries. This  represents  .38  per  cent  of  the 
total  number  of  newborns  delivered  during 
this  time.  This  does  not  include  stillbirths 
1 due  to  blood  group  incompatibility  (Table  1) . 

In  this  series,  there  are  included  two 
I cases  of  ABO  incompatibility  with  moder- 
ately severe  jaundice  and  one  with  severe 
jaundice.  In  one  of  these,  the  highest  biliru- 
bin was  12.0  mgm.  on  the  third  day  of  life, 
and  in  the  other,  the  jaundice  reached  a 
maximum  of  14.0  mgm.  on  the  fifth  day.  No 
active  treatment  was  carried  out  in  either 
of  these  cases. 

One  patient,  who  was  treated  in  1958  and 
who  developed  kernicterus,  probably  de- 
veloped erythroblastosis  due  to  B.  This  was 
a Negro  infant  and  the  seventh  child.  The 
six  previous  pregnancies  terminated  in  nor- 
mal living  children.  This  infant  was  born 
July  30,  1958,  and  was  discharged  July  31, 
1958.  There  was  a note  on  the  nurses’  chart 
that  the  sclerae  were  jaundiced  at  discharge. 
This  was  within  the  first  24  hours  of  life.  The 
infant  was  readmitted  August  2,  1958.  At  this 
time  the  temperature  was  104°  F.,  and  the 
infant  was  in  poor  condition.  The  direct 

•Presented  on  February  19,  1960,  at  the  Midwinter  Clinical 
Session  of  the  Colorado  State  Medical  Society. 


bilirubin  was  4.8  mgm.  and  the  total  30.5 
mgm.  The  infant  received  three  exchange 
transfusions,  and  the  serum  bilirubin  grad- 
ually returned  to  normal  levels.  He  showed 
evidence  of  central  nervous  system  symp- 
toms typical  of  kernicterus.  The  mother’s 
blood  type  was  O positive,  the  infant’s  B 
positive,  and  the  Coomb’s  test  negative.  It 
is  possible  that  the  hyperbilirubinemia  in 
this  case  was  due  to  sepsis.  However,  the 
early  onset  of  jaundice  plus  the  ABO  in- 
compatibility is  strongly  suggestive  of  ery- 
throblastosis due  to  the  ABO  incompatibility. 

ABO  incompatibility 

Erythroblastosis  caused  by  A and  B is 
fundamentally  the  same  as  that  caused  by 
any  other  blood  group  factor.  It  is  estimated 
that  20  per  cent  of  babies  are  of  a blood 
group  incompatible  with  the  mother  and  that 
about  5 per  cent  of  these  have  clinically  rec- 
ognizable erythroblastosis.  It  is  estimated 
that  erythroblastosis  due  to  A and  B is  twice 
as  common  as  that  caused  by  Rh.  However, 
as  a rule,  these  are  much  milder  than  those 
caused  by  Rh. 

There  are  two  explanations  for  this.  First, 
apparently  anti-A  and  anti-B  do  not  get  into 
the  fetus  as  easily  as  anti-Rh.  Second, 
anti-A  and  anti-B  are  found  in  all  tissues  in 
the  body,  and  anti-Rh  is  found  concentrated 
only  on  the  red  blood  cells.  Clinically,  the 
diagnosis  of  hemolytic  disease  caused  by  A 
and  B is  made  by  careful  observation  of  the 
infants  in  the  nursery  for  the  appearance  of 
early  jaundice.  If  the  disease  is  suspected, 
the  diagnosis  is  made  by  a weakly  positive  or 
a negative  Coomb’s,  A and  B compatibility 
between  the  mother  and  the  baby,  and  an 
elevated  serum  bilirubin.  The  aim  of  therapy 
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TABLE  1 

Cases  of  erythroblastosis  fetalis  treated  at  Larimer  County  Hospital, 

1954-1959 


Baby 

Incompati- 

bility 

Mother’s 

blood 

Highest 

bilirubin 

Lowest 

hemoglobin 

Coomb’s 

test 

trans- 

Exchange 

fusion 

trans- 

Simple 

fusion 

p 

Kernicterus 

1. 

Rh 

Rh  neg. 

37.6 

12.3 

Pos. 

1 

1 

Yes  1 

2. 

Rh 

Rh  neg. 

3.44 

13.3 

Pos. 

1 

0 

No  ! 

3. 

Rh 

Rh  neg. 

7.3 

15.25 

Pos. 

0 

0 

No  : 

4. 

Rh 

Rh  neg. 

12.45 

11.25 

Pos. 

1 

1 

No 

5. 

Rh 

Rh  neg. 

13.3 

9.6 

Pos. 

1 

0 

No  i 

6. 

ABO 

Rh  pos. 

25.7 

11.9 

Neg. 

3 

1 

Yes 

7. 

Rh 

Rh  neg. 

16.5 

8.4 

Neg. 

1 

0 

No  ; 

8. 

Rh 

Rh  neg. 

26.5 

12.0 

Pos. 

2 

0 

No 

9. 

Rh 

Rh  neg. 

15.2 

11.0 

Pos. 

1 

0 

No 

10. 

Rh 

Rh  neg. 

0.9 

12.6 

Pos. 

0 

0 

No  ' 

11. 

Rh 

Rh  neg. 

16.0 

13.75 

Pos. 

1 

0 

No 

12. 

ABO 

Rh  pos. 

12.0 

14.0 

Weakly  pos.  0 

0 

No 

13. 

Rh 

Rh  neg. 

6.4 

24.0 

Pos. 

0 

0 

No 

14. 

Rh 

Rh  neg. 

6.6 

13.2 

Pos. 

1 

0 

No 

15. 

Rh 

Rh  neg. 

19.02 

11.7 

Pos. 

1 

0 

No 

16. 

Rh 

Rh  neg. 

11.5 

2.03 

8.45 

Pos. 

2 

0 

No 

17. 

Rh 

Rh  neg. 

(14.3  total) 

6.23 

Pos. 

1 

1 

No  1 

18. 

ABO 

Rh  pos. 

14.0 

15.0 

Neg. 

0 

0 

No  ; 

is  to  keep  the  indirect  serum  bilirubin  below 
20  mgm./lOO  c.c.  of  blood  (Table  2). 

Table  2,  which  is  taken  from  Allen  and 
Diamond,  shows  the  possibilities  of  com- 
patible and  incompatible  infants  with  re- 
spect to  ABO. 

Rh  incompatibility 

The  remaining  15  cases  of  erythroblastosis 
fetalis  were  due  to  sensitization  to  Rh.  Only 
one  of  these  developed  kernicterus.  This  in- 
fant was  delivered  on  February  24,  1954. 
Seven  hours  after  birth,  jaundice  was  first 
noticed.  The  cord  blood  showed  6.3  mgm.  of 
bilirubin  and  13.8  grams  of  hemoglobin.  The 
infant  was  Rh  positive  and  the  Coomb’s  test 
was  positive.  The  infant  received  an  ex- 
change transfusion  on  February  28,  1954.  At 
this  time  the  serum  bilirubin  had  risen  to 
37.6  mgm.  Frequent  bilirubin  determinations 
had  been  done  on  the  infant  up  to  this  time, 
and  at  24  hours  of  life,  the  bilirubin  was  20.6 
mgm.  The  hemoglobin  at  no  time  showed  a 
significant  drop.  The  mother  was  Rh  negative 
and  had  three  living  children  with  no  his- 
tory of  hemolytic  disease.  The  antibody  titer 
at  five  months  of  pregnancy  was  negative  in 
the  saline  diluent  and  four  units  in  the 


albumin  diluent.  One  week  prior  to  delivery, 
the  titer  was  two  units  in  the  saline  diluent 
and  64  in  the  albumin  diluent. 

Only  one  other  infant  in  this  series  had  a 
serum  bilirubin  over  20  mgm.  This  infant 
was  delivered  September  30,  1955,  and  had 
two  exhange  transfusions.  This  first  ex- 
change was  done  during  the  first  day  of  life, 
and  at  this  time,  the  bilirubin  was  26.5  mgm. 
Another  exchange  was  done  on  the  third 


TABLE  2 

Possible  ABO  Groups  of  Mothers  and 
Their  Babies 


Antibodies 

Always 

Present  in 

Mother’s  Maternal 

Type  Serum 

Types  of 
Incompatible 
Babies  Who 
May  Have 
Erythro- 
blastosis 
Fetalis 

Types  of 
Compatible 
Babies 

o* 

Anti-A,  and  Anti-B 

A,  B 

Ot 

A 

Anti-B 

B,  AB 

O,  A 

B 

Anti-A 

A,  AB 

O,  B 

ABt 

A,  B,  AB 

*In  erythroblastosis  caused  by  A or  B,  mother  nearly 
always  Group  O.  (Type  O women  do  not  have  Type  AB 
babies.) 


tAB  women  have  no  incompatible  babies,  and  Type  O 
babies  always  compatible. 
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day  of  life  when  the  bilirubin  rose  to  24.9 
mgm.  This  infant  did  not  develop  kernicterus. 

There  were  two  mothers  who  had  more 
than  one  child  with  erythroblastosis.  How- 
ever, two  of  these  were  delivered  before 
1954  and  are  not  included  in  this  series.  They 
were  treated  by  exchange  transfusions. 

Of  the  15  cases  due  to  Rh  sensitization, 
three  were  mild  and  received  no  therapy. 
The  remaining  12  received  exchange  trans- 
fusions. Ten  of  these  received  one  transfu- 
sion and  two  had  two  transfusions.  None  had 
more  than  two.  All  of  these  children  are  well 
and  do  not  have  central  nervous  system 
damage.  In  several,  a simple  transfusion  was 
done  at  about  three  to  four  weeks  of  age. 

One  infant  was  born  with  marked  anemia 
and  the  transfusion  was  life  saving.  This  in- 
fant maintained  a moderately  high  direct 
bilirubin  for  one  week,  and  it  was  felt  that 
this  was  an  example  of  the  inspissated  bile 
syndrome.  The  cord  hemoglobin  in  this  in- 
fant was  6.23  grams  and  the  hematocrit  23. 
The  bilirubin  at  birth  was  6.3  mgm.,  and  the 
infant  had  hepato-splenomegaly.  One  ex- 
change transfusion  was  done  shortly  after 
birth.  Approximately  150  c.c.  of  serum  were 
withdrawn  from  the  donor  bottle  before  be- 
ginning the  exchange.  A simple  transfusion 
was  done  at  three  weeks  of  life.  The  child  is 
now  progressing  normally. 

Blood  group  factors 

There  are  many  human  blood  group  fac- 
tors. Allen  and  Diamond  list  45.  These  are 
inherited  characteristics  belonging  to  geneti- 
cally independent  families  such  as  ABO,  Rh, 
MNS,  Kell,  Duffy,  and  Kidd.  These  are 
located  on  or  in  the  envelope  of  each  red 
blood  cell.  All  of  these  factors  are  antigenic 
! to  human  beings  who  lack  them.  When  a 
1|  person  forms  antibodies  to  one  of  these  fac- 
j tors,  he  is  said  to  be  sensitized  to  that  factor. 
!i  This  is  the  basis  for  the  development  of 
I erythroblastosis  fetalis.  The  mother  is  lack- 
i ing  in  one  or  more  of  the  factors  which  the 
father  has.  The  infant  inherits  the  factors 
I from  the  father,  and  so  there  is  incompati- 
bility between  the  blood  of  the  mother  and 
the  infant.  There  is  no  problem  unless  the 
: mother  has  been  sensitized.  A and  B are 
strongly  antigenic  and  D is  also  strongly 
^ antigenic,  but  all  D negative  persons  cannot 
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be  sensitized  to  D.  All  of  the  blood  factors 
can  cause  erythroblastosis,  but  the  remainder 
are  of  less  clinical  importance  than  A,  B, 
and  D. 

In  blood  typing,  a serum  with  human 
antibodies  is  added  to  unknown  cells.  If  these 
cells  contain  the  specific  antigen,  agglutina- 
tion occurs.  This  can  be  done  with  the  cells 
suspended  in  a weak  saline  solution.  If  the 
cells  are  suspended  in  albumin  as  a diluent, 
the  agglutination  properties  of  the  red  blood 
cells  are  enhanced. 

The  technic  used  in  the  Coomb’s  test  con- 
sists of  using  serum  from  rabbits  that  have 
been  immunized  against  human  gamma 
globulin.  This  serum  is  the  diluent  and,  as  an 
example,  if  red  blood  cells  that  are  being 
tested  are  Rh  positive  and  are  coated  with 
anti-Rh  D antibodies,  this  serum  combines 
with  the  antibodies  and  allows  the  red  blood 
cells  to  agglutinate. 

Detection  of  antibodies  is  the  reverse  of 
blood  typing.  In  this  case,  the  laboratory  is 
dealing  with  known  blood  types  and  un- 
known serum.  This  is  done  by  setting  up  a 
panel  of  bloods  and  testing  the  serum  against 
them.  Titrations  of  the  antibodies  are  done 
by  making  dilutions  of  the  serum  and  seeing 
if  agglutination  still  occurs. 

Mechanism  of  sensitization 

Maternal  sensitization  can  occur  by  blood 
transfusion  or  intramuscular  injection  of 
blood.  One  c.c.  of  blood  can  cause  sensitiza- 
tion to  Rh  in  many  cases.  Whenever  a blood 
transfusion  is  done,  there  is  the  risk  of 
sensitizing  the  recipient  to  factors  other  than 
Rh.  For  this  reason,  a husband  should  not 
be  used  as  a blood  donor  for  his  wife.  Sen- 
sitization can  also  occur  during  pregnancy, 
although  less  than  10  per  cent  of  Rh  negative 
women  who  have  Rh  positive  husbands  be- 
come sensitized.  This  is  because  many  hus- 
bands are  heterozygous  and  there  is  consid- 
erable variation  in  the  ease  of  sensitization  of 
individuals.  During  pregnancy  probably 
small  numbers  of  red  blood  cells  of  the  fetus 
get  into  the  maternal  circulation,  and  this  may 
cause  sensitization.  An  interesting  point  is 
that  ABO  incompatible  fetuses  almost  never 
sensitize  the  mother  to  Rh.  At  the  time  of 
delivery,  more  fetal  blood  enters  the  mater- 
nal circulation,  and  it  is  at  this  time  that 
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there  is  greater  risk  of  sensitization.  Thus, 
obstetrical  complications  such  as  caesarean 
section,  curettage,  and  premature  separation 
of  the  placenta  result  in  more  Rh  sensitiza- 
tion than  uncomplicated  deliveries. 

When  the  mother  is  sensitized  to  Rh,  the 
antibody  enters  the  fetal  circulation  and  at- 
taches itself  to  the  red  blood  cells  if  these 
are  Rh  positive.  These  cells  are  then  de- 
stroyed earlier  than  normal  and  all  the  char- 
acteristics of  erythroblastosis  are  associated 
with  this  increased  red  cell  destruction.  In 
response,  there  is  increased  red  cell  forma- 
tion. The  antibody-coated  red  blood  cells  are 
apparently  normal  in  every  respect,  and  the 
only  method  of  distinguishing  them  is  the 
positive  Coomb’s  test.  In  most  cases,  red  cell 
formation  keeps  up  with  the  red  cell  destruc- 
tion so  that  80  per  cent  of  the  fetuses  are 
born  at  term  and  appear  normal.  In  about  20 
per  cent,  the  fetus  dies  in  utero  or  is  born 
with  severe  anemia.  Those  born  dead  near 
term  have  massive  edema  due  to  heart  fail- 
ure. In  general,  infants  do  not  die  in  utero 
before  about  18  weeks. 

The  red  cell  formation  is  reflected  in 
elevated  reticulocyte  counts  and  in  the  in- 
creased number  of  erythroblasts  in  the  blood. 
The  liver  and  spleen  increase  in  size  and 
extramedullary  hematopoiesis  occurs  in 
them.  One  of  the  most  important  considera- 
tions is  the  increase  in  bilirubin  in  the  blood 
which  results  from  blood  destruction.  New- 
born infants  have  limited  ability  to  convert 
protein  bound  bilirubin,  which  is  identified 
in  the  Van  der  Bergh  test  as  indirect  biliru- 
bin, into  bilirubin  glucuronide  or  direct 
bilirubin.  The  indirect  bilirubin  permeates 
the  blood  brain  barrier  in  the  first  few  days 
of  life,  causing  jaundice  of  the  basal  ganglia 
which  results  in  kernicterus. 

Management  of  hemolytic  disease 

The  problem  of  the  management  of 
hemolytic  disease  resolves  itself  into  three 
major  problems:  First,  the  threat  of  still- 
birth; second,  the  treatment  of  severe  illness 
at  birth;  and  third,  the  prevention  of  kernic- 
terus. The  majority  of  cases  can  be  antic- 
ipated by  blood  studies  and  history.  All 
pregnant  women  should  have  Rh  typing  with 
anti-D  serum.  This  should  be  done  at  each 


pregnancy  since  laboratory  errors  or  errors 
in  clerical  work  are  possible.  If  a woman  is 
negative  and  her  husband  is  Rh  positive, 
her  blood  should  be  tested  for  antibodies.  If 
no  antibodies  are  found,  a second  antibody 
test  should  be  done  at  36  weeks.  If  this  is 
negative,  the  likelihood  of  hemolytic  disease 
is  remote.  If  there  are  no  antibodies  early  in 
pregnancy,  the  chance  is  about  one  in  230 
that  the  child  will  have  erythroblastosis.  If 
antibodies  are  present  at  the  first  typing, 
a repeat  test  should  be  run  at  six  months  and 
again  at  36  weeks. 

If  there  is  an  increase  in  the  antibodies 
during  pregnancy,  it  can  be  anticipated  that 
the  child  will  probably  have  erythroblastosis. 
Blood  for  exchange  transfusion  can  be  drawn 
and  cross-matched  with  the  mother’s  blood 
before  the  baby  is  delivered.  This  should  be 
Type  O blood.  In  this  way,  compatible  blood 
will  be  ready  for  use  if  needed.  If  the  preg- 
nancy is  at  term,  the  head  engaged,  and  the 
cervix  soft,  effaced,  and  one  to  two  cm. 
dilated,  labor  can  be  induced.  In  this  way, 
a planned  delivery  takes  place  and  personnel 
and  equipment  can  be  made  most  effectively 
available  for  the  infant.  However,  in  many  in- 
stances, it  is  best  to  allow  pregnancy  to  termi- 
nate spontaneously. 

In  rare  instances,  early  delivery  of  Rh 
sensitized  mothers  who  have  had  previous 
stillbirths  or  who  have  high  titers  may  be 
considered.  One  complication  is  the  rare  oc- 
currence of  hypofibrinogenemia  in  the  sen- 
sitized mothers  with  severely  ill  or  stillborn 
infants. 

When  the  infant  is  born,  the  cord  is 
clamped  immediately  and  left  long.  Cord 
blood  is  obtained  for  determination  of  the 
Rh  type,  hemoglobin  level,  serum,  bilirubin, 
and  Coomb’s  test.  A careful  physical  exami- 
nation at  birth  aids  in  the  diagnosis.  Enlarge- 
ment of  the  liver  and  spleen,  edema,  and 
pallor  are  important  signs.  In  infants  severely 
ill  at  birth,  it  will  be  obvious  that  immediate 
transfusion  is  necessary.  Careful  attention  to 
the  venous  pressure  is  important  in  these 
infants. 

The  majority  of  infants  are  not  seriously 
ill  at  birth,  and  it  is  in  this  group  that  ade- 
quate treatment  will  prevent  kernicterus. 
The  goal  is  to  keep  the  indirect  serum  biliru- 
bin below  20  mgm/100  c.c.  of  blood. 
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Criteria  for  transfusion 

There  is  some  divergence  of  opinion  con- 
cerning the  exact  criteria  for  elective  trans- 
fusion. In  general,  if  the  Coomb’s  test  is  posi- 
tive, an  exchange  transfusion  is  done  if; 

1.  The  cord  hemoglobin  is  under  14  grams. 

2.  The  serum  bilirubin  is  4 mgm.  or  over. 

3.  The  maternal  antibody  titer  is  over 
1:32. 

4.  There  has  been  a previous  infant  with 
erythroblastosis. 

5.  There  are  clinical  signs  of  erythroblas- 
tosis. 

If  none  of  these  indications  is  present,  one 
may  elect  to  follow  the  serum  bilirubin 
determination  at  six-hour  intervals,  and  if 
the  serum  bilirubin  rises  more  than  0.5 
mgm./hr.,  exchange  transfusion  should  be 
done.  The  serum  bilirubin  should  be  kept 
below  20  mgm.  for  five  days  in  full-term  in- 
fants and  longer  in  premature  infants. 

Under  certain  conditions,  unexpected 
hemolytic  disease  occurs.  This  is  diagnosed 
when  early  jaundice  occurs,  or  jaundice  at 
any  time  during  the  newborn  period  becomes 
too  marked.  This  may  be  due  to  Rh  D incom- 
patibility which  was  overlooked  or  incom- 
patibility due  to  A or  B or  one  of  the  other 
blood  groups.  Regardless  of  the  cause,  the 
indirect  bilirubin  should  be  kept  under  20 
mgm.  and  the  appropriate  blood  to  use  is 
one  which  is  compatible  with  the  mother’s 
serum,  using  the  Coomb’s  technic. 

If  no  other  donor  can  be  found,  the 
mother’s  blood  may  be  used,  though  it  is 
probably  necessary  to  remove  the  mother’s 
serum  containing  the  antibodies. 


One  case  which  was  delivered  on  Septem- 
ber 5,  1946,  and  is  the  first  recorded  patient 
with  erythroblastosis  at  the  Larimer  County 
Hospital,  was  given  the  mother’s  cells.  This 
baby  was  delivered  by  cesarean  section  and 
the  mother  had  had  one  previous  cesarean. 
She  was  Rh  negative.  The  child  was  pale  at 
birth  and  difficult  to  resuscitate.  Jaundice  ap- 
peared early.  The  laboratory  work  the  fol- 
lowing day  showed  8.5  grams  of  hemoglobin, 
six  to  nine  erythroblasts/100  w.b.c.,  and 
2,380,000  r.b.c.  Blood  was  drawn  from  the 
mother,  the  serum  removed,  and  the  cells 
were  washed  and  resuspended  in  saline.  One 
hundred  ten  c.c.  of  this  were  given  to  the 
baby.  He  made  a good  recovery  and  is  in 
good  health  with  no  central  nervous  system 
involvement. 

Other  causes  of  jaundice  are  cytomegalic 
inclusion  disease,  infectious  hepatitis,  sepsis, 
hemorrhage,  toxoplasmosis,  torulosis,  syphi- 
lis, large  doses  of  vitamin  K,  gantrisin,  and 
congenital  hemolytic  anemia. 

Summary 

In  summary,  during  the  past  six  years 
there  have  been  18  cases  of  erythroblastosis 
fetalis  treated  at  the  Larimer  County  Hos- 
pital. Three  of  these  were  due  to  ABO  sen- 
sitization and  15  to  Rh  sensitization.  Two  of 
the  group  developed  kernicterus.  • 
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Book  reviews 


Diseases  of  Metabolism,  Detailed  Methods  of  Diagnosis  and 
Treatment:  Edited  by  Garfield  Duncan,  M.D.  4th  edition. 
Phila.,  W.  B.  Saunders  Company,  1959.  1104  p.  Price;  $18.50. 

The  fourth  edition  is  the  first  revision  of  this 
reliable  standard  in  the  field  of  metabolism  since 
1952.  The  format  of  the  previous  three  editions 
has  been  changed  to  a double  column  page  which 
makes  for  easier  reading  and  quicker  spot  refer- 
ence. The  talents  of  numerous  authorities  have 
been  utilized  in  appropriate  sections,  some  of  the 
original  contributors  having  been  replaced.  James 
Salter  now  has  replaced  Abraham  White  on  protein 
metabolism  and  has  revamped  this  section,  placing 
more  emphasis  on  recent  knowledge  of  metabolic 
pathways.  Samuel  Gurin  is  the  new  author  of 
the  section  on  lipid  metabolism  and  has  high- 
lighted newer  discoveries  in  this  rapidly  changing 
field  and  their  effect  of  previously  established 
concepts,  leaving  some  of  the  basic  chemistry  for 
discussion  in  standard  texts  of  physiologic  chemis- 
try. The  pace  of  modern  drug  production  is  such 
that  even  a text  as  recent  as  this  discusses  only 
tolbutamide  from  among  the  oral  antidiabetic 
agents.  The  chapter  on  diabetes,  however,  is  ex- 
cellent. Space  limitation  may  have  prevented  any 
comprehensive  discussion  of  artificial  dialsis  in 
the  section  on  renal  disease  or  in  that  on  water 
balance.  The  bibliographies  in  these,  as  well  as  in 
other  sections,  however,  should  serve  to  guide  the 
reader  to  more  detailed  information  which  may 
be  lacking  because  of  such  space  limitation. 

George  H.  Curfman,  Jr.,  M.D. 

Anatomy;  a Regional  Study  of  Human  Structure:  By  Ernest 
Gardner,  M.D.,  D.  J.  Gray,  Ph.D.,  and  Ronan  O’Rahilly,  M.D. 
N.  Y.,  Saunders,  1960.  999  p.  Price;  $15.00. 

Gardner,  Gray  and  O’Rahilly  have  created  in 
their  recent  text,  entitled  simply  “Anatomy,”  an 
exceptional  reference  on  a time-honored  subject. 
The  text  can  be  described  as  clear  and  concise, 
with  a definite  simplicity  and  ease  of  reading. 
The  approach  is  primarily  a regional  one  with 
specified  sections  devoted  entirely  to  one  area  of 
the  body  such  as  thorax,  upper  extremity,  etc. 
However,  the  reader  is  offered  a brief  but  suffi- 
cient systemic  approach  in  the  first  ten  chapters. 
Here,  the  reference  point  is  broken  into  general 
systems,  such  as  vascular,  skeletal,  nervous,  etc., 
growth  and  development  and,  finally,  radiologic 
anatomy. 

Throughout  the  book,  numerously  sufficient 
graphic  illustrations  are  provided.  These  excellent 
illustrations  are  supplemented  with  radiologic 
views  of  the  skeleton.  Brief  resumes  of  the  em- 
bryology and  comparative  anatomy  are  also  in- 


cluded at  various  points.  Where  the  reader  may 
desire  further  information  on  a subject,  the  au- 
thors have  included  numerous  footnoted  refer- 
ences. Considerable  detail  is  given  to  the  correla- 
tion of  the  anatomical  and  functional  aspects  of 
anatomy. 

Perhaps  the  text’s  greatest  deficiency  lies  in 
its  lack  of  minute  detail  as  found  in  other  works. 
But,  then,  the  authors  state  that  their  approach 
was  intended  as  one  of  “moderate  regionalism” 
designed  as  sufficiently  brief  for  the  undergrad- 
uate student,  emphasizing  the  relationship  be- 
tween structure  and  function  and  offering  rele- 
vant references  for  the  postgraduate  student.  The 
reviewer  highly  recommends  the  text  as  an  ex- 
cellent and  practical  reference. 

Robert  G.  Volz,  M.D. 

The  Care  of  Minor  Hand  Injuries:  By  A.  E.  Flatt,  M.D.  St. 
Louis,  C.  V.  Mosby  Company,  1959.  266  p.  Price:  $9.50. 

This  is  a 266  page,  well  illustrated  book  devoted 
to  the  practical  care  of  the  many  types  of  hand 
injuries.  By  listing  the  contents  of  the  book  by 
chapters  it  is  clear  that  the  entire  field  of  minor 
hand  injuries  is  covered. 


1. 

Functional  anatomy. 

9. 

Crush  injuries. 

2. 

Principles  of  care. 

10. 

Tendon  injuries. 

3. 

Surgical  technique. 

11. 

Joint  injuries. 

4. 

Classification  and  exam- 

12. 

Fractures. 

ination  of  injuries. 

13. 

Burns. 

5. 

Wounds  of  the  skin. 

14. 

Infections. 

6. 

Injuries  to  the  nail. 

15. 

Miscellaneous 

7. 

Pulp  loss. 

injuries  and 

8. 

Amputations. 

wounds. 

Finally  there  is  a list  of  recommended  addi- 
tional reading  covering  the  subject  in  each  chap- 
ter. 


It  is  interesting  to  note  that  even  the  unusual 
grease  gun  injury  is  well  discussed. 

The  author’s  approach  is  clear,  concise  and 
rather  dogmatic.  Personally  I feel  this  approach 
is  best  for  most  surgeons  as  it  gives  a proven 
method  of  doing  the  job  and  avoids  confusion  and 
indecision. 

Many  books  have  been  written  regarding  hand 
injuries.  Some  are  more  complete  but  none  are 
more  practical  or  better. 

A Practical  Guide  for  General  Surgical  Management:  By 
Julian  A.  Sterling,  M.D.  Vantage  Press,  1959.  Price:  $3.00. 

This  67  page  monograph  would  be  more 
descriptively  titled,  “The  organization  of  the  hos- 
pital surgical  staff  with  an  outline  for  the  hospital 
care  of  the  surgical  patient.” 

The  material  related  to  the  administrative  de- 
tails is  well  presented  and,  although  it  may  not 
be  used  in  its  given  form,  it  would  aid  a chief 
of  surgery  or  his  chief  resident  in  the  administra- 
tion of  the  surgical  service.  The  preoperative  and 
postoperative  care  given  for  surgical  cases  would 
be  welcomed  by  the  house  staff,  especially  the 
interns  and  first  year  residents. 

Kenneth  Jankovsky,  M.D. 
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MILD-MODERATE-SEVERE 
GASTROINTESTINAL  DISORDERS 

Pro-Banthine'  / 


One  characteristic  of  Pro-Banthlne  which  has 
won  it  general  medical  acceptance  is  its  versa- 
tility. Pro-Banthlne  has  proved  highly  useful  in 
the  management  of  gastrointestinal  disorders 
varying  widely  in  both  symptoms  and  severity. 

In  peptic  ulcer  and  in  other  disorders  char- 
acterized by  hyperacidity,  hypermotility  or 
spasm  of  the  enteric  tract,  Pro-Banthlne  con- 
trols symptoms  with  a consistency  attested  in 
more  than  375  published  reports. 

This  therapeutic  proficiency  results  not 
merely  from  the  high  level  of  pharmaco- 
dynamic activity  of  Pro-Banthlne  but  also  from 
a favorable  balance  of  its  actions  on  both  au- 
tonomic ganglia  and  parasympathetic  effector 
organs.  The  total  effect  of  this  activity  permits 
doubling  or  tripling  the  usual  dosage  to  relieve 
severe  or  intractable  conditions  without  unduly 
extending  or  aggravating  secondary  actions. 

Less  than  a satisfactory  response^  to  Pro- 
Banthlne  may  often  be  simply  a result  of  less 
than  adequate  dosage. 


Pro-Banthlne,  brand  of  propantheline  bro- 
mide, is  supplied  in  tablets  of  15  mg.  for  oral 
administration  in  conditions  such  as  peptic 
ulcer,  gastritis,  duodenitis,  pylorospasm,  biliary 
dyskinesia  and  spastic  colon,  and  in  ampuls  of 
30  mg.  for  intramuscular  or  intravenous 
administration  in  conditions  such  as  ureteral 
spasm  and  pancreatitis  in  which  prompt  and 
vigorous  effects  are  required  or  when  nausea 
and  vomiting  preclude  oral  administration. 

Usual  adult  dosage:  One  tablet  four  times 
daily.  Up  to  four  tablets  may  be  administered 
four  times  daily  for  severe  manifestations. 

When  emotional  factors  prevail  — 
Pro-BanthTne®  'with  Dartal® 

Brand  of  propanthelint  bmnnido  with  thiopropazate  dihydrochlocide 
(Not  more  than  four  tablets  daily,) 

or 

Pro-BanthTne®  with  Phenobarbital 

1.  Krantz,  J.  C.,  Jr.,  and  Carr,  C.  J.:  The  Pharmacologic  Prin- 
ciples of  Medical  Practice,  Baltimore,  The  Williams  & Wilkins 
Company,  1958,  p.  843. 


©.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS.  Research  in  the  Service  of  Medicine 
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A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designe( 


Menus  fulfill  the  recommended  dietary  allowances  of  the  Food  & Nutrition  Board  of  the  National  Research  Council.- 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 


Ymr 

(MnJrrol 
DfprfM  Ok( 


Note;  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson's  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


1 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels — 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time 


The  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  "The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers",  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.D. 


ADDRESS 


CITY,  ZONE.  STATE 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 


Percodan  tablets  effectively  relieve  pain  through  a range  of 


(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 


ACTS  FASTER— usually  withiu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  constipates— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 


for  pain 

" prompt  relief 
profound  relief 
prolonged  relief 


Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephthalate, 
224  mg.  acetylsalicyhc  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


Also  available— for  greater  flexibility  in  dosage— Percodan®- 
Demi:  The  Percodan  formula  widi  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 
Richmond  Hill  1 8,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


EAst  2-3611 


rJHon^’A  LIMB  SHOP 

1478  BIRCH  STREET 
DENVER,  COLORADO 

ARTIFICIAL  ARMS  IVAN  LONG 

AND  LIMBS  CERTIFIED  PROSTHETIST 


ARTIFICIAL  EYES 


Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


Don’t  miss 

important  telephone  calls  . . . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 

ClnMoshinq 

SERVICE  ^ 

Call  ALpine  5-1414 


/Condition 

^PERFICT! 


. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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A Message  of  Importance  to  the  Hard  of  Hearing  and  Their  Physicians 

The  following  leading  Hearing  Aids  are  no  longer  available  at  any  Public 
or  Private  Adult  Hearing  Aid  Evaluation  Clinic  in  the  Denver  area. 

These  instruments  can  be  seen  and  tried  through  the  Hearing  Aid  Dealers 
representing  these  brands  and  their  authorized  representatives.  We  will  be 
happy  to  discuss  and  explain  the  reasons  for  this  action  with  any  interested 
person. 


Accuratone 

Cleartone 

Monarch 

Qualitone 

Telex 

Acousticon 

Dahlberg 

Phonophor 

Semens 

T onemaster 

Audivox 

Maico 

Puretone 

Sonotone 

and  many  others 

\ui 

lillll 

III 

III 

lilll|l 

»* 

II 

Hlilll 

<111 

r<i 

11 

lillll 

lllllll 

II 

illlll 

lillHii 

lillll 

null 

lillll 

llllllll 

mill 

lillll 

IHHII 

X 

III 

III 

Hill 

U 

iilih 

III 

III 

Hill 

fJh 

■iHHii  1 

U 

FORMER  MOUNTAIN  COUNTRY  ESTATE 
NOW  OPERATING  AS  RESORT  CLUB 

855  scenic  acres  in  Evergreen  Colo.,  only  30 
miles  from  Denver.  Excellent  for  health  spa,  rest 
home,  clinic.  25  room  native  stone  lodge,  3 large 
guest  houses,  barn  with  servants'  quarters. 

Can  subdivide  165  acres  and  improve- 
ments. Prime  investment.  Value  of  land 
alone  worth  total  price  of  $350,000'. 
Brochure  available. 

Wire  or  write  Wesley  Spurry, 

AMBROSE-WILLIAMS  & CO. 

1700  Broodway  Realtor  Denver  2,  Colo. 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 
Since  1902 

TIW  Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request 


Thirteenth  Annual 

Children’s  Hospital  Summer  Clinics 

Denver,  Colorado,  June  21,  22,  and  23,  1961 


Four  Outstanding  Guest  Speakers 


AMOS  CHRISTIE,  M.D.,  Nashville,  Pediatrician 
EDWARD  B.  D.  NEUHAUSER,  M.D.,  Boston,  Radiologist 
THOMAS  V.  SANTULLI,  M.D.,  New  York  City,  Surgeon 
WOLF  W.  ZUELZER,  M.D.,  Detroit,  Pathologist 


All  physicians  interested  in  the  care  of  infants  and  children  are  invited  to  register. 
Write  the  Director  of  Medical  Education,  Children’s  Hospital,  for  particulars. 
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CONSISTENTiy  SUCCESSFUL  IN  RELIEVING 

DRY  ITCHY  SKIN 


QTlinYl  Spoor,H.J-: 

58:3292,1958. 

...  in  88%  of  cases 

satisfactory  results  in  OU 

“In  practically  every 

comments.  P ” 

from  dryness  and  pruritus. 


BATH  OIL 


STUDy2  Lub„„  j,_ 

satisfactory  results  in  94%  of  cases 
comments:  Sardo  “reduced  infl 

itch  in  o.  • ^^flammation, 

iccfting-,  irritation  and  nfv, 
discomfort...”  ’ ^ 


INDICATIONS 


eczematoid  dermatitis 
atopic  dermatitis 
senile  pruritus 
contact  dermatitis 


nummular  dermatitis 


neurodermatitis 
soap  dermatitis 
ichthyosis 


Cli^rMed 

Q\%of  oases 
esults'^^ 

sattsta':'®'  ^ ®®  no 

comn'®"'*'  ^,vie  ” v:i* 


dtsaPP«"ttter  OP* 


PI=Q 


stnootlaeY . • • 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  jn. 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 


for  samples  and  literature,  please  write  . . , 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.*Patent  Pending,  t.m.  © i96i 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  action 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline 
phosphate  complex ) , equivalent  to 
250  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Adult  dosage:  2 capsules  four  times  a day. 

Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
mild  nausea  and  abdominal  cramps. 
Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 
Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 
agranulocytosis  have  been  reported  in 
patients  treated  with  Albamycin.  All 
of  these  side  effects  rapidly  disappeared 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 

As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


Inflammatory 
process 
of  the 
peritoneum 

'Trademark,  Reg.  U.  S.  Pat.  Off, 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 


your  broad-spectrum 
antibiotic  of  first  reson 


Scientific  papers  wanted  for 
Annual  Session 

Scientific  papers  for  the  Annual  Session  of  the 
Colorado  State  Medical  Society,  October  1-4,  in 
Denver,  are  being  solicited  by  the  Council  on 
Scientific  Education. 

Members  of  the  Society  who  are  interested  in 
presenting  a paper  at  the  Annual  Session  should 
submit  the  title  and  an  abstract  of  any  paper  or 
papers  they  wish  to  offer.  This  material  should 
be  in  the  hands  of  the  Council  by  May  15  for  con- 
sideration. Send  your  material  to  Council  on 
Scientific  Education,  Colorado  State  Medical  So- 
ciety, 835  Republic  Building,  Denver  2. 

Announcement 

28th  Annual  Spring  Clinic,  April  28  and  29,  1961. 
Minnequa  University  Club,  Pueblo,  Colorado. 

Obituaries 

John  McDonald,  Immediate  Past  President 

Dr.  John  L.  McDonald  of  Colorado  Springs, 
who  retired  from  the  presidency  of  the  Colorado 
State  Medical  Society  at  last  September’s  Estes 
Park  Annual  Session,  died  March  15  at  Penrose 
Hospital.  He  had  been  hospitalized  March  12. 
Death  was  due  to  complications  from  a severe  in- 
fectious hepatitis  incurred  several  years  ago. 

For  many  years  a leader  in  activities  of  the 
El  Paso  County  Medical  Society,  Dr.  McDonald 
had  held  many  offices  in  that  society  including  its 
presidency,  served  several  terms  in  the  State  So- 
ciety’s House  of  Delegates  and  as  a member  of 
several  State  Society  committees  including  its 
Public  Policy  Committee.  He  was  also  chairman 
of  the  committee  which  developed  the  recent 
reorganization  of  the  State  Society’s  internal  Coun- 
cil and  Committee  structure,  finally  put  into  effect 
at  the  close  of  the  1959-1960  state  presidency. 

Dr.  McDonald  was  born  January  8,  1903,  in 
Iona,  Cape  Breton,  Nova  Scotia,  and  was  educated 
at  St.  Xavier  College,  the  University  of  Toronto, 
and  Harvard  Medical  School.  He  interned  at  Bos- 
ton City  Hospital  and  had  residencies  at  Glockner 
Hospital  (now  renamed  Penrose  Hospital)  and 
Cragmor  Sanatorium,  both  in  Colorado  Springs. 
He  began  the  practice  of  internal  medicine  in  Colo- 
rado Springs  but  after  additional  postgraduate 


study  soon  specialized  in  cardiology,  a field  in 
which  he  was  a recognized  leader.  His  presidency 
of  the  Colorado  State  Medical  Society  was  marked 
not  only  by  the  reorganization  of  the  Society’s 
committees,  but  by  the  establishment  of  the  So- 
ciety’s Unified  Retirement  Investment  Trust  which 
has  attracted  national  acclaim. 

He  was  a member  of  a large  family  and  is 
survived  by  nine  brothers  and  sisters  in  addition 
to  his  wife,  two  daughters  and  one  son  and  two 
grandchildren. 

Young  Pueblo  oculist  dies  suddenly 

Roy  Calvin  Richardson,  M.D.,  died  on  January 
5,  1961,  at  the  age  of  49.  Dr.  Richardson  was  born 
in  Worcester,  Mass.,  on  November  2,  1912,  and 
was  a graduate  of  Carroll  College,  in  Waukesha, 
Wisconsin.  He  graduated  as  a medical  doctor  from 
Marquette  University  School  of  Medicine  at  Mil- 
waukee, Wisconsin.  He  took  his  residency  at  the 
Colorado  University  School  of  Medicine  after 
doing  general  work  at  Two  Rivers,  Wisconsin,  and 
Neopit,  Wisconsin.  In  Pueblo  he  was  associated 
with  the  Corwin  Clinic  as  an  ophthalmologist. 

Dr.  Richardson  was  a member  of  the  Pueblo 
County  Medical  Association,  the  Association  of 
American  Physicians  and  Surgeons,  and  the  Colo- 
rado Ophthalmological  Society.  He  was  also  a 
member  of  the  Pueblo  Masonic  bodies,  the  South 
Pueblo  Blue  Lodge,  the  Southern  Colorado  Con- 
sistory and  the  A1  Kaly  Shrine.  In  addition  he  was 
active  in  the  Elks  organization  and  was  a member 
of  the  Pueblo  Country  Club  and  Pueblo  Chamber 
of  Commerce. 

Surviving  are  his  wife  and  three  sons. 

Noted  C.  U.  medical  professor  dies 

Dr.  M.  Ray  Gottesfeld  died  recently  in  Denver 
at  the  age  of  54  following  a brief  illness.  He  was 
born  in  Austria  on  April  12,  1906,  and  came  to  the 
United  States  as  a child.  He  received  his  prelim- 
inary education  from  Harden-Simms  College 
and  the  University  of  Pennsylvania  where  he 
received  his  A.B.  and  Master  of  Science  degrees. 
His  medical  degree  came  from  Baylor  University 
College  of  Medicine  in  Houston  and  he  was  li- 
censed in  Texas  and  Colorado.  He  was  interested 
in  obstetrics  and  gynecology  and  was  the  former 
chief  of  these  subjects  at  Denver  General  and 
Mercy  Hospitals.  He  became  an  associate  pro- 
fessor of  obstetrics  and  gynecology  at  the  C.U. 
Medical  School  and  served  as  a consultant  for  the 
National  Jewish  Hospital. 

He  was  on  the  staff  of  many  Denver  hospitals 
and  was  President  of  the  medical  staff  at  Rose 
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Memorial  Hospital  in  1951.  He  was  a fellow  of 
the  American  College  of  Surgeons  and  a member 
of  the  American  Board  of  Obstetrics  and  Gyne- 
cology. Dr.  Gottesfeld  was  a member  of  Green 
Gables  Country  Club  and  was  a member  of  Temple 
Emanuel,  serving  on  the  Board  of  Directors  for 
many  years. 

He  is  survived  by  three  sons  and  a daughter, 
in  addition  to  his  wife  Marion. 


Obituaries 

DAVID  GALLOWAY  EDMUNDS 
Dr.  David  Galloway  Edmunds,  79,  a Salt  Lake 
physician  and  surgeon,  died  Thursday,  February 
16,  1961.  Dr.  Edmunds  ha^  been  on  the  staff  of 
the  Latter  Day  Saints  Hospital  from  1918  until 
the  time  of  his  death.  He  was  Secretary  of  the 
Utah  State  Medical  Association  from  1938  until 
1947  and  was  Honorary  President  in  1951.  Dr. 
Edmunds  attended  the  University  of  Utah  and 
Brigham  Young  University.  He  was  a graduate  of 
Rush  Medical  College. 

ALFRED  CYRIL  CALLISTER 
The  first  Dean  of  the  University  of  Utah’s  four 
year  College  of  Medicine  and  prominent  Salt  Lake 
surgeon.  Dr.  Alfred  Cyril  Callister,  died  Thursday, 
February  9,  1961,  at  approximately  9:00  a.m.  at  his 
home  after  a lingering  illness. 

Because  of  his  influence  the  two  year  medical 
school  at  the  University  of  Utah  became  a four 
year  school  in  1942.  He  personally  recruited  a 
large  percentage  of  the  original  teaching  staff.  He 
lectured  in  hygiene  himself  for  30  years  and 
served  as  Dean  from  1942-45.  The  medical  school 
has  achieved  world-wide  recognition  for  the  excel- 
lence of  its  teaching  and  research. 

Dr.  Callister  was  former  President  of  the  Salt 
Lake  County  Medical  Society  as  well  as  the  Utah 
State  Board  of  Health;  Fellow  of  American  Col- 
lege of  Surgeons  and  the  American  Medical  Asso- 
ciation, and  a member  of  the  Utah  State  Medical 
Association.  He  was  also  founder  of  the  American 
Board  of  Plastic  Surgery  and  served  as  plastic 
surgeon  for  the  LDS  Primary  Children’s  Hospital 
for  a number  of  years. 

He  was  born  Sept.  24,  1894,  in  Salt  Lake  City,  a 
son  of  Thomas  Alfred  and  Bertha  James  Callister. 
His  premedical  education  was  obtained  at  the  Uni- 
versity of  Utah,  and  he  was  graduated  as  an  M.D. 
from  Harvard  Medical  School. 

He  was  a winner  of  the  John  Harvard  Fellow- 
ship, was  a member  of  Alpha  Omega  Alpha,  hon- 
orary medical  fraternity,  and  a charter  member 
■of  Phi  Kappa  Alpha  social  fraternity. 


He  was  an  intern  at  Peter  Bent  Brigham  and 
Boston  City  Hospital,  and  later  was  resident  sur- 
geon at  Boston  City  Hospital  for  three  years.  His 
practice  in  Salt  Lake  City  was  begun  in  1920. 

Dr.  Callister  served  as  an  officer  in  the  Office 
of  Civilian  Defense  during  World  War  II.  He  was 
also  chairman  of  procurement  and  assignment  for 
physicians  in  Utah. 

Other  activities  include  membership  in  the 
Salt  Lake  Rotary,  University,  and  Country  Clubs. 
He  was  on  the  Board  of  Directors  of  Zions  Sav- 
ings and  Loan  Association,  an  active  member  of 
the  Republican  party,  and  a member  of  the  Church 
of  Jesus  Christ  of  Latter  Day  Saints. 

JOHN  CLARK  HUBBARD 

John  Clark  Hubbard,  M.D.,  died  at  the  age  of 
70  in  Price  on  October  15.  Dr.  Hubbard  was  active 
in  the  community  of  Price  and  received  many 
high  honors  for  professional  work.  One  of  the 
latest  awards  received  by  Dr.  Hubbard  was  his 
acceptance  into  the  American  Medical  Society  of 
Vienna  last  January.  He  also  earned  a fellowship 
to  the  International  College  of  Surgeons  in  1952. 
He  was  a member  of  the  founder’s  group  of  the 
American  Board  of  Abdominal  Surgery,  and  a 
member  of  the  Utah  State  Medical  Association, 
serving  as  President  in  1948  and  1949.  Dr.  Hubbard 
served  as  Chief  of  Staff  of  the  Price  City-County 
Hospital  in  Price  from  1943  to  1947,  and  was  a 
member  of  the  Carbon  County  Medical  Society. 

He  graduated  from  Brigham  Young  College 
in  Logan  in  1916  and  from  the  University  of 
Chicago  in  1917.  He  took  summer  courses  at  the 
University  of  Utah  in  1915  and  1916,  attended  the 
University  of  Chicago  and  graduated  from  the 
Rush  Memorial  College  in  1920. 


Albuquerque  doctor  honored 

Dr.  Jack  W.  Grossman  of  Albuquerque,  New 
Mexico,  has  been  elected  a Fellow  in  the  Ameri- 
can College  of  Radiology,  according  to  an  an- 
nouncement from  the  College  headquarters  in 
Chicago. 

Election  to  Fellowship  is  an  honor  bestowed 
by  the  College  of  Radiology  in  recognition  of  out- 
standing achievement  and  contribution  to  the  art 
and  science  of  medicine  in  general  and  radiology 
in  particular. 

Investiture  into  Fellowship  was  made  on  Fri- 
day, February  10,  1961,  at  the  Drake  Hotel  in 
Chicago  as  a highlight  of  the  College  Annual  Meet- 
ing and  Conference  of  Teachers  of  Clinical  Radi- 
ology. Annual  Meeting  Program  on  next  page 
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PROGRAM 


Seventy-ninth  Annual  Meeting 
New  Mexico  Medical  Society 


general  ^n^ormatic 


The  remodeled  La  Fonda  will  serve  as  head- 
quarters for  the  Seventy-Ninth  Annual  Meeting. 
Make  reservations  by  writing  directly  to  the  Res- 
ervation Manager. 


To  members  of  the  New  Mexico  Medical  So- 
ciety, interns,  residents,  nurses,  and  those  in 
military  service  there  will  be  no  registration  fee. 
There  will  be  a $10.00  registration  fee  for  Doctors 
of  Medicine  who  are  not  included  in  the  above 
categories. 


All  business  sessions  of  the  New  Mexico  Medi- 
cal Society  will  have  been  completed  prior  to  the 
beginning  of  the  First  Clinical  Program. 


SCIENTIFIC  SESSIONS 


Wednesday,  May  17 
First  Clinical  Session 


2:15 — “Peptic  Ulcer  Coexisting  With  Chronic  Pul- 
monary and  Liver  Disease — Clinical  and  Theo- 
retical Implications,”  Ben  Eiseman,  M.D. 

3:00 — “Nerve  Entrapment  Syndrome,”  Clinton 
Morgan,  M.D. 

3:30 — Clinical  Pathological  Conference.  Moderator: 
William  Hentel,  M.D.  Participants:  Edgar  S.  Gor- 
don, M.D.,  Vincent  Collins,  M.D.,  Ben  Eiseman, 
M.D.,  Harry  Ellis,  M.D. 


Thursday,  May  18 
Second  Clinical  Session 


May  17-20,  1961,  La  Fonda,  Santa  Fe 


The  Scientific  Program  Committee  will  sin- 
cerely appreciate  your  comments  concerning  any 
phase  of  the  program. 


Tuesday,  May  16 


9:00-2:00 — Orientation  Course  for  New  Members 
(includes  luncheon). 


9:00 — “Lipid  Metabolism  and  Atherosclerosis,”  Ed- 
gar S.  Gordon,  M.D. 

9:45 — “The  Internal  Cardiac  Pacemaker  in  the 
Treatment  of  Stokes-Adams  Syndrome,”  Alan  L. 
Frankel,  M.D. 

10:00 — “The  Duration  of  Cancer  Prior  to  Diag- 
nosis,” Vincent  P.  Collins,  M.D. 

11:15 — Panel:  “Pancreatitis.”  Moderator:  Andrew 
Babey,  M.D.  Participants:  Edgar  S.  Gordon,  M.D., 
Vincent  P.  Collins,  M.D.,  Ben  Eiseman,  M.D., 
Peter  Van  Schoonhoven,  M.D. 


Robert  H.  Barter,  M.D. 
Washington,  D.  C. 


Marvin  A.  Block,  M.D. 
Buffalo,  New  York 


Horace  E.  Campbell,  M.D. 
Denver,  Colorado 


John  S.  Chapman,  M.D. 
Dallas,  Texas 


Vincent  P.  Collins,  M.D.  ; 
Houston,  Texas 


Friday,  May  19 
Third  Clinical  Session 

9:00 — “Unclassified  Mycobacteria  in  Children,”  Ed- 
win L.  Kendig,  M.D. 

9:45 — “Unusual  Varieties  of  Obstetrical  Hemor- 
rhage,” Randolph  V.  Seligman,  M.D. 

10:00 — “Ectopic  Pregnancy:  A Constant  Diagnostic 
Problem,”  Robert  H.  Barter,  M.D. 

11:15 — “Monitoring  During  Anesthesia,”  John  W. 
Pender,  M.D. 

f ^ 

Group  Clinical  Session  A 
TRAUMA  AND  DISASTER  PLANNING 
SYMPOSIUM  ON  TRAUMA 
Santa  Fe  Room 

2:00 — ^“General  Principles  of  Shock,”  John  W. 
Pender,  M.D. 

2:30 — “Orthopedic  Traumatic  Problems,”  John  F. 
Boyd,  M.D. 

; 3:00 — “We  Are  Entitled  to  Modern  Crash  Protec- 
tion in  Our  Automobiles,”  Horace  E.  Campbell, 
M.D. 

PANEL  ON  DISASTER  PLANNING 

4:00 — “Step  by  Step  Approach  to  General  Disaster 
Planning,”  Col.  S.  W.  Cavender,  M.D. 

4:45 — “Bernalillo  County  Medical  Association’s 
Approach  to  Disaster  Planning,”  General  Albert 
||  Schwichtenberg,  M.D. 

5 

I Group  Clinical  Session  B 
ALCOHOLISM 
j Coronado  Room 

! 2:00 — “General  Aspects  of  the  Problem  of  Alco- 
i holism,”  Marvin  A.  Block,  M.D. 

! 3:00 — “Psychiatric  Aspects  of  the  Problem  of  Alco- 
i holism,”  William  F.  Sears,  M.D. 

I 3:45 — “The  New  Mexico  Situation  Regarding  Alco- 
I holism,”  Warren  Brown,  M.D. 
i 4:15 — Panel:  “Alcoholism.”  Moderator:  Warren 
j Brown,  M.D.  Participants:  Marvin  A.  Block,  M.D., 
' Charles  A.  Beeson,  M.D.,  Earl  Latimer,  M.D^. 


Saturday,  May  20 

Symposium  on  Tuberculosis 

Santa  Fe  Room 

THE  MEDICAL  ASPECTS  OF  TUBERCULOSIS 

9:00 — “Tuberculosis  in  Childhood,”  Edwin  L.  Ken- 
dig, M.D. 

10:00 — “Adult  Tuberculosis,”  Sumner  Cohen,  M.D. 
11:00 — “TBC-Like  Pulmonary  Syndromes,”  John 
Chapman,  M.D. 

THE  SOCIO-ECONOMIC  ASPECTS  OF  TUBER- 
CULOSIS 

2:00 — “The  Socio-Economic  Aspects  of  TB,”  Mrs. 
Ruth  Taylor 

3:00 — “Joint  Report  of  the  Public  Health  Com- 
mittee and  the  New  Mexico  Tuberculosis  Co- 
ordinating Council,”  Hugh  B.  Woodward,  M.D. 

4:30 — Panel  on  New  Mexico  Tuberculosis  Report. 
Moderator:  Stanley  J.  Leland,  M.D.  Participants: 
Edwin  L.  Kendig,  M.D.,  Sumner  Cohen,  M.D.,  John 
Chapman,  M.D.,  Mrs.  Taylor. 


s 

RY 

REGISTRATION— MAY  16,17  and  18 

Wednesday,  May  17 

9:00-11:30 — Hospitality  Coffee,  La  Fonda 

11:00^ — Executive  Meeting 

Thursday,  May  18 

9:30 — Delegates  Meeting 

12:30 — Luncheon.  Speaker:  Mrs.  Harlan  English, 
Danville,  111.,  President-elect,  Auxiliary  to  the 
American  Medical  Association 
2:00 — Executive  Meeting 


^ WOMAN’ 
AUXILIAI 


^peciL 


Ben  Eiseman,  M.D. 
Denver,  Colorado 


John  H.  Furbay,  Ph.D. 
Detroit,  Michigan 


Edgar  S.  Gordon,  M.D. 
Madison,  Wisconsin 


Edwin  L.  Kendig,  M.D. 
Richmond,  Virginia 


John  W.  Pender,  M.D. 
Palo  Alto,  California 


You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression.. .as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. ..  rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 
gizers. While  amphetamines  and  energizers  may 
stimulate  the  patient  — t/iey  often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — t/ie?/ 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzine  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


A 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 
Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 
Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Deprol*’ 


WALLACE  LABORATORIES/ Cranbtirj/,  N,J. 


;iE 


Therapeutic  dosage  of  B-Complex 


plus  500  mg.  of  Vitamin  C 

Unsurpassed  stability.  As  coatings  are  applied 
without  water,  deterioration  due  to  moisture  is 
virtually  eliminated.  Stability  is  enhanced;  po- 
ll tency  is  protected.  Easier,  more  pleasant  to 
take.  Surbex-T  tablets  are  up  to  30%  smaller; 
have  a pleasant  taste;  and  are  non-caloric.  Vita- 
min odor  and  aftertaste  are  eliminated. 


Filmtab  coatings  protect 
this  full  range  of  Abbott 
nutritional  supplements: 

SUR-BEX*WITH  C.  Smaller 
dosages  of  the  essential  B- 
Complex  and  C.  Table  bottles 
of  60.  Also  in  bottles  of  100, 
500  and  1000. 

DAYTEENS™  To  help  insure 
optimal  nutrition  in  growing 
teenagers.  Table  bottles  of 
100,  bottles  of  250,  1000. 

Potent  maintenance  formulas 
—ideal  for  those  who  are  “nu- 
tritionally run-down” 


Each  Filmtab  Surbex-T  represents: 


Thiamine  Mononitrate  (B,) 15  mg. 

Riboflavin  (Bj) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B12) 4 meg. 

Calcium  Pantothenate 20  mg. 

{as  calcium  pantothenate  racemic) 

Ascorbic  Acid  (as  sodium  ascorbate) 500  mg. 

Desiccated  Liver.  N.  F. 75  mg. 

Liver  Fraction  2,  N.  F 75  mg. 


Supplied  in  bottles  of  100  and  1000 


VITAMINS  BY  e) 


DAYALETS*  Table  bottles  of 
100.  Bottles  of  50.  250,  1000. 

DAYALETS-M*  Apothecary  boT 
ties  of  100  and  250.  Also  in  bot- 
tles of  1000. 

Therapeutic  formulas  for  more 
severe  deficiencies— illness, 
infection,  etc. 

OPTILETS®  & OPTILETS-M* 

Table  bottles  of  30  and  100. 
Bottles  of  1000. 


®Fll.MTAB  — FILM-SEALED  TABLETS,  AB80TT. 
TM  — TRAOEMARK 
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Filmtab® 


Coating  Advantages 


in  a Nutshell 


Tablets  are 
easier  to  swallow, 
up  to  30% 
smaller. 


Vitamin 
after-taste  and 
odor 

are  eliminated. 


Tablets  are  pleasant 
tasting,  non-caloric, 
come  in  a rainbow  of 
cheerful  colors. 


In  contrast  with 
sugar  coatings, 
no  water  is  used 
in  manufacture. 


Tbis  eliminates  tbe  need 
of  protective  subseals,  and 
chances  of  moisture  seepage 
through  imperfections. 


Absorption  is  speeded 
as  sugar’s  bulk 
and  subseals 
are  eliminated. 


Breakage  and  cracking 
are  less  likely.  (Sugar 
coatings  are  crystalline, 
and  more  brittle.) 


Vitamins  are 
readily  available  at 
proximal 
receptor  sites. 


NET  RESULT:  Potency  is  assured  for  a longer  time. 
The  patient  gets  what  he  pays  for — and  what  you  prescribe. 


FILMTA0— FILM-; 


,LEO  TABLETS,  ABBOTT 
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the  finest 
parenteral 
system 
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way  support 
for  the 


aging  patient... 


ASSISTS  PROTEIN  UPTAKE 
IMPROVES  MENTAL  OUTLOOK 
AIDS  NUTRITIONAL  INTAKE 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains;  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg,  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  6,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Oral)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (62)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (B.) 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  Int.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPO^)  35  mg.  • Phosphorus  (as 
CaHP04)  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  Mn02) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  Na2B407.10H20)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 


CAMPBELL  F.  RICE,  Superintendent 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating, 

non-staining. 


No  offensive 
after-odor. 


CASE 


uoutiviPoiuden, 

For  RefresKing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


Tumor  Clinic  and  Registry 

The  Mary  E.  Swift  Tumor  Clinic  and  Registry 
will  hold  its  7th  annual  lectureship  April  22,  1961, 
Butte,  Montana.  The  title  of  the  lectureship  will 
be  “The  Total  Care  of  the  Cancer  Patient,”  and 
will  feature  Dr.  Jeanne  Bateman,  Internist  of 
Washington,  D.  C.;  Dr.  Elmer  Key  Sanders,  Sur- 
geon, Houston,  Texas;  Dr.  Edward  M.  Litin,  Psy- 
chiatrist from  Minnesota,  and  Dr.  Ian  G.  Mac- 
donald, Oncologist,  Los  Angeles,  California.  The 
course  will  carry  five  and  one-half  hours  of  cate- 
gory I credit  for  the  American  Academy  of  Gen- 
eral Practitioners. 


Psychiatrist  vacancies 

Late  this  spring  Denver  General  Hospital  will  ' 
have  several  vacancies  for  full-time  or  part-time  ; 
psychiatrists.  Those  interested  should  contact  Dr.  1 
Byron  Pollack,  Chief  of  Medicine  of  DGH.  ; 


American  College  of  Chest  Physicians 
to  hold  joint  meeting  with  A.M.A.  in  1961 

The  27th  Annual  Meeting  of  the  American 
College  of  Chest  Physicians  will  be  held  at  the 
Commodore  Hotel,  New  York  City,  Thursday, 
June  22,  through  Monday,  June  26.  Scientific 
sessions  will  open  Saturday,  June  24,  and  will 
continue  through  Monday,  June  26. 

A joint  session  with  the  Section  on  Diseases  of 


OCTOBER  1,  1960 

0 


newest 
J.A.M.A. 
,pape0 
reports 


oral  therapy  of  choice 


in  management  of  diabetes . . . from  the 
mild  stable  adult  to  the  severe  labile  juvenile 


the  Chest  of  the  American  Medical  Association 
will  be  held  at  the  Coliseum,  Monday,  June  26. 
This  will  be  the  first  joint  meeting  in  the  history 
of  the  two  societies. 

The  popular  Fireside  Conferences,  also  to  be 
a joint  session  sponsored  by  both  the  A.M.A.  and 
the  College,  will  be  held  at  the  Commodore  Hotel, 
Monday  evening,  June  26. 

The  following  physicians  from  Denver  will 
participate  in  the  College  program;  S.  Gilbert 
Blount,  Jr.,  Sidney  H.  Dressier,  E.  R.  Duchesne, 
David  M.  Gould,  John  B.  Grow,  Allen  Hurst, 
Byron  E.  Poolock  (Aurora),  and  David  H.  Watkins. 


Fort  Logan  Mental  Health  Center 

: The  Fort  Logan  Mental  Health  Center  had  its 

groundbreaking  ceremony  February  3.  The  new 
hospital,  a part  of  the  Colorado  State  System, 
will  accept  its  first  patients  by  the  end  of  1961. 

The  program  planned  for  the  Fort  Logan  Men- 
^ tal  Health  Center  envisions  an  institution  which 
is  closely  integrated  with  local  mental  health 
• clinics,  through  which  patients  will  come  to  the 
hospital  and  which  will  also  provide  after-care 
and  follow-up  services.  Team  members  of  all 
I professional  disciplines  will  offer  intensive  treat- 
f ment  to  patients,  maintain  liaison  with  the  local 
: clinics  and  provide  them  with  professional  re- 
sources.  Training  and  research  programs  are  also 
I planned  for  the  future. 


results 
of  104 
"problem” 
diabetics 
treated 
witb...^ 


fair  to  excellent  eoiltrol  In  91  of  104  diabetics  (88%) 

. . . achieved  with  DBI  use  alone  or  combined  with  exogenous  insulin. 

"more  useful  and  certainly  more  serene  lives”... 

In  many  diabetics  “phenformin  (DBI)  has  been  responsible  for  adjusting 
life  situations  so  that  patients  whose  livelihood  was  threatened,  whose 
peace  of  rnind  was  disturbed  because  of  lability  of  their  diseases,  have  been 
restored  to  more  useful  and  certainly  more  serene  lives." 

"no  evidence  of  toxicity”  due  to  dbi  ... 
a relatively  low  Incidence  of  gastrointestinal 

reactions . . . were  found  in  this  series. 


OSl  (brand  of  ehenformin  HCl-N*- 
^■phenethyibiguanida  HCt) 
is  available  as  25  mg.  white, 
scored  tablets, 
bottles  of  100  and  1000. 


1.  Barclay,  P,  L.:  JJIV.M.A. 
174:474,  Oct.  1, 1900. 


Rely  on  DBI,  alone  or  with  insulin,  to  enable  a maximum  number  of 
diabetics  to  enjoy  continued  convenience  and  comfort  of  oral  therapy 
in  the  satisfactory  regulation  of . . . 

stable  adult  diabetes  • sulfonylurea  failures 
unstable  (brittle)  diabetes 

NOTE  — before  prescribing  DBI  the  physician  should  be  thoroughly  familiar 

with  general  directions  for  its  use,  indications,  dosage,  possible  side  effects,  precautions 

and  contraindications,  etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlingfon-Fimk  I ahoratories  riiuRioo  . 9Sn  Past  Street  N.w  Vnrit  17  N V 


n sulfa  therapy... 

ELEASE  YOUR  PATIENT  FROM  Q.I.D.  DOSAGE 

St  one  tablet  of  Midicel  provides  continuous,  effective  blood  levels  for  24  hours 

cause  many  patients  need  take  only  1 tablet  daily,  therapy  with  MIDICEL  is  convenient  and  economical, 
is  also  advantageous  since  the  possibility  of  omitted  doses  is  reduced.  Rapidly  absorbed  and  slowly 
creted,  MIDICEL  assures  dependable  bacteriostatic  action  in  urinary  tract  infections,  certain  respiratory 
fections,  bacillary  dysenteries,  as  well  as  surgical  and  soft-tissue  infections  caused  by  sulfonamide- 
nsitive  organisms.  And  with  MIDICEL,  there  Is  little  likelihood  of  crystalluria  because  of  its  high  solu- 
ityand  low  dosage. 

DICEL  (sulfamethoxypyridazine,  Parke-Davis),  3-sulfanilamido-6-methoxypyridazine.  Tablets  of  0.5  Cm.; 
ispension,  each  cc.  containing  50  mg.  of  sulfamethoxypyridazine  as  the  N’-acetyl  derivative.  Indica- 
ms;  Gram-negative  and  gram-positive  infections  such  as  urinary  tract,  respiratory,  and  soft-tissue 
pctions  and  bacillary  dysenteries.  Dosage:  Orally  once  a day  until  asymptomatic  for  48  to  72  hours, 
iults:— 1 Gm.  initially,  followed  by  0.5  Gm.  daily  thereafter  or  1 Gm.  every  other  day.  In  severe  infec- 
pns,  not  to  exceed  2 Gm.  the  first  day,  then  0.5  to  1.5  Gm.  daily  according  to  weight  of  patient  and 
jverity  of  infection.  Children:— 30  mg.  per  Kg.  the  first  day,  then  15  mg.  per  Kg.  daily.  In  severe  infec- 
bns,  up  to  50  mg.  per  Kg.  initially,  then  25  mg.  per  Kg.  daily.  Total  dose  in  children,  however,  should 
}t  exceed  lower  dosage  limits  for  adults.  Precautions :ConWme  daily  doses  higher  than  0.5  Gm.  no 
jnger  than  three  to  five  days  without  checking  for  blood  levels  above  therapeutic  range.  Maintain 
jlequate  fluid  intake  during  therapy  and  for  48  to  72  hours  afterward.  Until  further  definitive  informa- 
pn  is  available,  MIDICEL,  in  common  with  all  sulfonamides,  is  contraindicated  in  the  premature  and 
kborn  infant.  Contraindicated  in  patients  with  a history  of  sulfa  sensitivity.  MIDICEL  is  not  recom- 
lended  for  meningococcal  infections.  Side  Effects:  Anorexia  and  lassitude  may  occur  as  may  reac- 
bns  such  as  drug  fever,  rash,  and  headache,  all  of  which  are  indications  for  discontinuing  the  drug, 
gukopenia  has  been  reported.  Periodic  blood  counts  are  advised.  Patients  with  impaired  renal  function 
lould  be  followed  closely  since  excessive  accumulation  may  occur.  Avaiiabie:  Quarter-scored  tablets 


(sulfamethoxypyridazine,  Parke-Davis) 


id  for  children. ..Midicel  Acetyl  Suspension  (N' acetyl  sulfamethoxypy- 
dazine,  Parke-Davis)  •delicious  butterscotch  flavor  • only  one  dose  a day 


PARKE-DAVIS 


PARKE,  DAVm  t COMPANY,  Detroit  31,  Mlehtgan 


FOR  THE 
AGING 


NEW 

COMPREHENSIVE  SUPPORT 


BALANCED  HORMONE  SUPPLEMENTATION 

A 

BROAD  NUTRITIONAL  REINFORCEMENT 

A 

MOOD  ELEVATION 


Geriatric  Vitamins-Minerals-Hormones-d-Amphetamine  Lederle 


Each  capsule  contains:  Ethinyl  Estradiol  0.01  mg.  • Methyl 
Testosterone  2.5  mg.  • d-Amphetamine  Sulfate  2.5  mg.  • Vitamin 
A (Acetate)  5,000  U.S.P.  Units  • Vitamin  D 500  U.S.P.  Units  • 
Vitamin  8,2  with  AUTRINIC®  Intrinsic  Factor  Concentrate  1/15 
U.S.P.  Unit  (Orai)  • Thiamine  Mononitrate  (B,)  5 mg.  • Ribo- 
flavin (Bj)  5 mg.  • Niacinamide  15  mg.  • Pyridoxine  HCI  (BJ 
0.5  mg.  • Calcium  Pantothenate  5 mg.  • Choline  Bitartrate 
25  mg.  • Inositol  25  mg.  • Ascorbic  Acid  (C)  as  Calcium  Ascorbate 


50  mg.  • 1-Lysine  Monohydrochloride  25  mg.  • Vitamin  E 
(Tocopherol  Acid  Succinate)  10  lot.  Units  • Rutin  12.5  mg.  • 
Ferrous  Fumarate  (Elemental  iron,  10  mg.)  30.4  mg.  • Iodine 
(as  Kl)  0.1  mg.  • Calcium  (as  CaHPOJ  35  mg.  • Phosphorus  (as 
CaHPOJ  27  mg.  • Fluorine  (as  CaFj)  0.1  mg.  • Copper  (as  CuO) 
1 mg.  • Potassium  (as  K2SO4)  5 mg.  • Manganese  (as  MnOa) 
1 mg.  • Zinc  (as  ZnO)  0.5  mg.  • Magnesium  (MgO)  1 mg.  • Boron 
(as  NajBA.lOHjO)  0.1  mg.  Bottles  of  100,  1000. 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


c 

V,_>(oca-Cola,  too,  has  its  place 
in  a well  balanceti  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  —•  1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist,  ” Dornwal  is  amphenidone 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

PDW-ll 


Kills  "GOLDEN  VILLAIN” 
Staphylococcus  aureus  in 
30  SECONDS 

Profeofs  Gives  bacteriostatic 
protection  for  days  due  to  its 
residual  effect 

deodorizes  within  seconds 

here’s  how 
Pheneen^ 
Solution 
ploys  "Beat  the^^^’’ 

Recent  tests  have  shown  that  Pheneen  Solution  uniformly 
kills  virulent  cultures  of  Staphylococcus  aureus  within  30 
seconds  after  contact.’  Other  tests  against  a wide  variety 
of  pathogenic  bacteria,  fungi  and  spores  prove  Pheneen’s 
germicidal  superiority  in  speed  and  effectiveness.  Add  to 
this  the  economy,  lack  of  irritation  and  complete  instru- 
ment protection,  and  you  have  the  reasons  why  Pheneen 
Solutions  are  winning  new  users  daily. 

The  active  ingredients  of  Pheneen  are  not  volatile  and 
remain  for  long  periods  of  time  giving  prolonged  protec- 
tion as  an  invisible  bacterial  barrier. 

The  deodorizing  quality  of  Pheneen  has  been  utilized 
for  odor  control  throughout  the  hospital  and  professional 
office.  In  this  respect  it  is  without  equal,  deodorizing 
instantly  upon  contact,  yet  never  leav- 
ing an  odor  of  its  own. 

Pheneen  Solution  N.R.I.  contains 
No  Rust  Inhibitors,  and  is  recom- 
mended for  sterilization  of  non-metallic 
objects.  Both  types  are  supplied  in 
quart  and  gallon  bottles,  and  in 
bulk  drums. 

’ Jorres,  S.  M. : Unpublished  test  re- 
port from  Pratt  Diagnostic  Clinic, 
New  England  Medical  Center,  Boston, 
Mass.  {July,  1958) 

ORDER  NOW  or — ask  your  Ulmer  Phar- 
macol Company  representative  for  your 
trial  sample  of  Pheneen  Solutions  with 
complete  literature  and  Pheneen  booklet. 


THE  ULMER  PHARMACAL  CO. 

1 400  HARMON  PLACE  • MINNEAPOLIS  3,  MINN. 
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EM  KO  BACKGROUND 

Joseph  Sunnen,  an  inventor  and  Indus 
trialist  widely  known  for  his  philanthropic 
work,  became  concerned  about  the  seri 
ous  economic  problems  caused  by  the 
high  birth  rate  in  Puerto  Rico.  There  was 
an  obvious  need  in  that  country  for  < 
contraceptive  more  acceptable  to  the 
people  than  the  standard  creams  anc 
jellies. 

He  suggested  combining  a proven  sper 
micida!  agent  with  an  aerosol  foam  as 
a basic  carrier.  The  resulting  product 
Emko  Vaginal  Foam,  proved  simple  tc 
use,  free  of  greasiness,  and  economical 

For  the  past  three  years,  Emko  has  beer 
made  available  in  Puerto  Rico  througt 
the  Family  Planning  Association  and  the 
Government  Department  of  Health.  Ap 
proximately  35,000  families  are  now 
using  it. 

The  success  of  Emko  Vaginal  Foam  ir 
Puerto  Rico,  and  the  support  it  has  re 
ceived  from  the  many  people  who  have 
visited  there,  led  to  the  decision  to  make 
Emko  available  to  doctors  and  their  pa 
tients  in  the  United  States.  i 


NOW  YOU  CAr 
PUT  YOUR  PATIENT’S  MIN! 
AT  EASE. ..WITH  EMK( 

stocked  by  local  drag  store, 


THE  EMKO  COMPANY  • 7912  MANCHESTER  AVE.  • ST.  LOUIS  17,  M 

i 


y 


iusin^  principles  never  before  applied  to  contraceptives 


• THE  FIRST  AEROSOL  FOAIVI! 


The  volume  of  the  material  is  expanded  ten  times  to  create  A BLOCK  OF  FOAM. 


• THIS  BLOCK  SEALS  THE  CERVICAL  OS. 


Only  a FOAM  can  successfully  serve  this  diaphragm-like  function  ...  without 
interfering  with  normal  intercourse  or  reducing  sensory  contact. 


•A  HIGHLY  EFFECTIVE  PROVEN  SPERMICIDE 

EMKO  Vaginal  Foam  contains  the  widely  used  and  thoroughly  proven  sper- 
micide Nonyl  phenoxy  polyoxyethylene  enthanol  8.0%  and  Benzethonium 
Chloride  0.2%. 

The  total  surface  area  of  each  bubble  of  foam  contains  this  highly  effective 
spermicidal  combination.  As  the  sperm  attempts  to  penetrate  the  block  of 
foam,  its  zig-zag  course  exposes  it  constantly  to  this  very  large  contact  area 
created  by  the  bubbles. 

Thus,  Emko  Vaginal  Foam  assures  maximum  spermicidal  exposure . . . with 
a minimum  weight  of  material. 


• No  douching ...  it  vanishes  after  use  • Absolutely  no  greasiness  or  “after-mess” 

• No  diaphragm ...  the  foam  does  the  blocking  • No  irritation  for  husband  or  wife 


MARGARET  SANGER  RESEARCH  B U R E A U /! N T E R 1 M REPORT 

In  the  Contraception  Service  of  the  Margaret  Sanger  Research 
Bureau,  through  October  31,  1960,  Emko  had  been  used  from  one 
to  22  months  by  362  patients,  with  a total  of  12  unplanned  preg- 
nancies. Seven  of  the  pregnant  patients  admitted  irregularity  in 
the  use  of  Emko. 

Two  planned  pregnancies  had  also  occurred  after  stopping  the 
use  of  Emko.  ^ j 5ob^£|,o,  m.d.  Research  Dkecfor 


'pat.  no.  a. 943. 97 9,  other  PATS.  PEND, 


WANT  ADS 


GP  with  some  surgical  ability  wanted  NOW;  White- 
fish  Clinic,  Whitefish,  Mont.;  telephone  UN.  2-1501, 
or  UN.  2-1293  (home);  skiing,  hunting  and  fishing. 

4-1-TF 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  Colo. 

4-2-TF 


TWO  GP’s  for  summer  work  in  a natl.  park.  One  must 
be  available  from  June  15  to  Sept.  15  and  one  must 
be  available  from  July  1 to  August  30.  Write  Box 
4-3-TF,  Rocky  Mountain  Medical  Journal,  835  Repub- 
lic Bldg.,  Denver,  Colo.  4-3-TF 


COLORADO  LOCATION — Young  physician  desired  to 
take  over  practice  of  doctor  about  to  retire,  who 
wishes  to  sell  only  his  complete  set  surgical  instru- 
ments and  some  office  furniture.  Attractively  located 
five-room  suite  with  private  toilet.  Lease  available 
at  $100  monthly.  Town  of  7,000  with  accredited  hos- 
pital; agricultural  surroundings.  Doctor  will  remain 
long  enough  to  introduce  replacement.  Reply  to  Box 
4-4-3,  Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver,  Colorado.  4-4-3 


DERMATOLOGIST,  30,  married,  completing  training 
1962,  is  seeking  possible  opportunities  for  private 
practice  in  Rocky  Mountain  area,  either  solo,  asso- 
ciation, or  small  group.  Colorado  license.  Please  reply 
to  Box  No.  4-5-2,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver,  Colorado.  4-5-2 


STAFF  PHYSICIAN,  accredited  249  bed  hospital,  tho- 
racic diseases,  pediatrics,  general  medicine,  rehabili- 
tation, chronic  disease.  Rural  area.  Sierra  Nevada 
foothills.  Starting  salary  $725.00-$766.00.  Modern  fur- 
nished house  for  family  included.  Tulare-Kings 
Counties  Hospital,  Springville,  California.  4-6-2 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-3-6 


WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


Quality  Druf^s  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


NEVADA;  Senior  Psychiatrist — Salary:  Range  A — 
$1007  to  $1223,  graduation  from  approved  medical 
school^  with  one  year  internship  and  five  years  psy- 
chiatric experience  or  residency  approved  by  the 
A.M.A.;  Range  B — $1109  to  $1348,  requires  same  as 
Range  A plus  certification  by  the  American  Board  of 
Psychiatry  and  Neurology.  Appointment  in  each  range 
may  be  made  above  the  entrance  salary.  Current 
vacancies  exist  at  the  Nevada  State  Hospital  in  Reno 
and  in  the  Community  Health  Program  in  Las  Vegas. 
This  provides  an  excellent  opportunity  for  someone 
desiring  location  in  the  center  of  a recreational  and 
sports  area  featuring  skiing,  hunting,  fishing,  etc. 
Apply:  State  Personnel  Department,  Carson  City, 
Nevada.  3-1-TF 


OFFICE  SPACE  available  in  the  University  Hills 
Medical  Arts  Building,  4401  E.  Yale,  Denver,  Colo. 
New  clinic  bldg.,  adequate  parking  for  you  and  your 
patients,  complete  services,  air  conditioned,  hot  water 
heat.  2 suites  ideal  for  G.P.,  ENT  or  Urology.  Call 
Mr.  Lort  or  Mr.  Sutton,  AM.  6-2101.  Morrison  & Mor- 
rison, Inc.,  1620  Court  Place,  Denver,  Colo.  3-2-2 


EYE,  EAR,  NOSE  AND  THROAT  SPECIALIST.  Albu- 
querque, New  Mexico.  Population,  263,000.  Well- 
established,  quality  practice  of  15  years’  standing  for 
sale,  including  rental  space  in  Medical  Arts  Building, 
fixtures,  all  equipment,  and  records.  Physician  recent- 
ly deceased.  Excellent  opportunity  for  qualified  spe- 
cialist with  special  interest  in  contact  lens  field. 
Write  Box  3-5-TP,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-5-TF 


SENIOR  COLORADO  GENERAL  RESIDENT  desires 
locum  tenens  position  for  ten  days  or  two  weeks 
this  spring  (four  years  of  surgical  and  medical  expe- 
rience). Reply  Box  3-6-2,  Rocky  Mountain  Medical 
Journal,  835  Republic  Building,  Denver  2.  3-6-2 


LAKEWOOD — One  suite  available  for  M.D.  in  Lake- 
wood  Medical  Building,  8790  W.  Colfax.  For  infor- 
mation call  BE.  7-6111  or  BE.  7-2737.  3-7-3 


NURSE-ANESTHETIST.  Registered  nurse  with  expe- 
rience in  supervision  and  anesthesiology,  to  work 
as  anesthetist  including  open-chest  surgery,  relieving 
director  of  nurses,  assisting  with  training  program 
for  nurses  aides.  Salary  range  $464.00  to  $581.00  per 
month.  Starting  salary  $519.00  if  experienced  in  anes- 
thesiology. Modern,  well  equipped  hospital  in  rural 
area.  15  working  days  vacation  annually,  sick  leave, 
retirement  system,  including  Social  Security.  Living 
accommodations  for  single  person  at  nominal  charge. 
Contact  William  A.  Winn,  M.D.,  Tulare-Kings  Counties 
Hospital,  Springville,  California.  3-9-2 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


SOUTH  SHERIDAN  BLVD.  site  for  sale;  excellent 
location  for  small  group  of  doctors  to  build  and 
own  their  own  Medical  Building.  For  information,  call 
Robert  Murray,  AM.  6-1791.  3-10-1 


PHYSICAL  MEDICINE  and  Rehabilitation  Residency, 
three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  Medicine 
affiliations.  VA  regular  residency  $3495-$4475,  career 
$6995-$10,635,  U.  S.  citizenship  or  graduate  approved 
U.  S.  or  Canadian  medical  school.  Appointments  $3400- 
$12,000  available  other  affiliations.  Physicians  quali- 
fied in  PM&R  in  great  demand  in  VA,  private  institu- 
tions of  rehabilitation,  private  hospitals  and  private 
practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hospital,  Houston, 
Texas.  3-13-4 


EARNEST  DRUG 


217  16th  Street 
Prescription  Specialists 
Telephones  KEystone  4-7237— Kiystone  4-3265 


FRESH— CLEAN— COMPLETE 
PRESCRIPTION  STOCK 


Free  Delivery 
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VETERANS  ADMINISTRATION  Center,  Hot  Springs, 
South  Dakota,  needs  physician  qualified  in  general 
surgery,  to  serve  on  255-bed  GM&S  hospital.  Citizen- 
ship and  Licensure  mandatory.  Hot  Springs  located  in 
heart  of  Black  Hills.  Write  Manager  for  further  par- 
ticulars. 3-12-2 


LITTLETON  CLINIC,  new.  5735  South  Bannock.  For 
sale  or  lease.  -4370  sq.  ft.,  luxuriously  furnished  with 
room  to  expand.  Ample  parking.  Now  have  a pediatri- 
cian and  dentist.  Price  J79,500  — $12,500  down. 
WINSTON  REALTY  COMPANY.  SHerman  4-1338. 

3-15-1 


FOR  RENT:  Doctor’s  office,  fully  equipped,  Jefferson 
County,  bordering  Denver.  Established,  lucrative 
practice.  Ample  parking  space.  Call  BE.  3-2323. 

3-16-3 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-3 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  AVill  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


PHYSICIAN:  To  take  over  new,  air-conditioned,  fully 
equipped  office  of  recently  deceased  general  practi- 
tioner. City  of  27,000  in  eastern  New  Mexico.  100-bed 
hospital.  Sale  or  lease.  Write  Box  2-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

2-3-TF 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  informa- 
tion, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Northwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substantial 
part  of  which  will  remain  for  new  doctor.  Remaining 
associate  physician  is  well  established  internist. 
For  details  and  inspection  call  GLendale  5-7557. 

12-3-TF 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Shaw  Brewer  Construction 
Company,  CH.  4-8157.  11-3-12 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


AVAILABLE  NOW,  office  space  for  physicians,  sur- 
geons, specialists.  New  addition  in  the  modern, 
air-conditioned  Arvada  West  Professional  Building, 
containing  occupied  prescription  pharmacy  and  three 
dentists.  Space  for  eight  doctors  with  custom  finish- 
ing to  suit  your  requirements.  Suburban  convenience 
near  new  million-dollar  Arvada  Square  Shopping 
Center,  and  adjacent  to  the  300  unit  Arvada  Square 
Garden  Apartments.  Off-street  parking  for  75  cars. 
Arvada  has  a population  of  22,0o0  people  and  is  the 
fastest  growing  suburban  city  in  the  Denver  metro- 
politan area,  with  only  six  medical  doctors  at  present. 
Write  or  phone  Mr.  O.  S.  Forsberg,  President,  Fors- 
berg  Development  Company,  10010  W.  59th  Place, 
Arvada  (Denver),  Colo.  Phone  HA.  4-4455.  6-5-TF 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2-0144.  2-5-6 


ASSOCIATE  desired  for  an  excellent,  established  gen- 
eral practice  in  New  Mexico  town  of  12,000.  For 
information  call  FL.  5-1214  after  5 p.m.,  in  Denver,  or 
write:  Box  5-6-TF,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2.  5-6-TF 


THRIVING  NEW  MEXICO  COMMUNITY  of  32,000 
needs  an  internist,  pediatrician,  and  two  general 
practitioners.  For  information  contact:  Andrew  M. 
Babey,  M.D.,  250  W.  Court  Ave.,  Las  Cruces,  New 
Mexico.  2-6-TF 


Announcing! 

The  newest  and  finest  concept  in  Nursing  Home  care 
now  available  at  the: 

Sunset  Manor  Nursing  Home 

BRUSH,  COLORADO 

Dedicated  to  the  health  and  comfort  of  the 
ill,  the  handicapped  and  the  convalescent — 
Adding  years  to  life  and  life  to  years. 

W.  R.  Stone,  Administrator 
Call  or  write  for  information 
Phone:  VI.  2-2825 

Mailing  address:  Box  L' — Brush,  Colo. 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff.  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TF 


Kjowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


Oculist  Prescription 

Guild  Dispensing 

Service  Exclusively 

Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-26 

1 1 Main  Office 

3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 

2465  South  Downing,  SP. 

7-2424 

DENVER,  COLORADO 

1 1 40  Spruce  Street 

Boulder,  Colorado 

Trade  Mark 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  m truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'®  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ^ 2,  Kampmeier,  R,  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  " It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 

3.  Fernandez-Herlihy,  L;  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1?  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

U-ilCll.  National  Academy  of  Sciences  and  National  Research  Council.  Washington,  6.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  6.  Overholser,  W,.  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B.  Lippincott.  Philadeiphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.’^  ?.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in;  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE." 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what’s  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  “Genericist”,  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 

POW.12 


COCKS-CLARK 

ENGRAVING  CO. 

PHOTOENGRAVERJ 

DESIGNERS 

ZZOO  ARAPAHOE  $T. 

= DENVER  Z, COLORADO 


PROMPT  SERVICE 


Sometime  soon 


(Like  Today) 


you  skould  call 

Publishers  Press 

1830  CURTIS  STREET,  DENVER  2 

for  your 


We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 

and  many  other  items! 

and  pride  ourselves  in  the 
personal  attention  we  give! 

Call  KEystone  4-4257 

Leo  Brewington  Ralph  Rauscher 
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Abbott  Laboratories,  71-72 
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Ames  Company,  10 
Ambrose-Williams,  62 

Baxter,  Don,  Inc.,  73-74 
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Cambridge  Dairy,  89 
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Children’s  Hospital  Ass’n,  62 
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Hearing  Aid  Audiologists,  62 

Kincaid’s  Pharmacy,  84 

Lederle  Laboratories, 

13,  44-45,  75,  80 

Lilly,  Eli  & Company,  28 

Long’s  Limb  Shop,  61 

Maltbie  Laboratories,  81,  88 
Mead  Johnson  & Co.,  Cover  IV 

Newton  Optical  Company,  84 

Parke,  Davis  & Company, 
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Physicians  Casualty 
Association,  62 

Picker  X-Ray  Corporation,  89 
Publishers  Press,  Inc.,  88 

Republic  Building  Corp.,  85 
Robins,  A.  H.,  Company, 

9.  21-22,  23 

Roerig,  J.  B.,  & Co.,  Inc.,  12 


Sardeau,  Inc.,  63 
Saunders,  W.  B.,  Co.,  7 
Sobering  Corporation,  27 
Schieffelin  & Company,  77 
Searle,  G.  D.,  Co.,  57 
Shadford-Fletcher  Optical  Co.,  85 
Squibb,  E.  R.,  & Sons,  16,  86-87 
Sunset  Manor  Nursing  Home,  85 

Technical  Equipment  Corp., 
Cover  III 

Telephone  Answering  Service,  61 
Today’s  Health,  55 

Ulmer  Pharmaceuticals,  81 
United  States  Brewers 
Association,  Inc.,  11 
U.  S.  Vitamin  Corporation,  76-77 
Upjohn  Company,  64-65 

Wallace  Laboratories, 
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Want  Ads,  84-85 
Wesson  Oil,  58-59 
Wine  Advisory  Board,  8 
Winthrop  Laboratories,  3 


CAMBY 

SKyline  6-3651 


Camhy  says:  “CAMBRIDGE  DAIRY  HAS  BEEN  PRODUCING 
QUALITY  MILK  FOR  DENVER  BABIES  SINCE  1892” 


690  So.  Colorado  Blvd.  We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 


Picker  X-Ray,  Rocky  Mountai 

n,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 

VI  x-r.,  J 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 

WM.  J.  BETTS 

j.  D.  Colvin,  1342  Edith  Lane,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


:JSi  i- 


‘CORTISPORIN’ 


brand  Ointment 


® Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


The  combined  spectrum 
I of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  02.  and  Ys  oz. 

(with  ophthalmic  tip) 

Tubes  of  Yz  oz.  and 

Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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BENADRYL  HydrQchloride  (diphenhydramine  hydrochloride,  Parke-Davis)  is  available  in  a variety  of  forms  including: 
Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets®  (enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc. 
Ampoules,  50  mg.  per  cc.;  10-  and  30-cc.  Steri-Vials,®  10  mg.  per  cc.;  Elixir,  10  mg.  per  4 cc.;  2%  Ointment  (vi/ater- 
miscible  base);  Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  mg.  ephedrine  sulfate.  Precautions:  Avoid  subcu- 
taneous or  perivascular  injection.  Single  parenteral  dosage  greater  than  100  mg.  should  be  avoided,  particularly  in 
hypertension  and  cardiac  disease.  Products  containing  BENADRYL  should'  be  used  cautiously  with  hypnotics  or  other 
sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the  patient  engages  in  activities  requiring  alertness  or  rapid, 
accurate  response. 


COLLEQJ  OF  PHYSICim 

OP  PHILADELPHIA^ 

Mi  1 fi  iggf 

relieves  the  symptoms  of  grass-pollen  allergy 


An  ordinary  lawn  can  be  as  menacing  as  a jungle  when  its  beholder  is 
sensitive  to  grass  pollen.  For  such  patients,  benadryl  provial&a  twofold 
therapeutic  approach  to  the  management  of  distressing  symptoms. 


mi'* 


antihistaniiiiie  action  A potent  antihistaminic,  benadryl  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
in^lacrimation,  and  pruritus. 

antispasmodic  action  Because  of  its  

inherent  |tropi^|^ike^Woperties,  benadryl  — . . _ II  _ _ 17“ 

affords  cfncLureM  relief  of  bronchial  and  

spasrrt 
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Following  determination 
of  basal  secretion, 
intragastric  pH  was 
continuously  determined 
by  means  of  frequent 
readings  over  a 
two-hour  period. 
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fIHLin  TABLETS 

l/V  LABORATORIES  | 
New  York  18,  N.  Y. 


New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthatnewCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Sclent.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcer  ■ gastritis  agastric  hyperacidity 
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Put  your 
low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
-stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


I ig  ( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 

1 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Sbma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D. 


How  to  help  your  patients  stick  to  a 
high  vitamin-mineral  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

If  foods  are  varied  and  inviting,  a patient  will  follow  the 
diet  more  faithfully.  An  attractive  source  of  calcium,  iron. 

Vitamin  A,  B2,  niacin  and  C is  this  cottage  cheese  salad 
dotted  with  dried  fruits  and  peanuts.  Oysters  supply 
vitamins  A and  D,  iron  and  calcium.  Colorful  cabbage- 
carrot  slaw  contains  vitamins  A and  C,  and  calcium.  For 
dessert:  custard  topped  with  orange  juice  concentrate, 
providing  calcium,  plus  vitamins  A,  Bi,  B2  and  C. 


A glass  of  beer  can  add 
zest  to  a patient's  diet. 

8 oz.  glass  contains  10  mg.  cal- 
cium, 50  mg  phosphorus,  ‘/s  min. 
daily  requirement  of  niacin, 
smaller  amounts  of  other 
B-complex  vitamins. 
(Average  of  American  Beers') 


Patients  show  no  lack  of  enthusiasm  for  appetizing  diet  dishes. 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 
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effective,  palatable,  economical 

Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored...  readily  accepted  by  patients  of  all  ages. 

Additional  information  on  CreMOSUXIDIKE  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  DIVISION  of  merck  & oo.,  inc.,  west  point,  pa. 


Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  efficacy  — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  — Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  jBoMtroa:-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* * 

Squibb  Standardized  Whole  Root  Rauwoliia  Serpentina  (Raudixin) 
and  Bendroflumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  infonnatioD, 
tee  your  Squibb 
Product  Reference 
or  Product  Brief. 


SqyiBB 

Squibb  Quality 

— the  Priceless  Ingredient 


*AAU0IXIN'®,  'RAuTRAX'O  an*  ‘NATUKCTm'9  AKC  SOUIBB  TRADEMARKS-.' 
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Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

. . often  we  must  decide  not  only  what  the 
patient  has  got,  but  what  the  patient  is  suffering 
from”  (Sir  William  H.  Ogilvie). 

Clinical  data 

A 60-year-old  man  was  disturbed  by  a sensa- 
tion of  tightness  in  his  throat,  weakness,  and 
diarrhea  of  one  month’s  duration.  There  had  been 
a concomitant  14-pound  weight  loss.  His  previous 
medical  and  surgical  history  concerned  a hernia, 
hemorrhoids,  a fistula  in  ano  with  an  anal 
stricture,  and  pruritus  ani.  There  was  a moder- 
ately severe  anemia  with  both  the  hematocrit  and 
hemoglobin  being  decreased. 

X-ray  study 

X-rays  of  the  entire  gastrointestinal  tract  were 
obtained,  and  the  only  unusual  finding  was  in 
the  esophagus,  where  a pulsion  diverticulum  (Fig. 
1)  was  located.  It  measured  1.5  by  3 cm.  and  had 
a narrow  neck.  It  presented  posteriorly  and  to  the 
right  of  the  midline  at  the  level  of  the  first  tho- 
racic body. 

Clinical  discussion  linked  the  diverticulum  to 
the  anemia  by  one  of  two  mechanisms,  either  as 
the  source  of  chronic  bleeding,  or  in  a manner 
similar  to  the  esophageal  web  of  the  Plummer- 
Vinson  Syndrome,  which  is  associated  with  an 
iron  deficiency  anemia.  Accordingly,  the  patient 
was  admitted  for  the  purpose  of  extirpating  the 
diverticulum. 

Clinical  course 

The  surgeon,  dissatisfied  with  the  nebulous 
nature  of  the  anemia,  consulted  with  a clinical 
pathologist  who  pointed  out  that  the  sides  of  the 
patient’s  tongue  were  smooth,  that  his  color  was 
lemon  yellow,  that  he  did  not  have  spoonshaped 
finger  nails  and  that  blood  had  not  been  con- 
vincingly demonstrated  in  his  stools.  An  examina- 
tion of  bone  marrow  and  peripheral  blood  now 
established  that  the  anemia  was  megaloblastic, 
and  in  all  features  was  compatible  with  a diag- 
nosis of  primary  (“pernicious”)  anemia. 

There  was  an  excellent  immediate  and  sus- 
tained response  to  vitamin  B-12  therapy.  Subse- 
quently, there  was  an  elective  removal  of  the 
diverticulum,  which  showed  a chronic  inflamma- 


tion. The  patient  was  followed  for  two  years, 
without  recurrence  of  his  difficulties. 

Epicrisis 

We  must  not  become  so  enamoured  of  our 
positive  x-ray  findings  that  we  attribute  all  of 
the  patient’s  woes  to  them.  Sometimes,  these  find- 
ings may  obscure  the  significant  clinical  features. 


Fig.  1 
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Living  up  to 
a family  tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  unitformity,  potency  and  purity  of  Bayer 
Aspirin,  tht  world’s  first  aspirin, 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children- grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children. 


New 

BRIP-IIGHT  CAP 


•...-..siPiiSOkMi  j 


THE  ©AYER  COMPANY*  DIVISION  OF  STERLING  DRUG  INC..  1450  BROADWAY.  NEW  YORK  18.  N.  Y. 
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CAT.  NO. 


350N 


lOS  ANCilES 


NEW 


BIRTCHER 


EXTERNAL- 

INTERNAL 

Defibrillator 


For  all  Technics  of  Resuscitation  including  Closed  Chest  Cardiac  Massage 


A two-in-one  instrument  for  both  technics  of  defibrillation  and  cardiac  massage. 
The  new  Birtcher  External-Internal  Defibrillator  provides  automatic  or  manually 
timed  and  strength-controlled  electrical  shocks  in  two  ranges:  For  internal  de- 
fibrillation with  the  electrodes  applied  directly  to  the  myocardium;  for  external 
defibrillation  with  the  shock  passing  through  the  closed  chest.  The  Johns  Hopkins 
group  advocates  and  has  widely  taught  the  technic  of  closed  chest  cardiac  massage, 
a technic  which  makes  it  mandatory  to  have  an  external  defibrillator  readily  at 
hand.  Beck,  Hosier  and  others  who  have  advocated  open  chest  cardiac  massage 
indicate  the  urgency  of  having  an  internal  defibrillator  at  hand.  The  new  Birtcher 
External -Internal  Defibrillator  has  precise  power  and  range  for  both  technics. 


ONLY 


Complete  with 
2 External 
and  2 Internal 
Electroden 


Many  other  Exclusive  Features 

CAN  BE  FOOTSWITCH  AS  WELL  AS  MANUALLY  OPERATED 

U.  L.  Approved  Explosion-proof  Eootswitch 

NO  FUSES  TO  BLOW  "HEAVY  DUTY  CIRCUIT  BREAKER  BUILT-IN 
INSULATED  ELECTRODES  FOR  MAXIMUM  OPERATOR  SAFETY 

For  descriptives  and  a copy  of  the  newly  published 
“Guidebook  on  Cardiac  Resuscitation” 
write  to  Mr.  Arnold  Newman,  Cardiac  Division 


THE  BIRTCHER  CORPORATION 

4371  VALLEY  BOULEVARD  • LOS  ANSELES  32. 


Department  RM-561 

CALIFORNIA 
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against  gram-positive  organisms.  In  this  it  comes 
close  to  being  a “specific”  for  coccal  infections  ~ 
which  means  it  is  delivering  a high  degree  of  activity 
against  the  majority  of  common  infection-producing 


Erythromycin,  Abbott 


How  much  “spectrum”  do  you  need  in  treating  an 
infection?  Clearly,  you  want  an  antibiotic  that  will 
show  the  greatest  activity  against  the  offending  or- 
ganism, and  the  least  activity  against  non-patho- 
genic  gastro-intestinal  flora. 

Weigh  these  criteria—and  make  this  comparison— 
when  treating  your  next  coccal  infection.  Erythrocin 
is  a medium-spectrum  antibiotic,  notably  effective 


bacteria. 

And  against  many  of  the  troublesome  “staph”  strains 
—a  group  which  shows  increasing  resistance  to  peni- 
cillin and  certain  other  antibiotics— Erythrocin  con- 
tinues to  provide  bactericidal  activity.  Yet,  as  potent 
as  Erythrocin  is,  it  rarely  has  a disturbing  effect  on 
normal  gastro-intestinal  flora.  Comes  in  easy-to- 
swallow  Filmtabs®,  100  and  250  mg. 

Usual  adult  dose  is  250  mg.  every  six 
hours.  Children,  in  proportion  to  age 
and  weight.  Won’t  you  try  Erythrocin? 
®Filmtab~Film-sealed  tablets,  Abbott. 


103204 


How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


Trancopal® 

Brand  of  chiormezonona  * 


in 

musculoskeletal 

^^splinting’^ 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago ) , neck  pain  ( torticollis ) , bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults,  1 Caplet  ( 200  mg. ) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 


UBORATORIES 
New  York  18.N.Y. 
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You  see  an  improve- 
ment within  a few  days 

Thanks  to  your  prompt 
treatment  and  the 
smooth  action  of  Deprol, 
her  depression  is 
relieved  and  her  anxiety 
and  tension  calmed  — 
often  in  a few  days.  She 
eats  well,  sleeps  well 
and  soon  returns  to  her 
normal  activities. 


Lifts  depression... as  it  calms  anxiety! 


Smootli,  balanced  action  lifts  depression  as 
it  calms  anxiety. . . rapidly  and  safely 


Balances  the  mood  — no  “seesaw”  effect 
of  amphetamine -barbiturates  and  ener- 

g^ers.  While  amphetamines  and  energizers  may 
stimulate  the  patient  — often  aggravate 
anxiety  and  tension. 

And  although  amphetamine-barbiturate  combina- 
tions may  counteract  excessive  stimulation  — f/iet/ 
often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects,  Deprol’s 
smooth,  balanced  action  lifts  depression  as  it  calms 
anxiety  — both  at  the  same  time. 


Acts  swiftly— the  patient  often  feels 
better,  sleeps  better,  within  a few  days. 

Unlike  the  delayed  action  of  most  other  antide- 
pressant drugs,  which  may  take  two  to  six  weeks 
to  bring  results,  Deprol  relieves  the  patient  quickly 
—often  within  a few  days.  Thus,  the  expense  to  the 
patient  of  long-term  drug  therapy  can  be  avoided. 

Acts  safely  — no  danger  of  liver  damage. 
Deprol  does  not  produce  liver  damage,  hypoten- 
sion, psychotic  reactions  or  changes  in  sexual 
function— frequently  reported  with  other  anti- 
depressant drugs. 


Dosage:  Usual  starting  dose  is  1 tablet 
q.i.d.  When  necessary,  this  dose  may  be  grad- 
ually increased  up  to  3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzi- 
late  hydrochloride  (benactyzlne  HCl)  and  400  mg. 
meprobamate.  Supplied:  Bottles  of  50  light-pink, 
scored  tablets.  Write  for  literature  and  samples. 


‘Deprol 


A® 


#' 


WALLACE  LABORATORIES/ Cran5Mri/,  N.  J. 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


,4'’ . ' 


‘CORTISPORIN 


brand  Ointment 


Broad-spectrum  antibac- 
terial  action— plus  the 
soothing  anti-inflam-  -'.'S 
matory,  antipruritic  ben- 
efits of  hydrocortisone. 


. A --J  C 


The  combined  spectrum 
I of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

V2  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  V2  oz.  and 

Vs  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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Antimi  sn>ps 

VERTIGO 

moderate  to  complete  relief  of 
symptoms  in  9 out  of  10  patients* 


Prescribe  one  antivert  tablet  (or  1-2  teaspoonfuis  antivert  syrup)  3 times  daily, 
before  each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  dis- 
orders. Side  effects  are  short-lived,  usually  only  harmless  flushing  and  tingling 
associated  with  vasodilation,  antivert  is  contraindicated  in  severe  hypotension 
and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and 
nicotinic  acid  50  mg.)  in  bottles  of  100.  Syrup  in  pint  bottles.  Prescription  only. 
Bibliography  available  on  request. 

And  for  your  aging  patients — 

NEOBON'*’  Capsules:  five-factor  geriatric  supplement. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:733  (Sept.)  1959. 


New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 


now  available:  ^ 


Each  teaspoonful  (5  cc.)  contains  6.25  mg. 
meclizine  HCI  and  25  mg.  nicotinic  acid. 
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VACOilTir 


ISOLHE’ 


the  finest 
parenteral 
system 


4 


illustrating 

PERITONEAL  DIALYSIS 


An  actual  procedure  as  performed  by  Telfer  B.  Reynolds,  M.D., 
Professor  of  Medicine, 

University  of  Southern  California  School  of  Medicine. 


This  less  complicated  medical  procedure  may  be  performed 
at  any  hospital. 


Prints  of  this  sound  film  are  available  (at  no  charge) 
for  showings  at  staff  meetings,  in-service  train- 
ing programs  and  for  any  interested 
professional  group. 


To  reserve  the  film 


your  Don  Baxter  representative 


DON  BAXTER,  INC. 


simply  write . . . FILMS, 


GLENDALE,  CALIFORNIA 


Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

^ simple  dosage  schedule  produces  rapid,  dependable 
A tranquilization  without  unpredictable  excitation 

2 no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

0 does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression,  Parkinson-like  symptoms, 

4 jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltowir 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

.Also  supplied  in  sustained-release  capsules.. 

Meprospan*  || 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow- topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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FOR  LIFE 


. ,,fE  insurance  company 

the  h.  b- 


1.;^- 


, of  the  surgery  fees  paia 
Here  Is  a sample  of  s-e 

by  our  Preferred  Surgi 

Surgery  Fees 

Nephrectomy 
Nephrotomy 

Perirenal  abscess 
P rostatectomy 

o,  pen.s 


$300.00 

$262.50 

$187.50 

$150.00 

$150.00 

$150.00 

$262.50 

$150.00 

$150.00 

$1 12.50 

$1 12.50 


$ 75.00 

Radius  or  ulna  $112.50 

Rodius  and  ulna  shaft  ^262.50 

Bone  graft,  forearm  ^ qq 

Colles  fracture  $112.50 

Humerus,  closed  $225.00 

Humerus,  open  $300.00 

Bone  graft,  humerus  ^ qO 

Scapula  $ 75.00 

Clavicle 


es  suggest  the  setting  of 
„ -ay  do  these  allowano  ^nder  our 

“°,!r  These  are  »hat  « aUo«^^  ,3  ^ 

Cferre'd  ^otor  -d  P^;^' 

Turgrai  for™ 

over  and  above  that  P 

to  the  doctor.  Schedule 

X,  you  ).ould  lil^e  to  procedures,  3ust 

,,  Allowances  foyar ,,  ^en 

drop  me  a riae 

schedule  to  you.  ^ruly  yo^’^  » 


Duke  R.  Gaskins, 
Medical.  Director 


m.d. 


DRG-.th 


m 


Offices  in: 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
422  Continental  Bank  Building 
Salt  Lake  City,  Utah 
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before  they  learn  their  letters... 
you  can  learn  how  well  they  see 


This  chart  devised  by  Sobering  is  part  of  a simple  vision  screening  test  for  children  over 
3 years.  Used  with  the  special  lens  provided,  it  helps  you  detect  impaired  vision,  including 
latent  hyperopia  (farsightedness),  and  thus  facilitates  screening  of  children  in  need  of 
referral  to  an  ophthalmologist.  The  complete  kit— eye  chart,  special  lens  and  instructions  for 
use— is  available  without  charge  from  your  Schering  representative  or  on  written  request. 
Topical  eye  preparations:  Metimyd®  Ophthalmic  Suspension  (prednisolone  acetate  and  sulfacetamide 
sodium)  • Ointment  with  Neomycin;  Metreton®  Ophthalmic  Suspension  (prednisolone  acetate  and  chlor- 
pheniramine gluconate) ; Sodium  Sulamyd®  Ophthalmic  Solution  (sulfacetamide  sodium),  30%  and  10%  • Oph- 
thalmic Ointment,  10%.  SCHERING  CORPORATION  (Dept.  F)  • BLOOMFIELD,  NEW  JERSEY 


JANUARY,  t96l  S-720 


When 


severe  pain  aecompanies 

skeletal  muscle  spasm 
ease  both ‘pain  & spasm’ 


with  UpOI)  Axis  Ali 

Robaxiv®  witii  Aspirin 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 
proven  relaxant  action  of  Robaxin  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetvlsalicylic  acid  (5gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-and-white  laminated  tablets. 

Or  Robaxisal ®-PH  (Rob.^XIN  with  Phenaphen®)  — - when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains: 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97  mg.  Hyoscyamine  sulfate  0.01 6 mg.  Phenobarbital  ( gr-)  8.1  mg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  nvit/i  integrity . . .seeking  tomorronu's  with  persistence. 


THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 


During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 


Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


raROCHE 

^11^1  LABORATORIES 


LIBRIUM®  Hydrochloride  — 7 -ch  loro-2  - methylamino- 
5- phenyl -SH-l  ,4- benzodiazepine  4 -oxide  hydrochloride 


£S  Division  of  Hoffmann-La  Roche  Inc. 
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RESTORE’ 

VITALITY... 
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to  "the  under-par  child”*  I 

"‘"Zentron  | 

comprehensive  liquid  hematinic  | j 

• corrects  iron  deficiency  || 

• restores  healthy  appetite  y 

• helps  promote  normal  growth  |1 

• underweight,  easily  fatigued,  anorexic— due  to  ll 

mild  anemia  1.1 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bi) 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 

Usual  dosage; 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 

Zentron^'^  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 
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EDITORIALS 


iJiXTY  SECONDS  is  really  not  long  enough  to 
land  a pan-size  trout  at  the  ena  oi  a four- 
ounce  fly  rod.  Nor  is  it  sufficient  time  to 
scythe  the  morning  beard,  whether  it  be 
with  a double  edge  safety  razor  or  your  own 

favorite  electric 
Just  Give  Me  mowing  machine. 

One  Minute  More ! 

volves  the  matter 
of  visiting  with 
your  patient  in  your  office  on  some  subject 
far  removed  from  his  or  her  immediate  medi- 
cal problem,  then  Pardner,  it’s  quite  a spell! 

Yes,  I realize,  Fellow-Scientist,  that  John 
Q.  Patient  came  in  to  see  you  about  his  own 
particular  physical  worries  and  not  for  a 
chat  about  the  weather  forecast.  Let’s  be  a 
little  frank  right  now,  however,  and  admit 
the  subject  of  the  weather  has  been  an  open- 
ing wedge  in  the  social  functions  of  quite 
a few  folks  for  several  generations.  There’s 
always  something  more  entertaining  and  en- 
lightening that  ultimately  comes  out  of  a 
get-together  which  starts  off  with,  “Gee,  but 
it  sure  has  been  a long,  dry  spell!” 

By  the  process  of  simple  arithmetic  we 
might  deduce  that  if  a doctor  saw  30  patients 
a day  and  talked  to  each  of  them  just  one 
minute  more  about  something  other  than 
medicine,  then  he  would  have  the  finest 
half  hour  of  investment  in  public  relations 
that  he  could  buy.  The  fact  that  a patient’s 
personal  physician  was  not  only  concerned 
with  his  recovery  from  a physical  malady, 
but  that  he  was  also  interested  in  John  Q. 
as  a person  and  a citizen  raises  the  Follower 
of  Hippocrates  a couple  of  notches  on  the 
totem  pole  that  members  of  the  laity  use 
to  calibrate  the  ratings  of  professional  people. 

I know  of  a doctor  whose  Gal  Friday  runs 
a regular  newspaper  clipping  service  about 
his  patients.  Whether  it’s  a picture  of  the 
semi-invalid  after  he  has  made  a hole-in-one 
at  the  golf  course  or  his  tom-boy  daughter 
wanning  the  championship  marble  tourna- 
ment of  the  fourth  graders,  said  bit  of  news- 
paper propaganda  gets  cut  out  and  clipped 


in  the  patient’s  office  chart.  Then  the  next 
time  the  poor,  unsuspecting  victim  comes  in 
for  a review  of  his  ulcer  symptoms  or  a 
prostatic  massage  (heaven  forbid) , then  all 
is  forgiven  with  the  flipping  open  of  the 
chart  and  the  casual  display  of  the  picture 
with  the  clincher  question,  “Say,  Joe,  did 
you  use  a three  iron  or  a four  wood  for  that 
hole-in-one  on  that  long  par  three?”  The 
only  trouble  with  this  particular  guy  is  that 
you’ll  never  get  rid  of  him  in  the  usual  social 
visit  of  one-sixtieth  of  an  hour  that  you 
promised  yourself  you’d  devote  to  each  and 
every  patient. 

But  be  kind  and  tolerant  to  him,  Disciple 
of  Aesculopius.  You  won’t  have  an  over- 
abundance of  patients  in  the  hole-in-one 

category!  -i  . 

Family  Doctor 


C 


'OMPULSORY  RETIREMENT  at  age  65  is  being 
re-evaluated  by  many  employers  and  large 
organizations.  As  life  expectancy  and  good 
health  during  declining  years  has  increased, 
experience  and  skill  of  older  employees  are 

now  being  care- 
Enforced  Retirement  fully  assessed. 

j i/F  ^ I 111  The  A.^J.A.  has 

and  Mental  Illness  , ^ i n j 

asked  labor  and 

industry  t o re- 
view their  retirement  systems  with  the 
thought  of  liberalizing  retirement  programs. 

It  is  interesting  that  in  Japan,  which  has 
always  assigned  dignity  to  the  process  of 
aging,  incidence  of  mental  illness  decreases 
with  age.  Idleness,  hopelessness,  and  the  feel- 
ing of  not  being  needed  or  wanted  may  be 
subtle  etiologic  agents  in  the  high  per  cent 
of  American  hospital  beds  being  occupied  by 
patients  with  nervous  and  mental  disorders. 
Paternalizing  and  coddling  our  “senior  citi- 
zens” may  be  more  of  a disservice  than  sus- 
pected by  proponents  of  benefits  beyond  the 
call  of  necessity. 

Certainly  the  healthy  and  still  productive 
people  of  65  or  more  should  not  be  shelved 
simply  because  they  have  reached  that  criti- 
cal three  score  and  five.  There  must  now''  be 
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more  realistic  ways  of  evaluating  produc- 
tiveness. When  they  are  perfected  and  ap- 
plied, occupancy  of  hospital  beds  by  older 
people  will  decrease. 


Xhe  following  advertising  epistle  was  one 
page  long.  We’ll  spare  you  all  but  the  first 
paragraph  and  a half: 

“Dear  Dr.  : 

“You’re  probably  as  tired  as  I am  of  hearing 
about  products  that  claim 
to  save  you  time.  These 
days,  everything  from 
paper  clips  to  sailing 
ships  is  advertised  as 
saving  you  time.  If  I 
could  accumulate  all  the 
time  I’ve  been  promised,  I’d  live  to  the  age  of 
Methuselah. 


Letters  I Never 
Finished  Reading 
Department 


“All  this  talk  of  time  puts  me  in  a funny  pre- 
dicament. It  happens  that  our  company  makes  a 
product  that  truly  saves  you  an  appreciable 
amount  of  time.  . . .” 


As  Yul  Brynner  might  say,  “et  cetera, 
et  cetera,  et  cetera.”  After  years  of  receiving 
tons  of  mail  and  talking  to  battalions  of 
detail  men  the  average  doctor  learns  to  rec- 
ognize a good  sales  pitch  when  he  hears — 
or  sees — one.  No  comment  is  needed  on  the 
quality  of  this  one. 

Have  you  ever  noticed  how  easy  it  is  to 
be  windy  if  you’re  blabbing  a letter  into  a 
machine  and  how  terse  and  to  the  point  your 
handwritten  letters  become?  I’ll  bet  that  the 
above  letter  was  dictated  into  an  uncom- 
plaining and  uncritical  machine. 


o 


N February  7,  C.B.S.  presented  a pro- 
gram, “The  Business  of  Health,  Medicine, 
Money  and  Politics.”  Anticipating  a program 
of  objective  unbiased  reporting  by  this  na- 
tionally prominent  radio  and  television  net- 
work, I watched  first  with 
avid  interest,  then  amaze- 
ment, at  what  was  being 
shown  and  finally  with  dis- 
gust at  what  was  an  ob- 
vious propaganda  program  favoring  the 
Social  Security  approach  to  medical  prob- 
lems of  the  aged  and  eventually  everyone. 

The  following  evening  while  reading  the 
February  8 issue  of  Time  magazine  under 


Convulsions 
At  C.B.S. 


the  “Press”  section  the  following  headline 
caught  my  eye:  “Convulsions  at  C.B.S.”  It 
is  well  worth  reading.  It  states  that  the 
trouble  in  C.B.S.’s  news  department  is  some- 
thing that  no  reorganization,  however  sweep- 
ing, is  likely  to  cure.  Most  significant  is  the 
statement  that  the  successor  to  the  news 
Vice  President  is  Blair  Clark,  who  was  grad- 
uated from  Harvard  in  Jack  Kennedy’s  class. 

The  A.M.A.  Trustees’  press  release  stated 
that  “The  real  truth  about  the  A.M.A.’s  posi- 
tion on  medical  care  lies  on  some  C.B.S. 
cutting  room  floor.”  Could  Mr.  Kennedy’s 
classmate,  Blair  Clark,  the  new  General 
Manager  and  Vice  President  of  the  news 
division,  have  been  responsible  for  this? 

Let  this  be  a warning  to  each  and  every 
one  of  us,  A.M.A.  member  or  not.  President 
Kennedy  is  determined  to  push  his  Social 
Security  health  plan  upon  this  nation;  to 
lose  the  fight  would  be  a terrific  blow  to  an 
egotistical  personality.  We  must  be  prepared 
to  fight  with  every  ounce  of  strength  for  the 
next  eight  years  probably,  four  years  at  the 

Wm.  A.  Day,  M.D. 


I 


Not  All  Neivs 
Is  Black 


t’s  no  time  to  get  discouraged.  True,  there 
are  wars  in  Laos  and  Cuba  and  some  new 
African  states,  our  town  and  gown  disputes 
continue,  and  those  who  hate  others’  success 
pick  the  smallest  flaw  in  one  facet  of  medi- 
cine’s jewels  and  magnify 
it  into  a Vesuvian  crater. 
We  still  have  Senator 
Kefauver,  and  the  Wash- 
ington socializers  try  hard- 
er than  ever  to  turn  America  into  a socialist- 
welfare  state,  starting  with  medicine. 

But  Blue  Shield  enrollment  reaches  a new 
high  with  every  report,  47,000,000  for  the 
country  at  the  end  of  1960.  Another  couple 
of  legislatures  have  passed  anti-cancer-quack- 
ery  laws.  A small  county  medical  society 
vaccinates  almost  every  child  in  all  its 
county’s  schools  against  polio.  A state  so- 
ciety’s House  of  Delegates  goes  all  out — in- 
cluding a $50  assessment — for  a real  public 
education  campaign.  Hospitals  improve,  and 
the  bed  shortage  is  easing  just  a little.  There 
are  many  other  good  signs.  Not  all  the  news 
is  black. 

Let’s  get  busy  and  improve  it  even  more! 
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ARTICLES 


The  local  cold  injury* 

Prevention  and  treatment 

C.  T.  Yarington,  Jr.,  M.D.,  Rochester,  New  York 


This  paper  is  particularly  appropriate 
in  a region  where  outdoor  sports 
and  industry  are  prevalent. 


Recreational  trends  of  modern  society  are 
bringing  many  new  and  unique  forms  of  in- 
jury before  the  eyes  of  the  family  physician. 
In  this  new  era  one  is  apt  to  forget  or  ignore 
some  of  the  rather  commonplace  disorders 
which  one  associates  with  days  gone  by.  Of 
all  such  injuries,  none,  perhaps,  is  taken  so 
much  for  granted  as  the  local  cold  injury. 
With  the  present  knowledge  of  this  condition 
at  his  disposal,  today’s  physician  is  in  a posi- 
tion to  give  counsel  and  treatment,  not  only 
to  prevent  the  tragic  sequelae  of  this  type 
of  injury,  but  to  prevent  its  occurrence. 

Based  on  the  55,331  cases  of  cold  injury 
hospitalized  in  World  War  II  and  the  7,285 
cases  from  the  Korean  War,  many  new  con- 
cepts have  been  evolved  as  to  the  cause  and 
prevention  of  cold  injuries.  These  cases  alone 
represent  over  three  million  days  of  hospital 
care  during  which  all  aspects  of  treatment 
were  studied  in  detail.  Based  on  this  work 
and  the  more  recent  studies  in  preparation 
for  space  flight,  much  has  been  learned  about 
the  effect  of  cold  on  the  human  organism. 

Three  basic  terms  are  used  in  describing 
cold  injury.  The  terms  are  descriptive  in 
nature  and  refer  to  the  method  of  injury. 
They  do  not  represent  different  degrees  of 
injury  or  imply  a different  pathogenesis.  The 
terms  are: 

Frostbite:  A term  denoting  actual  freezing,  or 


near  freezing  of  tissues.  This  can  occur  at  tempera- 
tures of  from  -|-20°  F.  to  “80°  F.  in  from  a few 
minutes  to  16  hours,  with  a mean  of  10  hours’ 
exposure  to  a temperature  of  -1-11°  F. 

Trench  foot:  A result  of  exposure  of  from  -|-20° 
F.  to  -t-50°  F.  for  periods  of  from  2 hours  to  14 
days  in  a wet  environment. 

Immersion  foot:  A result  of  from  12  hours  to 
7 days  of  immersion  in  water  of  a temperature 
ranging  from  -4-25°  F.  to  4-60°  F. 

The  resulting  injuries  are  pathologically 
alike  in  quality,  but  differ  in  the  total  area 
involved  and  in  the  primary  environmental 
situation  causing  the  injury.  In  describing 
the  degree  of  injury,  one  resorts  to  descrip- 
tive categorization  according  to  degree  of 
damage.  The  categories  of  extent  of  injury 
are  as  follows: 

First  degree:  Numbness,  swelling,  and  ery- 
thema without  vesiculation.  Slight  desquamation 
may  occur. 

Second  degree:  Vesiculation  of  the  outer  layers 
of  epithelium. 

Third  degree:  The  entire  skin  thickness  is  in- 
volved in  vesiculation,  with  varied  degrees  of 
subcutaneous  injury. 

Fourth  degree:  Complete  loss  of  the  part  in- 
volved. 

The  gross  and  microscopic  findings  repre- 
sented by  these  lesions  is  best  left  to  the 
standard  texts  on  that  subject.  The  basic 
vascular  activity  caused  by  heat  loss  at  the 
site  of  injury  is  an  initial  vasoconstriction. 
A generalized  vasoconstriction  follows  by 
reflex  action,  thus  conserving  the  general 
body  heat  at  the  expense  of  the  exposed  part. 
On  warming,  the  rapid  dilatation  of  capil- 
laries causes  stasis  and  the  formation  of 
cellular  sludge.  Subcutaneous  edema  occurs 
in  from  two  to  six  hours  after  warming  and 
resolves  within  24  to  36  hours.  The  edema 
fluid,  released  through  the  injured  capillary 
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wall,  is  high  in  protein  content  and,  there- 
fore, presents  a danger  of  subcutaneous  or- 
ganization and  adhesion  formation.  These 
vascular  phenomena  are  contributing  rather 
than  causative  factors  in  the  production  of 
the  cold  injury,  as  actual  tissue  cooling  and 
possible  cellular  death  is  the  basic  pathologic 
occurrence  in  the  production  of  the  local 
cold  injury.  The  resulting  tissue  changes  dif- 
fer from  thermal  burns  only  in  their  lack  of 
incineration. 

The  treatment  of  cold  injuries  should  con- 
sist of  immediate  care  and  the  necessary 
follow  up  of  complications  and  residual  pa- 
thology. The  immediate  care  should  include 
complete  rest  of  the  afflicted  part.  Any  mas- 
sage, cooling,  or  local  tissue  irritation  should 
be  avoided.  The  part  should  be  brought  to 
body  temperature  of  98.6°  F.  as  rapidly  as 
possible.  This  is  best  accomplished  by  im- 
mersion in  water  of  temperature  not  exceed- 
ing 107°  F.  nor  lower  than  80°  F.  The  use 
of  radiant  heat  is  not  advocated  for  tissue 
warming.  If  over  36  hours  have  elapsed  since 
the  time  of  injury  the  rapidity  of  treatment 
will  not  influence  the  final  result;  hence, 
these  lesions  should  be  seen  and  treated  as 
soon  as  possible  after  their  onset.  Antibiotics, 
tetanus  antitoxin  administration,  bed  rest, 
strict  asepsis,  and  anesthesia  when  indicated 
should  be  as  much  a part  of  the  treatment 
of  a local  cold  injury  as  they  are  of  the  care 
of  a severe  burn.  Dependent  positioning  of 
the  injured  part  should  be  avoided,  but  too 
great  a degree  of  elevation  is  likewise  dan- 
gerous. Dressings  should  be  employed  in  the 
same  manner  as  with  severe  burns. 

The  late  care  of  the  cold  injury  is  pri- 
marily control  of  infection,  surgical  debride- 
ment when  necessary,  amputation  of  necrotic 
tissue  when  a line  of  demarcation  is  clear, 
and  physiotherapy.  The  use  of  vasodilating 
drugs,  pressure  dressings,  sympathetic  blocks, 
and  anticoagulants  has  been  unrewarding. 
The  use  of  enzymatic  agents  for  debridement 
is  of  questionable  value. 

Prevention  of  cold  injuries  is  within  the 
realm  of  every  physician.  Through  the  many 
vectors  of  communication  at  his  disposal  he 
can  help  eliminate  this  condition.  Education 
of  the  public  as  to  the  need  for  adequate 
treatment  and  the  avoidance  of  old  fashioned, 


and  often  harmful,  forms  of  first  aid  are  a 
necessity. 

The  primary  factors  contributing  to  the 
production  of  cold  injuries  are:  prolonged 
exposure,  wet  or  inadequate  covering,  con- 
strictive garments,  lack  of  physical  activity 
during  exposure,  poor  nutrition,  previous 
cold  injury,  and  general  debilitation.  It  is 
obvious  that  water,  other  good  conductors, 
and  wind  blast  will  more  rapidly  cool  a part 
than  will  exposure  to  the  air  alone. 

Naturally  some  individuals  are  more  sen- 
sitive to  cold  than  others.  The  incidence  of 
cold  injury  in  “Southern”  soldiers,  in  Korea, 
was  1.6  times  that  of  those  men  from  “North- 
ern” states.  The  negro  was  six  times  as  sus- 
ceptible to  cold  injury  as  the  white  soldier. 
Those  troops  previously  suffering  cold  in- 
juries had  a rate  of  injury  twice  that  of  their 
previously  uninjured  comrades,  despite  the 
supposed  object  lesson  imparted  by  their 
injury.  These  facts  bear  out  previously  sus- 
pected relationships  between  cold  injury 
rates  and  environmental  origin. 

Communication  of  this  information  and 
the  obvious  precautions  suggested  to  the 
general  public  would  go  far  in  the  preven- 
tion of  cold  injuries.  Such  simple  acts  as 
avoidance  of  long  exposure,  immediate 
changing  of  wet  clothes,  maintenance  of 
physical  activity  while  exposed  to  cold,  and 
the  use  of  the  old  adage,  “once  burned,  twice 
shy,”  would  be  of  great  value  as  preventive 
measures.  A healthy  respect  of  these  condi- 
tions, imparted  by  the  physician  to  the  gen- 
eral public,  will  contribute  to  the  prevention 
of  the  loss  of  many  man  hours  of  work  plus 
considerable  amounts  of  tissue  both  in  the 
community  and  in  future  military  operations. 
These  educational  efforts,  coupled  by  the  use, 
by  the  physician,  of  all  modern  therapeutic 
methods  at  his  disposal  and  the  availability 
of  adequate  consultation  should  make  the 
more  serious  results  of  local  cold  injury  a 
thing  of  the  past.  » 
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Electromyography 
and  its  role  in  surgery* 

Jerome  W.  Gersten,  M.D.,  Denver 


This  is  a clear  exposition  and  elementary 
introduction  to  the  theory  and  some 
applications  of  a relatively  unfamiliar 
but  clinically  useful  diagnostic  instrument. 


Electromyography  (EMG)  has  matured  dur- 
ing the  last  decade  so  that  it  is  no  longer 
an  electronic  curiosity  but  a means  whereby 
significant  contributions  have  been  made  to- 
ward an  understanding  of  basic  neurophysio- 
logic processes.  A consequence  of  this  expan- 
sion of  fundamental  knowledge  has  been 
the  considerable  aid  given  by  electromyo- 
graphic procedures  in  the  diagnosis  and 
management  of  surgical  problems. 

Before  proceeding  to  these  clinical  con- 
siderations, it  would  be  of  value  to  consider 
briefly  the  basic  framework  on  which  our 
applications  are  based.  Normal  contraction 
of  skeletal  muscle  is  accompanied  by  changes 
in  the  electrical  properties  of  the  muscle 
membrane.  These  changes  are  propagated 
throughout  the  muscle  fiber  as  the  familiar 
action  potential.  Electrical  changes  of  this 
type  may  easily  be  detected,  amplified,  and 
recorded.  Equipment  used  in  electromyog- 
raphy designed  to  do  this  consists  of  elec- 
trodes, a vacuum  tube  or  transistor  ampli- 
fication system  and  a recording  system 
(oscilloscope  and  camera  or  loud  speaker 
and  tape  recorder) . Depending  upon  the  goal 
of  the  examination,  surface  (skin)  or  needle 
electrodes  may  be  utilized. 

The  clinical  technic  of  electromyography 

*Presented  at  New  Mexico  Medical  Society  (New  Mexico 
Orthopedic  Society)  78th  Annual  Meeting,  May  13,  1960,  in 
Albuquerque,  N.  M.  The  author  is  Professor  and  Head, 
Department  Physical  Medicine  and  Rehabilitation,  University 
of  Colorado  School  of  Medicine. 
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depends,  as  do  all  evaluations  with  a similar 
purpose,  upon  a recognition  of  the  normal 
pattern  of  electrical  activity  in  muscle,  and 
how  this  may  deviate  in  the  diseased  state. 
Only  a few  of  the  more  pertinent  facets  of 
normal  activity  will  be  noted  here.  The  nor- 
mal muscle  is  completely  silent  at  rest; 
there  is  no  recorded  electrical  activity.  If 
electrical  activity  due  to  failure  to  relax  or 
due  to  stimulation  of  a small  nerve  fiber  can 
be  ruled  out,  then  electrical  activity  at  rest 
may  be  considered  an  index  of  a pathologic 
state. 

Types  of  activity 

Two  significant  types  of  resting  electrical 
activity  may  be  described — namely,  the  fib- 
rillation and  the  fasciculation.  The  fibrilla- 
tion potential  is  small  in  amplitude  (approxi- 
mately 100  microvolts  in  comparison  with 
a few  millivolts  normally),  extremely  short 
in  duration  (1-2  milliseconds),  and  usually 
fires  at  a low  frequency.  It  represents  the 
spontaneous  activity  of  the  single  muscle 
fiber  which  has  lost  its  nerve  supply  and  no 
longer  contracts  within  the  framework  of 
the  motor  unit. 

The  fasciculation  potential,  too,  may  ap- 
pear at  rest.  It  may  have  an  appearance 
similar  to  that  of  the  normal  motor  unit 
action  potential,  or  it  may  be  highly  poly- 
phasic,  depending  upon  the  mechanism  of 
production.  There  is  a wide  scatter  in  fre- 
quency of  firing,  from  one  every  few  seconds 
to  10  per  second.  The  amplitude  is  much 
greater  than  that  of  the  fibrillation  poten- 
tial, and  closely  approximates  that  of  the 
normal  potential.  Fasciculations  may  be  seen 
in  anterior  horn  cell  disease,  in  nerve  com- 
pression and,  often  enough,  in  the  normal 
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individual.  It  is  the  existence  of  the  latter, 
the  benign  fasciculation,  which  should  make 
one  extremely  cautious  in  prognosticating 
serious  disease  in  the  presence  of  fascicula- 
tions  alone.  Suspicion  may  be  excited  by  the 
fasciculation,  and  little  more,  and  intensive 
search  for  more  convincing  evidence,  in  the 
form  of  fibrillations,  may  be  undertaken, 
with  repeated  examinations,  if  necessary. 

With  this  basis,  and  within  this  frame- 
work, we  can  now  examine  the  role  of  elec- 
tromyography in  surgery  more  closely.  Our 
uses  of  these  procedures  may  be  broadly 
categorized  as  falling  within  three  areas — 
diagnosis,  analysis  of  normal  patterns,  and 
re-education.  In  the  first  of  these,  needle 
electrodes  are  essential,  while  for  the  latter, 
two  skin  electrodes  may  often  provide  useful 
information. 

Surgical  diagnostic  use  of  electromyog- 
raphy falls,  in  the  main,  into  two  main 
categories — compression  and  nerve  injury. 
Among  the  relatively  common  causes  of  com- 
pression one  may  include  herniation  of  an 
intervertebral  disc,  carpal  tunnel  syndrome 
and  osteoarthritis  of  the  cervical  spine.  I will 
restrict  my  comments  to  the  first  two  of 
these. 

Success  with  discs 

The  relatively  high  degree  of  successful 
EMG  examinations  in  disc  problems,  over 
80  per  cent  in  my  own  experience,  should 
lead  one  to  consider  this  test  even  before 
consideration  of  myelography.  There  is  no 
required  hospitalization  and  no  complica- 
tions. The  time  required  for  a test  may  be 
viewed  as  a negative  consideration.  One  may 
readily  distinguish  between  local  root  pres- 
sure and  a more  general  neuropathy.  Fas- 
ciculations  are  seen  in  fewer  than  50  per  cent 
of  patients  with  discs,  but  may  occasionally 
be  elicited  by  cough  or  Valsalva  maneuver. 
The  fibrillation  potential  provides  the  most 
secure  evidence  of  muscle  denervation.  In 
disc,  the  denervation  must  proceed  in  terms 
of  radicular  patterns  and  should  involve  mus- 
cles innervated  by  posterior  as  well  as  an- 
terior rami.  Ordinarily  a 4-5L  disc  leads  to 
L5  signs,  which  means  that  fibrillations  may 
be  present  in  the  tibialis  anticus  and  lateral 
head  of  the  gastrocnemius,  but  absent  in  the 
quadriceps  and  medial  head  of  the  gastroc- 


nemius. Occasionally  confusing  is  the  more 
medially  placed  disc,  which  will  produce  root 
signs  one  segment  lower  than  that  antici- 
pated. There  are,  of  course,  pitfalls  other 
than  this.  Pressure  on  the  posterior  root 
primarily  will  result  in  the  characteristic 
disc  pain  without  any  electrical  signs  of 
denervation.  Furthermore,  a period  of  two 
to  three  weeks  may  have  to  elapse  before 
^anterior  root  compression  may  present  itself 
with  appropriate  fibrillation  potentials.  De- 
spite this,  the  relative  simplicity  of  the  test 
should  lead  one  to  make  use  of  it  often,  if 
not  routinely,  in  instances  of  suspected  disc. 

Carpal  tunnel  syndrome 

Detection  of  compression  of  the  median 
nerve  at  the  wrist  may  be  considerably  en- 
hanced and  facilitated  by  appropriate  FMG 
testing.  Ordinarily  one  need  not  wait  for 
denervation,  and  hence  skin  electrodes, 
rather  than  needle  electrodes,  are  used, 
placed  over  the  abductor  pollicis  brevis.  The 
median  nerve  is  then  stimulated  at  the  elbow 
(medial  to  the  brachial  artery,  at  the  level 
of  the  internal  condyle  of  the  humerus)  and 
at  the  wrist  (at  the  level  of  the  ulnar  styloid, 
and  just  lateral  to  the  palmaris  longus  tendon 
and  medial  to  the  flexor  carpi  radialis  ten- 
don) and  the  time  to  the  appearance  of  a 
potential  in  the  muscle  is  measured  from 
photographic  records.  Some  of  the  observa- 
tions noted  on  such  stimulation,  which  differ 
from  the  normal,  are  repetitive  firing  with 
a single  shock,  and  increase  in  asynchrony 
of  the  action  potential,  with  an  increase  in 
duration  and  polyphasic  quality  of  this  po- 
tential. These  are  not  sufficient  in  them- 
selves, however,  to  do  more  than  point  the 
finger  of  suspicion  to  a compression  in  the 
carpal  tunnel.  More  quantitative  and  charac- 
teristic information  is  needed,  and  may  be 
derived  from  measurement  of  the  time  lapse 
from  stimulus  at  elbow  and  wrist  to  appear- 
ance of  a potential  in  the  muscle.  Normally 
such  a delay  is  six  to  seven  milliseconds  on 
stimulation  at  the  elbow  and  two  to  three 
milliseconds  on  wrist  stimulation.  From  these 
data,  and  from  a knowledge  of  the  distance 
from  the  elbow  to  the  wrist,  conduction  ve- 
locity may  be  calculated.  This  velocity,  nor- 
mally 50-55  meters  per  second,  is  unaltered 
in  carpal  tunnel  syndrome.  The  essential 
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change  noted  with  such  compression  at  the 
wrist  is  a marked  and  significant  increase 
in  wrist  to  hand  conduction  time. 

One  of  the  most  significant  contributions 
which  may  be  made  in  the  management  of 
the  patient  with  apparent  nerve  injury  is  the 
determination  of  the  nature  of  this  injury. 
When  a patient  presents  himself  two  or  three 
weeks  after  injury,  with  paresis  or  paralysis, 
the  existence  of  an  organic  interruption  of 
nerve  continuity  may  be  demonstrated  by 
the  appearance  of  fibrillations.  If,  after  such 
a time  lapse,  fibrillations  are  absent,  it  may 
be  presumed  that  the  paresis  is  based  on 
stretch  with  consequent  conduction  block, 
in  which  instance  the  prognosis  for  recovery 
is  good,  and  surgical  intervention  need  not 
be  considered.  One  can  also,  in  instances  of 
organic  nerve  injury,  watch  the  process  of 
recovery  through  the  use  of  EMG,  and  detect 
at  the  earliest  possible  time  a delay  in  re- 
covery which  may  necessitate  surgery. 

Normal  patterns 

The  analysis  of  normal  patterns  of  move- 
ment, through  the  use  of  skin  or  needle  elec- 
trodes and  a multichannel  oscillograph,  may 
contribute  meaningfully  to  many  surgical 
problems.  The  analysis  of  normal  gait  pat- 
terns has  been  pertinent  from  at  least  two 
standpoints.  A better  understanding  of  the 
problems  of  the  amputee  together  with  a 
more  rational  manufacture  of  prostheses,  has 
been  one  of  the  results  of  a more  detailed 
understanding  of  muscle  inter-relations  dur- 
ing normal  and  abnormal  walking. 

A second  significant  area  requiring  an 
understanding  of  kinesiology  during  ambu- 
lation is  that  of  the  muscle  transfer.  By  and 
large,  transfer  of  muscles  which  are  active 
during  the  same  phase  as  the  muscle  being 
substituted  for  is  more  successful  than  non- 
phasic  transfers.  As  far  as  the  leg  is  con- 
cerned, the  stance  phase  muscles  would  in- 
clude the  gastrosoleus,  peroneus  longus  and 
brevis,  tibialis  posterior,  flexor  hallucis  lon- 
gus, flexor  digitorum  longus,  abductor  hal- 
lucis and  flexor  digitorum  brevis.  Swing 
phase  muscles  include  the  tibialis  anterior, 
extensor  hallucis  longus,  and  extensor  digi- 
torum longus.  Neither  of  these  groups  is  all- 
inclusive.  In  the  nonphasic  transfer,  although 
voluntary  control  may  be  readily  achieved. 


there  is  a remarkable  tendency  to  lose  the 
desired  activity  during  automatic  processes, 
such  as  walking.  The  clearest  picture  of 
phase  of  muscle  activity,  in  all  its  detail, 
may  be  achieved  with  EMG  technics. 

Use  in  re-education 

We  come  finally  to  the  utilization  of 
electromyography  for  re-education  purposes. 
The  basic  problem  in  all  the  instances  which 
may  fall  into  this  category  is  that  a muscle, 
normally  innervated  from  the  organic  stand- 
point, cannot  readily  be  made  to  contract 
volitionally.  The  mechanisms  whereby  this 
may  occur  are  only  imperfectly  understood, 
and  need  not  delay  us.  The  purpose  of  the 
electromyographic  procedure  is  to  detect  the 
very  few  active  motor  units,  which  often  are 
not  sufficient  to  produce  gross  movement, 
and  amplify  these  so  that  they  may  become 
visual  or  aural  stimuli  to  the  patient — by 
projection  onto  a screen  or  loud  speaker.  It 
is  then  hoped  and  anticipated  that  these  may 
then  facilitate  voluntary  movement.  One 
may  visualize  diverse  situations  in  which  the 
above  circumstances  may  be  operative,  and 
in  which  this  technic  may  then  be  used  with 
value. 

In  tendon  transfer,  in  the  upper  extrem- 
ity especially,  it  occasionally  occurs  that- 
with  utilization  of  all ' the  more  standard 
technics,  the  transferred  muscle  will  not 
contract,  or  will  do  so  only  to  a limited  ex- 
tent. In  these  instances,  re-education  with 
EMG  may  well  be  used  to  advantage. 

One  also  notes,  from  time  to  time,  muscle 
paresis  of  the  neuropractic  type,  without 
nerve  injury,  or  paresis  following  apparent 
recovery  after  organic  injury.  The  author  has 
had  occasion  to  note  this  several  times  in 
the  facial  musculature.  In  these  instances, 
fibrillations  were  absent,  and  a few,  isolated 
fairly  normal  potentials,  were  found.  In  many 
of  these  patients,  a much  more  substantial 
contraction  could  eventually  be  elicited. 
These  contractions  were  seldom  equal  to  the 
normal,  either  in  strength  or  in  quality,  but 
they  served  the  patient  far  more  satisfac- 
torily. 

A final  example,  though  by  no  means 
completing  the  list,  of  a valuable  area  for  re- 
education, is  the  relatively  silent  muscle  one 
notes  after  casting.  Not  infrequently,  after 
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two  to  three  months  of  immobilization,  and 
especially  in  the  older  person,  there  is  undue 
difficulty  in  eliciting  a contraction  in  that 
immobilized  muscle.  This  has  become  a 
rather  familiar  picture  in  the  quadriceps. 
It  would  seem  at  the  moment,  and  this  has 
to  be  verified  by  a more  rigorous  experi- 
mental approach,  that  electromyographic  re- 
education technics  may  result  in  a more 
rapid  return  of  function  in  these  muscles. 

Summary 

It  has  not  been  my  goal  here  to  present 
an  intensive  treatise  in  the  realm  of  electro- 
myography, but  only  to  indicate,  through  a 


few  examples,  how  the  intelligent  use  of 
this  technic  may  provide  considerable  aid 
in  practice  in  one  area  of  medicine.  I should 
like  to  terminate  with  one  note  of  caution, 
an  extremely  important  one.  Although  I have 
often,  for  the  sake  of  convenience,  referred 
to  this  as  a technic,  it  cannot  be  considered 
such  in  the  same  sense  that  urinalysis  is  a 
technic,  for  electromyography  resembles 
more  closely  auscultation  of  the  heart.  Taken 
within  this  framework,  it  is  obvious  that 
electromyography  should  be  performed  by 
a clinician  who  is  fully  aware  of  all  the 
clinical  implications  in  any  given  case,  and 
not  by  a technician.  • 


Cancer  quackery* 

Joseph  L.  Kovarik,  M.D.,  Denver 


Public 

Beware! 


WARNING  AGAINST  THE  HOXSEY  CANCER  TREATMENT 


Sufferers  ^rom  cancer,  their  Families,  physicians, 
eirrd  all  cottcerned  with  the  care  oF  cancer  potienis 
are  hereby  advised  and  warned  that  the  Hoisey 
treatment  For  infernal  cancer  has  been  found  worth- 
less by  two  Federal  courts. 

The  Hoxsey  treatment  costs  $400,  plus  $60  in 

additionol  fees — expenditures  which  will  yield 


nothing  of  value  in  the  care  oF  cancer.  It  consists 
essentially  of  simple  drug*  which  ore  worthless 
for  treating  cancer. 

The  Food  and  Drug  Administration  conducted  a 
thorough  investigation  of  the  FHoxsey  treatment  and 
the  cases  which  were  claimed  to  be  cured.  Not 
o single  verified  cure  oF  internal  cancer  by  this 
treatment  has  been  found. 


Those  afflicted  with  cancer  are  warned  not  to  be  misled  by  the  false 
promise  that  the  Hoxsey  cancer  treatment  will  cure  or  alleviate  their 
condition.  Cancer  can  be  cured  only  throufh  surgery  or  radiation. 
Death  from  cancer  is  inevitable  when  cancer  patients  fail  to  obtain 
proper  medical  treatment  because  of  the  lure  of  a painless  cure  with- 
out the  use  of  surgery,  radium”  as  claimed  by  Hoxsey. 


Anyone  planning  to  try  this  treatment  should  get  the  facts  about  it. 


U.  S.  OEPAfiTMENT  OF  HEALTH,  EDUCATION.  AND  WELFARE 
Fe«d  OKd  Dnf  Ad-ioifiraliex 

W«A>xfi»x  >1,  D.  C. 


•Presented  at  Nevada  Annual  Meeting,  September  7-10,  1960. 


You  will  enjoy  this  well-written 
commentary  upon  the  “second  oldest 
profession”  We  have  an  obligation 
to  help  protect  our  people  against 
the  perennial  quack. 


Medical  quackery  has  been  referred  to  as  the 
“second  oldest  profession,”  dating  back  to 
1500  B.C.  Today  it  is  estimated  that  there 
are  over  4,000  cancer  quacks  in  the  United 
States  and  that  the  American  public  spends 
approximately  $10,000,000  a year  for  their 
ministrations.  A name  currently  synonymous 
with  cancer  quackery  is  Hoxsey.  Harry  M. 
Hoxsey  started  with  an  eighth  grade  educa- 
tion and  his  “cancer  cure,”  secured  a naturo- 
path’s license  in  1936,  and  opened  his  clinic 
in  Dallas.  In  spite  of  numerous  legal  entangle- 
ments, including  many  arrests  and  the  clos- 
ing of  his  Portage,  Pa.,  clinic  following  a 
U.  S.  District  Court  injunction,  his  Dallas 
establishment  still  flourishes  as  the  Taylor 
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Clinic.  In  1956  this  clinic  treated  8,000  pa- 
tients and  grossed  $1,500,000!  In  1946  the 
Food  and  Drug  Administration  issued  46,000 
posters  which  were  displayed  on  post  office 
bulletin  boards  throughout  the  country  along- 
side posters  of  other  public  enemies.  This 
represented  the  first  large-scale  warning 
against  a worthless  remedy  by  the  U.  S. 
government. 

Hoxsey  “tonics” 

The  Hoxsey  treatment,  which  may  be  pur- 
chased for  approximately  $400.00,  consists 
of  remedies  for  both  internal  and  external 
cancer.  The  external  treatment  features  ar- 
senic escharotics  with  an  alternate  choice  of 
the  same  arsenical  mixed  with  K-Y  jelly  for 
subcutaneous  injection.  For  the  internal  can- 
cer Hoxsey  has  a Red  Tonic  and  a Black 
Tonic.  The  Red  Tonic  consists  of  elixir  of  lac- 
tated  pepsin  with  potassium  iodide.  The  more 
popular  Black  Tonic  includes  cascara  sagrada, 
potassium  iodide,  extracts  of  Buckthorn,  red 
clover  blossom,  prickly  ash,  alfalfa,  sugar 
and  water. 

In  addition  to  the  usual  advertising  media, 
Hoxsey  has  authored  a book  entitled  “You 
Don’t  Have  to  Die.”  He  has  also  widely  pub- 
lished a report  of  10  doctors,  all  M.D.’s,  who 
spent  two  days  at  his  clinic  in  1954.  They 
issued  the  following  statement:  “We  as  a 
committee  feel  that  the  Hoxsey  treatment  is 
superior  to  such  conventional  methods  of 
treatment  as  x-ray,  radium  and  surgery.  We 
are  willing  to  assist  this  clinic  in  any  way 
possible  in  bringing  this  treatment  to  the 
American  public.  We  are  willing  to  use  it 
in  our  offices,  in  our  practice  on  our  own 
patients,  when  at  our  discretion  it  is  deemed 
necessary.”  Needless  to  say,  not  one  of  these 
doctors  is  recognized  as  an  authority  on  can- 
cer. Also  needless  to  say,  not  one  of  Hoxsey’s 
claims  of  cure  has  been  substantiated* 

While  Hoxsey  is  the  king  pin  of  cancer 
quackery,  he  is  by  no  means  the  only  one. 
A Duke  University  group  investigated  62  dif- 
ferent cancer  cures  in  their  area.  Some  of 
these  were  honest  but  uneducated  back- 
woodsmen who  sincerely  believed  in  their 
remedies.  The  Duke  group  also  referred  to  a 

‘“Complete  and  final  discontinuation”  of  the  Hoxsey  cancer 
treatment  by  federal  court  order  has  been  announced  by  the 
Food  and  Drug  Administration.  (A.M.A.  News — October  3, 
1960.) 
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24-page  publication  received  from  an  “insti- 
tution in  Colorado”  which  presented  testi- 
monials of  former  patients  successfully  treat- 
ed with  a new  internal,  external,  and  dietary 
cancer  cure.  The  Nichols  Sanatorium  in  Sa- 
vannah, Mo.,  is  well  known  for  its  use  of 
arsenical  paste,  which  results  in  disfigure- 
ment in  the  case  of  benign  lesions,  and  inade- 
quate or  ineffective  therapy  for  malignancies. 

The  current  public  interest  in  radioactiv- 
ity proved  a boon  for  a cancer  quack  in  Lone 
Rock,  Wis.  He  advertised  a radioactive  tunnel 
where  cancer  victims  could  crowd  in,  for  a 
fee,  to  reap  the  benefits  of  a short  exposure. 
Investigation  with  a Geiger  counter  revealed 
the  tunnel  emitted  radiation  equal  to  that  of 
a radium  watch  dial  (or  as  one  reporter  put 
it,  “as  radioactive  as  the  fall-out  from  a fire- 
fly”) . Other  current  quack  cancer  cures  range 
from  potions  and  lotions  to  electric  massage 
and  flashing  colored  lights.  They  have  one 
thing  in  common — they  are  worthless. 

Acquisition  and  display  of  a medical  de- 
gree does  not  always  insure  that  a man  will 
not  resort  to  quackery.  William  F.  Koch  was 
graduated  from  Detroit  College  of  Medicine 
of  Wayne  University  in  1918,  after  having 
been  on  the  faculty  of  this  school  and  the 
University  of  Michigan  in  the  departments 
of  anatomy  and  physiology.  In  1919  he  dis- 
covered “Glyoxylide,”  which  was  subsequent- 
ly reported  by  government  chemists  to  be 
indistinguishable  from  distilled  water.  Legal 
action  finally  forced  his  departure  to  Rio  de 
Janeiro  in  1948.  His  income  was  estimated 
at  $100,000  a year,  and  “Glyoxylide”  is  still 
being  used  in  many  areas  of  the  country. 

Several  years  ago.  Dr.  John  E.  Gregory,  a 
graduate  of  the  California  College  of  Medical 
Evangelists,  discovered  a new  antibiotic  in 
his  backyard  which  he  modestly  named 
“Gregomycin.”  This  antibiotic  supposedly 
kills  the  virus  that  causes  cancer,  and  pic- 
tures of  this  virus  taken  with  an  electron 
microscope  were  offered  as  proof.  In  spite 
of  repudiation  of  these  claims  after  investi- 
gation, Dr.  Gregory  treated  approximately 
300  patients  a day  and  his  annual  gross  in- 
come reached  $400,000. 

Dr.  Andrew  C.  Ivy’s  original  report  on 
Krebiozen,  like  so  many  quack  advertise- 
ments, consisted  of  various  doctors’  narrative 
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reports  on  their  patients’  clinical  response. 
These  narrative  reports  were  individually 
notarized!  Krebiozen  is  a white  powder  pre- 
pared from  serum  of  horses  injected  with 
material  from  “lumpy  jaw”  — presumably 
actinomycosis.  It  was  named  by  Drs.  Stevan 
and  Marko  Durovic,  and  the  Greek  transla- 
tion is  “Creator  of  Biological  Force.”  This 
“biological  force”  is  not  only  considered  to 
be  worthless  in  the  treatment  of  cancer,  but 
also  fostered  vindictive  developments  which 
included  the  dismissal  of  a University  Presi- 
dent and  the  expulsion  of  Dr.  Ivy  from  the 
Chicago  Medical  Society — a sad  development 
in  an  otherwise  outstanding  medical  career. 

Some  non-quacks  dangerous 

Incompetent  M.D.’s  are  not  quacks  but 
are  almost  as  dangerous.  A timid  or  untrained 
surgeon,  a radiotherapist  who  uses  inade- 
quate doses  of  x-ray,  or  a physician  who 
administers  homeopathic  doses  of  hormones 
or  other  chemotherapeutic  agents  is  usually 
afraid  to  expose  his  ignorance.  Medical  meet- 
ings on  cancer,  and  establishment  of  hos- 
pital tumor  boards  and  conferences,  are  a 
great  help  in  this  regard. 

Support  of  cancer  quackery  comes  from 
many  sources.  There  are  radical  publications 
such  as  a newspaper  called  “The  Defender” 
from  Wichita,  Kan.,  and  “Man’s  Magazine” 
which  support  Hoxsey  and  his  ilk.  More  sur- 
prising are  such  figures  as  U.  S.  Senator  Toby 
of  New  Hampshire  who  praised  the  so-called 
“Bacteriophage”  cancer  treatment  of  Dr. 
Robert  E.  Lincoln  in  a speech  on  the  floor 
of  the  U.  S.  Senate,  later  published  in  the 
Congressional  Record.  State  Senator  John 
Haluska  of  Pennsylvania  has  long  been  an 
ardent  and  outspoken  supporter  of  Hoxsey. 
U.  S.  Senator  William  Danger  of  North  Da- 
kota used  his  franking  privilege  in  1948  to 
circulate  an  excerpt  from  the  Congressional 
Record  in  which  he  supported  Koch’s  “Gly- 
oxylide.” 

Cancer  quacks  emphasize  that  trauma,  in 
the  form  of  surgery  and  x-ray,  can  cause 
cancer.  They  point  to  current  medical  in- 
vestigation of  cancerocidal  drugs,  perfusion 
technics  and  hormones  as  evidence  that  the 
medical  profession  admits  that  surgery  and 
x-ray  are  inadequate  or  ineffective.  Quacks 


have  perverted  the  term  chemotherapy  and 
apply  it  to  their  nefarious  concoctions.  With 
this  background  of  fear  and  confusion,  it  is 
no  wonder  that  quacks  have  influenced  people 
in  all  walks  of  life,  including  some  of  our 
prominent  citizens.  Consulting  charlatans  has 
been  compared  with  the  physician’s  liability 
to  consult  wildcat  stock  brokers.  Some  of  the 
most  responsible  M.D.’s  will  always  be  in 
the  hands  of  financial  fakers,  and  some  of 
the  most  responsible  business  men  in  the 
hands  of  medical  fakers. 

What  can  we  in  the  medical  profession  do 
about  this  problem?  We  must  individually 
and  collectively  inform  the  public,  as  well 
as  our  private  patients,  of  the  criminal  danger 
of  the  cancer  quack,  notably  that  curable 
cancer  patients  will  needlessly  die  and  that 
incurable  cases  are  denied  more  effective 
palliation,  not  to  mention  the  patient’s  eco- 
nomic exhaustion.  We  can  do  this  by  report- 
ing any  cases  of  cancer  quackery  to  our  local 
State  Medical  Society  where  appropriate  ac- 
tion can  be  initiated.  Aid  may  then  be  sought 
through  local  law  enforcement  agencies,  the 
Bureau  of  Investigation  of  the  A.M.A.,  the 
federal  and  state  Food  and  Drug  Adminis- 
tration, the  Committee  on  Cancer  Diagnosis 
and  Treatment  of  the  National  Research 
Council,  and  the  Committee  on  Quackery  of 
the  American  Cancer  Society. 

News  media  are  helping 

We  must  educate  and  police  our  own 
membership  and  then  urge  other  healing 
groups,  such  as  osteopaths,  to  do  likewise. 
Most  metropolitan  newspapers,  in  addition 
to  national  periodicals  like  Time  and  News- 
week, render  a true  public  service  in  helping 
to  inform  and  educate  the  public.  We  must 
continue  to  cooperate  with  them  and  with 
medical  columnists  and  science  writers.  And 
probably,  most  important  of  all,  we  must  not 
abandon  the  terminal  cancer  patients,  so  they 
will  have  no  recourse  to  consult  quacks. 

The  philosophy  of  most  cancer  charlatans 
may  be  summed  up  by  quoting  a slogan 
which  Harry  Hoxsey  keeps  on  his  desk — “The 
world  is  made  up  of  two  kinds  of  people, 
dem  dat  takes  and  dem  dat  gets  took.”  We 
must  impress  on  our  patients  and  the  public 
that  these  so-called  “cancer  cures”  are  for 
the  birds  and  that  quacks  are  for  ducks.  • 
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A pathologist  looks  at  his 
myocardial  infarction* 

Karl  T.  Neubuerger,  M.D.,  Denver 


This  paper  was  originally  intended 
to  be  an  informal  speech;  however, 
after  it  had  been  read,  several  colleagues 
encouraged  the  author  to  prepare  and 
modify  it  for  publication.  As  the  audience 
consisted  mainly  of  physicians  interested 
and  active  in  sports,  special  emphasis 
was  laid  on  problems  of  the  elderly 
coronarian  regarding  outdoor  activities, 
and  general  adjustment  to  the  changed 
situation. 


It  is  a truism  that  coronary  heart  disease  is 
frequent  in  physicians.  In  1955,  3,088  physi- 
cians died  in  the  United  States.  Forty-eight 
per  cent  of  them  had  heart  disease,  and  in 
31  per  cent  it  was  explicitly  stated  that  cor- 
onary occlusion,  coronary  thrombosis  or  myo- 
cardial infarction  were  the  cause  of  death 
(Ritter  and  Haas)  \ However,  Master,  on  the 
ground  of  recent  studies,  expresses  doubt 
that  coronary  thrombosis  is  a “doctor’s  dis- 
ease.”^ In  the  fascinating  book,  “When  Doc- 
tors Are  Patients,”®  the  reader  will  find  bril- 
liant descriptions  of  the  way  doctors  reacted 
to,  and  put  up  with,  their  diseases,  and  cor- 
onary heart  disease,  of  course,  has  been  given 
ample  consideration.  I should  like  to  give 

‘Read  at  a meeting  of  the  Rocky  Mountain  Traumatic  Sur- 
gical Society,  Aspen,  Colorado,  January,  1960.  From  Depart- 
ment of  Pathology,  General  Rose  Memorial  Hospital. 


first  a brief  history  of  my  own  case,  not 
from  the  hospital  chart,  which  I have  never 
seen,  but  from  my  own  experience. 

Up  to  the  beginning  of  the  seventh  decade 
of  life,  I paid  little  attention  to  my  heart, 
although  my  father’s  death  from  a coronary 
attack  at  age  49  could  have  made  me  heart- 
conscious. At  age  43,  I noticed  palpitations 
after  drinking  strong  coffee.  Several  years 
later  there  were  occasional  mild  palpitations 
after  exertion  or  excitement,  sometimes  with 
minimal  anginal  pain,  but  these  disturbances 
were  too  insignificant  to  worry  about.  At  age 
60  I took  a responsible  position  as  hospital 
pathologist,  in  addition  to  a considerable 
teaching  load  at  the  medical  school.  At  age 
62,  in  1952,  I planned  a trip  to  Rome  in  order 
to  participate  in  the  First  International  Con- 
gress of  Neuropathology.  I had  been  asked 
to  read  a comprehensive  paper  on  neuro- 
pathology of  vasal  diseases  on  this  occasion. 
The  heart  attack  occurred  a few  days  before 
the  scheduled  departure. 

Etiologic  factors 

Now,  what  are  potential  agents  in  the 
formation  of  an  infarct?  They  are  enumer- 
ated in  scores  of  textbooks  and  papers,  and 
so  I will  name  only  some  of  the  essential 
ones.  Mechanical  factors  are  mainly  coronary 
thrombosis  and  coronary  sclerosis  with  grad- 
ually increasing  stenosis,  intramural  hemor- 
rhage, or  lack  of  adaptability  due  to  calcifi- 
cation and  medial  atrophy.  Other,  sometimes 
pertinent  factors  are,  for  instance,  heart  hy- 
pertrophy of  a degree  that  the  coronary  sys- 
tem can’t  supply  satisfactorily  the  enlarged 
heart;  variations  in  the  vasal  pattern,  for 
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instance,  underdevelopment  of  one  of  the 
arterial  branches;  postoperative,  traumatic, 
or  postanginal  shock;  influences  of  weather; 
hypoxemia  (carbon  monoxide,  anemia) ; in- 
creased blood  coagulability;  overtaxation  of 
the  heart  (work,  physical  exertion,  psychical 
factors) ; electrical  instability,  and  coronary 
spasm. 

Just  a few  words  as  to  spasms  and  related 
vasomotor  disturbances.  While  we  believe 
that  spasms  do  occur,  and  may  be  pathogen- 
etically  significant,  they  are  certainly  rare 
in  older  people  with  severe  sclerosis;  here 
the  muscular  coat  of  the  media  is  atrophic, 
fibrosed  or  calcified,  and  certainly  not  capa- 
ble of  spastic  contraction.  Failure  of  the 
diseased  vessel  to  react  to  vasomotor  stimuli 
and  consequent  sluggish  circulation  of  blood 
are  of  greater  significance.  The  decisive  fac- 
tor in  the  genesis  of  myocardial  infarction 
lies  always  in  insufficient  blood  supply,  from 
whatever  causes,  to  a certain  portion  of  the 
myocardium  at  a given  time.  Once  the  infarct 
has  formed  and  healed,  gradual  improvement 
of  the  myocardial  performance  is  possible 
due  to  formation  of  collaterals,  cautious 
training  of  the  heart,  and  therapeutic  im- 
provement of  blood  supply.  Moreover,  the 
heart  of  the  aging,  less  active  and  more  sed- 
entary coronarian,  will  be  less  demanding, 
and  will  be  able  to  get  along  on  a curtailed 
blood  supply. 

In  my  personal  case,  if  I may  immodestly 
come  back  to  that,  several  factors  played  a 
role,  in  addition  to  organic  coronary  disease. 
I will  mention  only  one  of  them.  There  was 
overwork,  with  a 70  to  75-hour  week,  during 
several  months  with  great  heat,  which  I 
never  managed  to  get  accustomed  to;  in  addi- 
tion, I covered  several  miles  on  my  bike 
every  morning,  did  some  swimming  in  the 
evening,  and  took  strenuous  mountain  hikes 
every  second  or  third  weekend. 

The  attack 

Now  I will  briefly  describe  how  the  actual 
attack  came  about.  During  the  first  part  of 
August,  1952,  I had  a particularly  heavy  load 
of  autopsies  and  surgical  specimens.  While 
the  English  version  of  my  paper  was  com- 
pleted, the  French  and  Italian  translations 
were  yet  to  be  taken  care  of,  and  I felt  that 
the  fear  of  not  getting  done  with  these  tasks 
in  the  few  remaining  days  was  the  straw  that 


broke  the  camel’s  back. 

On  the  day  of  the  attack  I didn’t  feel  too 
peppy  in  the  morning  and  was  not  in  the 
mood  to  do  any  exercise.  After  breakfast  I 
drove  to  the  hospital  and  performed  two 
autopsies  without  undue  effort  or  exertion. 
Around  noon  I experienced  some  of  the  sen- 
sations which  I have  described  before,  but 
this  wasn’t  bad,  and  I was  not  alarmed.  In 
the  early  afternoon  when  I cut  surgical  speci- 
mens, I didn’t  get  on  satisfactorily,  for  I be- 
gan to  feel  restless  and  somewhat  dyspneic. 
I had  a sensation  of  tightness  over  chest  and 
belly,  accentuated  over  the  heart  and  ac- 
companied by  parasthesias  in  the  left  arm, 
mainly  a feeling  of  cold  over  a circumscribed 
area  of  the  volar  surface  of  the  lower  arm. 
There  was  but  little  pain  in  the  arm.  I had 
to  interrupt  my  work  repeatedly,  but  I didn’t 
feel  much  relief.  I looked  in  the  mirror,  and 
I knew  what  was  up.  Oppression  in  the  chest, 
dyspnea  and  weakness  were  ever  increasing. 
Things  became  rather  muddled  in  my  mind 
from  then  on,  about  4 p.m.  I called  my  fam- 
ily, and  they  urged  me  to  stay  at  the  hospital, 
the  sensible  thing  to  do,  but  I wanted  to  get 
home,  to  stretch  out  and  lie  flat.  Sensations 
at  home  were  the  same,  only  more  severe, 
with  some  cold  sweat.  Pain  was  not  nearly 
as  intense  as  described  in  the  books,  but 
there  was  the  feeling  of  an  only  50-50  sur- 
vival chance,  with  surprisingly  little  fear  of 
a possibly  imminent  death.  While  lying  there 
wretchedly,  I admired  my  wife  for  her  calm 
and  self-control.  Our  friend.  Dr.  Abe  Ravin, 
came  presently.  I felt  I was  in  good  hands. 
I guess  I smiled  imperceptibly  when  he  an- 
swered my  question  whether  or  not  this  was 
a coronary  by  saying,  “Not  necessarily.”  An 
ambulance  arrived  shortly.  When  the  attend- 
ants carried  me  out,  I felt  rather  ridiculous, 
and  I was  mad  at  the  neighborhood  children, 
who  curiously  stood  around.  Once  at  the  hos- 
pital, I was  terribly  fatigued,  but  I felt  rather 
secure  under  oxygen,  and  somehow  relieved 
that  the  strain  of  the  trip  to  Europe  was 
removed.  There  were  many  events,  I am  sure, 
which  I wasn’t  aware  of.  I do  recall  an  attack 
of  dyspnea  around  midnight.  The  next  day 
I slept  most  of  the  time.  The  morning  after, 
I very  foolishly  got  up  and  shaved,  with  sub- 
sequent fibrillation.  From  then  on,  things 
went  rather  smoothly. 

Sometimes,  however,  I had  a peculiar 
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feeling  of  guilt — as  a man  prone  to  exag- 
gerated self-analysis,  I told  myself:  You  have 
known  for  decades  what  is  good  or  bad  for 
your  heart;  if  you  had  shunned  some  things, 
and  done  others,  you  might  have  avoided  the 
attack;  you  acted  wrongly  and,  to  some  ex- 
tent, you  must  blame  yourself  for  your  dis- 
ease. 

I rested  for  about  six  weeks;  during  the 
last  of  these  weeks  I learned  to  walk  again 
for  about  half  an  hour.  Less  than  two  months 
after  the  attack,  I started  doing  autopsies. 
This  gave  me  a little  self-confidence.  Slightly 
over  three  months  after  the  attack,  I hiked 
up  Flagstaff  mountain  from  Boulder,  a three- 
hour  round  trip,  with  a climb  of  about  1,200 
feet,  and  thereafter  I felt  as  proud  as  if  I 
had  climbed  Mt.  Everest. 

Changed  ability  and  goals 

Now,  how  does  one  put  up  with  the 
changed  situation?  Over  the  following  years, 
attacks  of  dyspnea,  extra-systoles,  tachycar- 
dia, and  minimal  anginal  pain,  probably  due 
to  acute  coronary  insufficiency,  occurred  on 
various  occasions,  especially  on  mountain 
trips,  which  I couldn’t  manage  to  stay  away 
from.  The  mental  anguish  of  such  experi- 
ences is  difficult  to  describe.  In  a typical 
attack  there  is  no  fear  of  certain  catastrophe; 
there  is  rather  the  depressing  feeling  that, 
while  you  are  still  sure-footed  as  before  and 
really  could  enjoy  the  climb,  your  heart, 
vessels  and  lungs  fail  to  cooperate,  and  thus 
destroy  the  fun.  You  sense  your  time  as  a 
mountaineer  is  up.  You  look  toward  the 
slopes  of  Red  Peak  in  the  Colorado  Gore 
Range,  for  instance,  which  you  climbed  in 
good  shape  a few  years  ago.  The  slopes  now 
seem  unbelievably  high,  steep,  and  inac- 
cessible, and  you  feel  hopeless  and  sad.  You 
can  do  one  of  two  things:  Give  up  completely, 
or  try  to  train  again,  very  gradually  and 
cautiously.  Well,  I chose  the  second  alterna- 
tive. And  now  I will  give  a few  pieces  of 
perhaps  somewhat  trivial  and  subjective  ad- 
vice to  my  future  co-coronarians,  and  to  those 
who  have  had  their  first  attack.  I am  think- 
ing especially  of  the  ones  past  middle  age. 

Don’t  set  your  goal  too  high,  in  mountain 
climbing  or  skiing,  if  you  care  to  continue 
these  sports.  Turn  back  when  you  don’t  feel 
up  to  it,  even  if  you  lose  face  and  your  ego 
is  hurt.  Dress  warmly,  especially  on  ski  trips. 


for  your  circulation  isn’t  as  good  as  it  used 
to  be.  Never,  never  start  a trip  on  a full 
stomach.  Eat  sparingly  while  on  the  trip.  Go 
very  slowly.  Don’t  attempt  to  reach  too  high 
altitudes.  If  you  just  have  to  go  high  up,  then 
have  a long  rest,  half  an  hour  or  so,  at  11,500 
or  12,000  feet.  Prophylactically,  before  start- 
ing take  a tablet  of  quinaglute  or  pronestyl, 
and  a coronary  vasodilator  like  peritrate; 
this  certainly  does  not  do  any  harm,  and  is 
perhaps  mainly  of  psychological  value;  may- 
be a placebo  would  do  the  same  trick.  In 
order  to  build  up  collaterals  and  to  keep  trim, 
try  to  walk  at  least  a mile  or  two  every  day, 
or  ride  your  bike  four  or  five  miles  or  more, 
and  do  moderate  swimming  or  tennis  playing 
and  the  like. 

And,  outside  of  sports  (I  know  how  diffi- 
cult it  is  to  heed  these  suggestions) : Avoid 
rush,  strong  emotions,  arguments,  worrying; 
just  as  in  sports,  don’t  set  your  goal  too  high. 
Try  to  regulate  your  heart  action,  to  wit:  In 
a stress  situation,  when  palpitations  and 
extra-systoles  are  threatening,  pull  yourself 
together,  and  consider  how  unimportant  and 
insignificant  things  are,  viewed  sub  specie 
of  eternity.  It  is  amazing  that  will  power  can, 
to  some  extent,  influence  your  heart  action. 

Avoid  complete  fatigue  and  exhaustion, 
both  mental  and  physical.  It  may  be  the 
straw  that  breaks  the  camel’s  back.  Don’t 
forget  that  a threatening  storm  may  cause 
heart  troubles  in  weather-sensitive  persons; 
virus  infections  may  do  the  same.  Avoid 
strong  coffee  and  cigarets;  you  know  that 
the  safest  way  to  prevent  lung  cancer  is  to 
smoke  so  many  cigarets  that  you  die  from 
coronary  heart  disease  in  early  age,  before 
lung  cancer  has  had  an  opportunity  to  de- 
velop. Alcohol,  taken  in  moderation,  is  prob- 
ably harmless  and  causes  welcome  relaxa- 
tion. 

It  will  help,  at  least  psychologically,  to 
keep  your  blood  cholesterol  down  by  regulat- 
ing the  diet,  and/or  by  taking  MER29  or 
thyroid.  But  these  problems,  as  well  as  the 
question  of  using  anticoagulants,  are  still 
moot,  and  certainly  are  beyond  my  capacity; 
therefore  I will  not  discuss  them  here.  The 
great  German  poet,  Goethe,  has  said,  if  I 
may  translate  freely:  “Shun  what  isn’t  yours. 
Don’t  brook  what  upsets  your  peace  of  mind.” 
Maybe  this  is  a good  maxim  for  precoronari- 
ans.  And  be  prepared  for  the  possibility  of 
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sudden,  fatal  heart  failure.  Think  of  the 
beautiful  Latin  saying  (likewise  freely  trans- 
lated) : 

In  between  hope  and  sorrow,  and  in 
between  panic  and  anger. 

Mind  that  any  day  may  have  dawned 
to  be  ultimate  for  you; 


A concise  review  of  a rare  enteric  tumor. 


Lipomas  of  the  colon  occur  infrequently  but 
more  often  than  other  benign  tumors.  Be- 
cause of  their  size  or  location  they  can  simu- 
late the  presence  of  cancer.  This  case  report 
describes  a lipoma  of  the  cecum  which  pro- 
duced symptoms  of  partial  intestinal  ob- 
struction. Evidence  is  presented  which  sug- 
gests that  this  tumor  developed  during  a six- 
month  period. 

CASE  REPORT 

Mrs.  M.  V.,  aged  52,  underwent  complete  hys- 
terectomy, bilateral  salpingo-oophorectomy,  and 
appendectomy  on  May  3,  1960.  The  large  and  small 
intestine  were  explored  at  the  time  and  no  tumors 
were  noted.  Three  months  later  she  complained 
of  constipation  and  subsequently  the  development 
of  persistent  cramping  abdominal  pain.  Barium 
enema  examination  discovered  a 5 cm.  filling 
defect  at  the  ileocecal  valve  (Fig.  1).  On  Novem- 
ber 10,  1960,  the  patient  was  taken  to  surgery 
for  exploration.  The  mass  felt  to  be  the  size  of 
an  orange,  was  freely  movable,  and  was  located 
within  the  cecum  adjacent  to  the  ileocecal  valve. 
Because  of  the  probability  that  the  lesion  was 
malignant,  the  cecum  was  not  opened.  A right 
hemicolectomy  was  done  with  end  to  end  anasta- 
mosis  of  the  ileum  and  transverse  colon.  When 
the  surgical  specimen  was  opened,  a 7 x 6 cm. 
purplish  mass  with  superficial  ulceration  was 
seen  in  the  cecum.  Microscopically  the  mass  proved 
to  be  adult  type  fat  tissue  in  the  submucosa.  The 
patient’s  postoperative  course  was  uneventful. 


Gratefully  enjoy  the  hour  you  didn’t 
dare  hope  for.  • 
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of  the  cecum 

Report  of  one  case 

Hugh  S.  Collett,  M.D.,  Elko,  Nevada 


History  and  incidence 

Bauer  described  the  first  intestinal  lipoma 
in  1757.  A recent  review  of  the  literature  by 
D’Javid^  lists  278  cases  of  colon  lipoma. 

Lipomas  have  been  reported  in  patients 
aged  10  months  to  87  years  with  the  average 
age  being  55  years;  75  per  cent  occur  in 
females. 

Pathology 

Microscopically  lipomas  are  composed  of 
adult  fat  cells;  90  per  cent  occur  in  the  sub- 
mucosa and  10  per  cent  in  the  subserosa. 
Occasionally  subserosal  lipomas  become  very 
large  but  they  rarely  produce  symptoms 
and  are  not  considered  in  this  article.  The 
submucous  type  project  into  the  bowel 
lumen  and  may  be  sessile,  polypoid,  or 


Fig.  1.  Large,  smooth,  well  defined  filling  defect 
in  cecum. 
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pedunculated.  They  are  usually  smooth, 
ovoid,  or  spheroid  in  shape,  and  covered  by 
intact  mucosa.  The  size  is  variable  from  milli- 
meters to  several  centimeters.  The  common- 
est colonic  site  is  the  ileocecal  area  where 
these  tumors  may  grow  to  large  size  before 
producing  symptoms.  Lipomas  in  the  sigmoid 
and  rectal  areas  are  less  frequent  but  are 
more  often  symptomatic.  The  hard,  dry  stool 
of  the  distal  colon  often  causes  erosion  and 
bleeding  of  these  tumors. 

Signs  and  symptoms 

Many  lipomas  of  the  colon  produce  no 
symptoms  and  are  found  incidentally  at  sur- 
gery or  necropsy.  Lipomas  in  the  left  colon 
tend  to  cause  constipation  or  diarrhea  and 
they  bleed  more  commonly  than  right  sided 
lesions  because  of  the  more  abrasive  nature 
of  the  distal  fecal  stream.  Pain  of  vague  or 
cramping  sort  may  occur.  Large  tumors  cause 
frank  obstruction.  Intussusception  occurs  in 
some  19  per  cent  and  these  cases  present  with 
typical  sudden  severe  pain  associated  with 
shock.  Ulceration  occurs  in  16  per  cent  and 
obstruction  in  7 per  cent. 

Diagnosis 

Low  lying  lipomas  are  identified  visually 
by  sigmoidoscopic  or  proctoscopic  observa- 
tion. They  have  a faint  yellow  color  and  are 
soft  and  easily  compressed  by  the  scope. 
Elsewhere  in  the  colon  one  must  rely  upon 
barium  enema  examination.  Roentgenograph- 
ically  lipomas  usually  show  smooth  well- 
defined  margins,  and  the  adjacent  bowel  re- 
tains its  flexibility  and  pattern.  They  are 
usually  spheroid  or  ovoid  and  appear  to  be 
centrally  located  in  the  bowel  lumen  when 
seen  en  face  or  to  arise  from  one  side  of  the 


bowel  when  seen  in  profile.  With  air  contrast 
radiography  lipomas  may  sometimes  be  iden- 
tified by  the  fact  that  air  density  and  fat 
density  are  very  nearly  the  same-. 

Differential  diagnosis 

Other  tumors  as  carcinoids,  adenomatous 
polyps,  fibromas,  and  leiomyomas  should  be 
distinguished,  but  the  principal  differentia- 
tion is  from  cancer  which  has  a predilection 
for  the  same  age  group  as  lipoma.  Unless 
cancer  can  be  excluded  with  assurance,  the 
patient  should  be  treated  as  if  the  lesion 
were  malignant. 

Treatment 

Small  rectal  or  sigmoid  lipomas  can  be 
removed  through  the  sigmoidoscope  or  proc- 
toscope. Polypoid,  roentgenologically  benign 
lesions  may  be  enucleated  or  resected  locally. 
If  gross  examination  cannot  exclude  a malig- 
nant tumor,  radical  cancer  surgery  should  be 
performed.  The  relative  rarity  of  lipoma,  the 
difficulty  in  distinguishing  from  cancer  in 
the  unopened  bowel,  the  hazard  of  cancer 
spill  from  the  bowel  in  case  of  erroneous 
diagnosis,  and  the  low  mortality  in  the  prop- 
erly prepared  patient  recommends  this  ap- 
proach. 

Summary 

A case  of  colon  lipoma  is  presented  with 
evidence  indicating  that  it  developed  during 
a six-month  period.  The  general  entity  is  re- 
viewed. • 
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31ATERNAL  MORTALITY 


The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 

mittees in  the  Rocky  Mountain  Region. 


I) 


G 


Case  7t 

This  patient  was  a 38-year-old  grav.  2 para  1, 
whose  EDC  was  Aug.  13,  1959.  Past  history  re- 
vealed that  the  patient  had  suffered  chronic  and 
recurrent  pyelitis  for  several  years  and  had  been 
hospitalized  several  times  for  treatment  of  this 
condition.  Her  previous  pregnancy  had  been 
complicated  by  mild  pre-eclampsia.  Her  prenatal 
course  during  the  present  pregnancy  was  compli- 
cated by  persistent  edema  of  the  extremities  and 
backache.  In  addition,  on  several  occasions,  she 
had  “black-out”  spells,  sometimes  persisting  for 
as  long  as  one  hour.  A physician  who  saw  her 
at  home  during  one  of  these  attacks  thought  that 
the  patient  had  an  epileptic  seizure.  At  no  time 
during  her  prenatal  course  was  her  B.P.  elevated. 
Weight  gain  was  30  pounds.  The  urine  intermit- 
tently showed  1-plus  albumin.  Because  of  edema 
and  albuminuria,  the  patient  was  admitted  to  the 
hospital  on  Aug.  7 for  observation  and  treatment. 
She  had  no  elevation  of  B.P.  The  edema  improved 
on  bed  rest.  The  baby  was  in  breech  presentation, 
and  there  was  polyhydramnios.  The  cervix  was 
thought  to  be  favorable  so  I.V.  pitocin  was  started 
by  continuous  drip.  No  progress  was  made  after 
24  hours  and  the  I.V.  was  stopped.  External  version 
was  accomplished  successfully  with  the  head  re- 
maining in  the  pelvis. 

I.V.  pitocin  was  begun  again  the  following 
morning  and  labor  progressed  normally.  The 
patient  was  taken  to  the  delivery  room  at  7 cm. 
dilation  approximately  six  hours  after  the  onset 
of  labor.  Her  blood  pressure  had  been  normal 
throughout.  At  this  time,  she  was  given  1 c.c.  of 
Nisentil  followed  in  about  10  minutes  by  caudal 
anesthesia  using  25  c.c.  of  2 per  cent  pontocaine. 
No  spinal  fluid  was  aspirated  and  an  initial  dose 
of  2 c.c.  of  solution  resulted  in  no  untoward  re- 
action. Approximately  10  minutes  after  caudal 
anesthesia  was  started  the  patient  suddenly  went 
into  convulsions  and  collapse.  Both  heart  beat 
and  respirations  ceased.  The  chest  was  opened 
and  cardiac  massage  begun.  Positive  pressure 
oxygen  maintained  respiration.  An  I.V.  vasopres- 
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sin  and  bood  transfusion  was  started.  The  baby 
was  delivered  by  cesarean  and  seemed  in  fair 
condition.  Cardiac  massage  was  continued  and 
the  heart  beat  was  finally  restored  by  the  use 
of  the  cardiac  stimulator.  The  chest  was  closed  and 
the  patient  was  placed  in  a Monahan  respirator. 
The  patient  remained  comatose  with  widely  di- 
lated pupils.  Spontaneous  respiration  was  never 
established.  The  heart  beat  became  weaker  and 
ceased  approximately  eight  hours  after  the  initial 
cardiac  arrest.  There  was  no  autopsy. 

Comment 

The  circumstances  of  this  death  from  cardiac 
arrest  suggest  an  accident  due  t©  idiosyncrasy 
to  pontocaine  or  the  entrance  of  pontocaine  solu- 
tion into  the  circulatory  system  via  the  venous 
plexus  of  the  caudal  canal.  It  was  the  opinion  of 
the  committee  that  this  death  was  not  preventable. 


Case  8 

This  39-year-old  white  female  was  admitted 
to  the  hospital  on  July  8,  1959,  with  the  present- 
ing symptoms  of  lower  abdominal  cramps  and 
vaginal  bleeding.  LMP  was  May  7 and  the  onset 
of  symptoms  was  on  the  day  prior  to  admission. 
Examination  on  admission  revealed  marked  pain 
and  tenderness  in  the  lower  abdomen  and  tissue 
present  in  the  dilated  cervical  canal.  Temperature 
was  39°  C.  An  immediate  D&C  was  done  and  it 
was  noted  that  the  patient  was  passing  only  mini- 
mal amounts  of  dark-brown  urine  and  she  was 
transferred  to  the  Medical  Service  for  possible 
dialysis.  At  this  time  BP  was  100/70,  pulse  78, 
temperature  39°  C.  The  skin  and  lips  were  cyanotic 
and  the  neck  veins  were  full.  Heart  and  lungs 
were  normal.  The  abdomen  was  tender  and  bowel 
sounds  were  absent.  Laboratory  findings  initially 
were;  Hematocrit  35,  WBC  19,900,  Sodium  135, 
Potassium  4.35,  Co^-lO.O,  Chlorides  99.5,  BUN  29, 
Plasma  hemoglobin  348  mgs.  per  cent.  The  patient 
rapidly  became  hypotensive,  B.P.  70/50,  and  blood 
transfusions  were  not  successful  in  restoring  the 
B.P.  Intravenous  Levophed  was  started. 

On  the  following  day  because  of  clinical  signs 
of  peritonitis,  a peritoneal  tap  was  done  and  gram 
positive  cocci  were  demonstrated  in  the  smear 
of  peritoneal  fluid.  Penicillin  and  Chloromycetin 
were  then  administered  intravenously.  On  this 
therapy,  the  symptoms  of  peritonitis  subsided 
within  24  hours,  and  the  temperature  dropped  to 
38°  C.  However,  despite  hypertonic  glucose,  so- 
dium exchange  resins  and  I.V.  bicarbonate,  the 
oliguria  persisted.  Serial  electrocardiograms  did 
not  show  any  evidence  of  hyperkalemia.  The 
clinical  course  was  that  of  continued  deteriora- 
tion. Vasopressor  agents  were  required  continu- 
ously to  maintain  the  blood  pressure.  On  the  sec- 
ond hospital  day,  the  patient  developed  gallop 
rhythm  and  on  the  fourth  day  pulmonary  edema. 
Despite  attempts  at  I.V.  digitalization  the  patient 
expired  at  10:45  p.m.  on  July  12,  1959. 

continued  on  page  68 
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Winslow  Homer  HERRING  Art  Institute  of  Chicago. 


Strain  Is  a necessary  component  of  man’s  efforts  to  move  his  external 
environment,  but  all  too  often  brings  on  extreme  pain  and  trauma  when  hard 
stools  are  moved  after  repair  of  rectal  disorders.  Metamucil  adds  soft,  bland 
bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis  and  also  hold 
water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus  Metamucil, 
with  an  adequate  water  intake,  is  of  great  help  in  minimizing  painful  trauma 
to  postsurgical  rectal  tissue.  Metamucil  promotes  regularity  through 
“smoothage”  in  all  types  of  constipation.  ^ 

Mh  brand  of  psyllium  hydrophilic  mucilloid  ■ 

e t a m u c I I 

Available  as  regular  Metamucil  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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in  allergic  respiratory  disorders 


UNSURPASSED  "GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  "SPECIAL-PURPOSE”  THERAPY 


ARISTOCOET  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  allergic  respiratory  disorders,  including  bronchial 
asthma.  Clinical  evidence  has  now  shown  that  ARISTOCOBT  is  also  highly  valuable 
for  “special-problem”  patients -- asthmatic  and  others  — who,  because  of  certain 
complications,  were  hitherto  considered  poor  candidates  for  corticosteroids. 

for  example: 

PATIENTS  WITH  IMPENDING  CARDIAC  DECOMPENSATION 
In  contrast  to  most  of  its  congeners,  aristocort  is  not  contraindicated  when 
edema  is  present  or  when  cardiac  decompensation  impends.^ 

PATIENTS  WITH  EMOTIONAL  AND  NERVOUS  DISORDERS 
Triamcinolone  did  not  produce  psychic  disturbances  or  insomnia.^ 

PATIENTS  WHOSE  APPETITES  SHOULD  NOT  BE  STIMULATED 
Among  patients  treated  with  aristocort,  there  was  less  appetite  stimulation, 
especially  in  those  who  had  previously  gained  weight  on  long-term  therapy 
with  other  steroids.® 


PATIENTS  WITH  HYPERTENSION 

There  was  no  blood  pressure  increase  in  any  patient  treated  for  bronchial 
asthma,  and  in  some,  blood  pressure  fell.  Of  these,  three  had  been  hypertensive.^ 

References : 
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4.  Sherwood,  H.,  and  Cooke,  R.  A.:  J.  Allergy  28:97  (March)  1967. 

Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  respiratory  dis- 
orders, dosage  should  be  individualized  and  kept  at  the  lowest  level  needed  to  control 
symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementa- 
tion. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex 
and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink)  ; 4 mg.  (white)  ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 


Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


jEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


A REALISTIC  AID  TO  PROPER  WEIGHT  MAINTENANCE 


At  Last...New  Cook  Book  Designs 


Prevent  Overweight 
Through  Better  Eating  Habits 

Recipes  and  Menus  with  Satiety  and  Appetite  Appeal  in  Mind 


The  Cook  Book  of  Glorious  Eating  for  Weight  Watchers 

fills  the  long-felt  need  for  a weight  control  plan 
that  is  workable  for  everybody  in  the  family. 
Realistic  regimens  are  built  around  good,  nat- 
ural, readily-available  foods  enhanced  by  de- 
licious methods  of  preparation.  In  place  of  “fad 
diets”  or  tasteless  formulas,  it  provides  for  truly 
appetizing  meals.  It  teaches  and  encourages  the 
development  of  the  healthful  eating  habits  that 
can  prevent  overweight,  America’s  #1  Health 
Problem.  This  full-color  cook  book  contains  100 
pages — 248  delicious  recipes  each  with  calorie 
counts.  Complete  menus  are  here  at  3 calorie 
levels— 1200,  1800,  2600.  Calorie  levels  are  re- 
lated to  best  weights  by  sex,  age,  size  and  extent 
of  activity. 

Many  diets  fail  because  they  are  crash  programs 
only  temporary  in  effect.  Other  diets  are  unbear- 
able because  they  are  monotonous  and  tasteless. 

The  Wesson  way  is  not  a crash  program.  It  offers 
calorie  controlled  menus  with  appetite  appeal,  vari- 
ety and  satiety  in  mind.  They  fulfill  the  recom- 
mended dietary  allowances  of  the  Food  & Nutri- 
tion Board  of  the  National  Research  Council. 

All  menus  provide  the  proper  amount  of  protein, 
carbohydrates,  fat  and  the  other  essential  nutri- 
ents. The  principles  of  good  nutrition  are  in- 
cluded to  help  the  homemaker  plan  her  own 
properly  balanced,  calorie  controlled  menus. 
With  simple  subtractions  or  additions  to  the 
same  basic  menu,  each  family  member  can  be 
served  delicious  satisfying  menus  according  to 
his  individual  needs. 

Not  a reducing  manual.  It  should  be  explained 
that  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”  is  a guide  to  the  prevention 
of  obesity.  Its  publication  marks  the  first  time 


that  a food  manufacturer  like  Wesson  has  taken 
so  important  a step  to  help  combat  this  serious 
public  health  problem. 

Copies  for  physicians.  “The  Cook  Book  of  Glo- 
rious Eating  for  Weight  Watchers”  is  being 
offered  to  the  general  public.  If  you  would  like 
a copy  for  yourself,  together  with  forms  to  en- 
able patients  to  obtain  their  own  copies,  please 
fill  in  coupon  below. 

Note:  Please  do  not  confuse  this 
booklet  with  the  Cholesterol  De- 
pressant Diet  Book,  published  by 
Wesson  as  an  aid  to  physicians 
and  for  professional  distribution 
only.  The  concept  of  the  Choles- 
terol Depressant  Diet  Book  stems 
from  Wesson’s  value  in  choles- 
terol depressant  diets.  Where  a vegetable  (salad) 
oil  is  medically  recommended  for  a cholesterol 
depressant  regimen,  poly-unsaturated  Wesson  is 
unsurpassed  by  any  readily  available  brand. 


Th#  Wesson  People,  Dept.  M,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send  me  my  copy  of  “The  Cook  Book  of  Glorious  Eating  for 
Weight  Watchers”,  plus  two  dozen  order  blanks  for  distribution  to 
my  patients. 


M.D. 


ADDRESS 


CITY,  ZONE,  STATE 


Poly-unsaturated  Wesson,  the  Pure  Vegetable  Oil,  is  Never  Hydrogenated 


A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

The  seriousness  of  the  national  problem  of 
mental  illness  was  emphasized  on  three  fronts 
recently  in  the  nation’s  capital. 

First,  the  Joint  Commission  on  Mental  Illness 
and  Health  reported  on  a comprehensive  five-year 
study  of  the  over-all  problem.  Second,  another 
special  government  advisory  committee  recom- 
mended smaller  community-sized  mental  institu- 
tions after  a two-year  study  of  facilities  for  care  of 
the  mentally  ill.  Third,  a Senate  subcommittee  held 
hearings  on  the  constitutional  rights  of  mental 
patients. 

The  Joint  Commission  recommended  sweeping 
reforms  in  the  treatment  of  mental  illness  as  well 
as  expanded  and  improved  facilities.  It  said  some 
gains  had  been  made  in  the  past  10  years  but  that 
the  need  for  adequate  facilities  for  humane,  heal- 
ing treatment  of  the  mentally  ill  is  still  largely 
unmet. 

More  than  half  of  the  patients  in  state  mental 


hospitals  do  not  receive  any  treatment,  largely 
because  of  inadequate  facilities,  the  commission 
said. 

The  commission  recommended  that  government 
spending  at  all  levels — federal,  state  and  local — 
for  public  mental  patient  services  be  stepped-up 
in  the  next  decade  from  the  present  $1  billion  a 
year  to  $3  billion  a year. 

Another  recommendation  was  that  there  be  a 
fully-staffed,  full-time  mental  health  clinic  for 
each  50,000  of  population. 

The  commission,  which  was  created  in  1955  by 
a special  act  of  Congress,  had  45  members  repre- 
senting every  national  association  and  nongovern- 
ment agency  concerned  with  mental  health.  The 
American  Psychiatric  Association  and  the  Ameri- 
can Medical  Association  had  the  leadership  in  set- 
ting up  the  commission. 

The  government  advisory  committee,  composed 
of  12  state  Hill-Burton  and  mental  health  authori- 
ties, recommended  that  states  concentrate  on 
smaller  community  or  regional  facilities  “offering 
a wide  spectrum  of  services.” 

Dr.  Luther  L.  Terry,  Surgeon  General  of  the 
Public  Health  Service,  urged  state  governors  to 
use  the  advisory  committee’s  recommendations  as 
guidelines  for  improving  mental  health  facilities. 

The  Senate  Constitutional  Rights  Subcommittee 
heard  from  Dr.  Winfred  Overholser  that  there  is 
no  foundation  to  charges  that  many  Americans  are 


The  Colorado  Academy  of  General  Practice 

Invites  you  to  attend  a two-day  symposium  entitled 

“Newer  Concepts  of  Alcoholism  and  Its  Treatment” 

May  25  and  26,  1961 
Hotel  Cosmopolitan,  Denver,  Colorado 

No  Registration  Fee 
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“railroaded”  into  mental  hospitals.  Dr.  Overholser 
is  superintendent  of  St.  Elizabeth’s  Hospital,  large 
federal  mental  institution  in  Washington,  D.  C. 

Dr.  Lauren  H.  Smith,  vice  chairman  of  the 
A.M.A.’s  Council  on  Mental  Health,  told  the  sub- 
committee that  the  A.M.A.’s  future  program  in  the 
field  will  include  emphasis  on  more  use  of  psychi- 
atry in  geriatrics,  pediatrics  and  medical  education, 
both  at  student  and  postgraduate  levels. 

Other  activities  planned  for  the  A.M.A.  pro- 
gram include  closer  coordination  of  activities  of 
the  A.M.A.  council  and  corresponding  committees 
of  state  medical  societies. 

The  Food  and  Drug  Administration,  after  the 
government  filed  suit  against  two  drug  firms  for 
counterfeiting,  reported  that  an  extensive  investi- 
gation showed  that  there  is  still  relatively  little 
counterfeiting  of  drugs. 

Of  2,700  samples  of  drugs  collected  from  900 
drugstores  in  the  first  three  months  of  this  year, 
only  nine  were  found  to  be  counterfeit. 

FDA  Commissioner  George  P.  Larrick  said  he 
expected  the  problem  of  counterfeit  drugs  to  con- 
tinue because  of  the  lure  of  easy  profits.  But  he 
said  results  of  the  investigation  supported  the 
FDA  view  that  “the  facts  to  date  do  not  warrant 
disturbing  sick  people  about  the  quality  of  medi- 
cations that  they  have  been  taking.” 

In  the  counterfeiting  suit.  General  Pharmacal 
Co.,  Hoboken,  N.  J.,  and  Lowell  Packing  Co.,  Long 


Island,  N.  Y.,  and  eight  officials  of  the  two  firms 
were  charged  with  manufacturing  counterfeit  tran- 
quilizers, diuretics,  weight  reducers  and  other 
drugs  and  selling  them  to  drugstores  in  six  states. 
The  Justice  Department  charged  that  the  com- 
panies put  markings  on  pills  making  them  appear 
like  other  trademarked  brands. 

FDA  ordered  manufacturers,  effective  May  27, 
to  supply  samples  of  new  drugs  for  testing  by  the 
government  agency  prior  to  clearance  for  sale. 

In  the  past,  the  FDA  has  relied  largely  on  scien- 
tific data  supplied  by  the  manufacturers  them- 
selves in  clearing  a new  drug  as  being  safe  for 
sale.  The  FDA  tested  the  drugs  only  on  a limited 

continued  on  page  71 


^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure. ..milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 

Office  and  Plant,  5512  Leetsdale  Drive 
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Therapeutic 

confidence 

Panalba  is  effective  against 
more  than  30  commonly 
encountered  pathogens 
including  ubiquitous 
staphylococci.  Right  from 
the  start,  prescribing  it  gives 
you  a high  degree  of 
assurance  of  obtaining  the 
desired  anti-infective  aaion 
in  this  as  in  a wide  variety 
of  bacterial  diseases. 

Supplied:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline 
phosphate  complex ) , equivalent  to 
250  mg.  tetracycline  hydrochloride,  and 
125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 


Adult  dosage:  2 capsules  four  times  a day. 

Side  effects:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable 
to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to 
therapeutic  use  in  patients  are 
infrequent  and  consist  principally  of 
mild  nausea  and  abdominal  cramps. 
Albamycin  also  has  a relatively  low 
order  of  toxicity.  In  a certain  few 
patients,  a yellow  pigment  has  been 
found  in  the  plasma.  This  pigment, 
apparently  a metabolic  by-product  of 
the  drug,  is  not  necessarily  associated 
with  abnormal  liver  function  tests. 
Urticaria  and  maculopapular  dermatitis, 
a few  cases  of  leukopenia,  and 
agranulocytosis  have  been  reported  in 
patients  treated  with  Albamycin.  All 
of  these  side  effects  rapidly  disappeared 
upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of 
nonsusceptible  organisms,  constant 
observation  of  the  patient  is  essential. 

If  new  infections  appear  during  therapy, 
appropriate  measures  should  be  taken. 
As  with  any  serious  infection,  therapy 
of  peritonitis  with  Panalba  or  other 
antibacterial  agents  is  adjunctive 
to  surgical  procedures  and  supportive 
therapy. 


Inflammatory 
process 
of  the 
peritoneum 

'Trademark,  Reg.  U.  S.  Pat.  Off, 


The  Upjohn  Company 
Kalamazoo,  Michigan 


Upjohn 


Panalba 

1 1 your  broad-spearum 
/ ^ antibiotic  of  first  resort 


PABALATE 

mutually  potentiating  nonsteroid  antirheumatics 

"^superior  to  aspirin” ^ and  with  a ^higher  'therapeutic  index’ 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid 50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE'-SODIUM  FREE 


In  each  pink  enteric-coated 

Pabalate-Sodium  Free 

tablet: 


When  conservative  steroid  therapy  is  indicated— 


Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 


PABALATE'- HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  light  blue  enteric-coaled  1 
PABALATE-HG  tablet: 

Same  formula  as  PaBALATE- 
SODIUM  Free,  plus  hydrocor-  | 
tisone  (alcohol)  . . . 2.5  mg.  ' 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


Making  today’s  medicines  with 
integrity. . .seeking  tomorrow’s 


ANNOUNCING 


Therapeutic  dosage  of  B-Complex 
plus  500  mg.  of  Vitamin  C 


Unsurpassed  stability.  As  coatings  are  applied 
without  water,  deterioration  due  to  moisture  is 
virtually  eliminated.  Stability  is  enhanced;  po- 
tency is  protected.  Easier,  more  pleasant  to 
take.  Surbex-T  tablets  are  up  to  30%  smaller; 
have  a pleasant  taste;  and  are  non-caloric.  Vita- 
min odor  and  aftertaste  are  eliminated. 


Each  Fiimtab  Surbex-T  represents: 


Thiamine  Mononitrate  (B,) 15  mg. 

Riboflavin  (Bz) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  B,j) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  Acid  (as  sodium  ascorbate) 500  mg. 

Desiccated  Liver,  N.  F 75  mg. 

Liver  Fraction  2,  N.  F 75  rng. 


Supplied  in  bottles  of  100  and  1000 


VITAMINS  BY  ^ 


Fiimtab  coatings  protect 
this  full  range  of  Abbott 
nutritional  supplements: 

SUR-BEX*WITH  C.  Smaller 

dosages  of  the  essential  B- 
Complex  and  C.  Table  bottles 
of  60.  Also  in  bottles  of  100, 
500  and  1000. 

DAYTEENS™  To  help  insure 
optima!  nutrition  in  growing 
teenagers.  Table  bottles  of 
100,  bottles  of  250,  1000. 

Potent  maintenance  formulas 
—ideal  for  those  who  are  “nu- 
tritionally run-down” 

DAYALETS®  Table  bottles  of 
100.  Bottles  of  50,  250,  1000. 

DAYALETS-M®  Apothecary  bot- 
tles of  100  and  250.  Also  in  bot- 
tles of  1000. 

Therapeutic  formulas  for  more 
severe  deficiencies— illness, 
infection,  etc. 

OPTiLETS®  & OPTILETS-M® 

Table  bottles  of  30  and  100. 
Bottles  of  1000. 


®FILMTAB— FILM-SEALED  TABLETS,  ABBOTT. 

1961,  ABBOTT  LABORATORIES  103029A 


Filmtab®  Coating  Advantages 


in  a Nntshell 


Tablets  are 
easier  to  swallow, 
up  to  30% 
smaller. 


Vitamin 
after-taste  and 
odor 

are  eliminated. 


Tablets  are  pleasant 
tasting,  non-caloric, 
come  in  a rainbow  of 
cheerful  colors. 


Breakage  and  cracking 
are  less  likely.  (Sugar 
coatings  are  crystalline, 
and  more  brittle.) 


WAVt£U 

SUGAR 

In  contrast  with 
sugar  coatings, 
no  water  is  used 
in  manufacture. 


This  eliminates  the  need 
of  protective  subseals,  and 
chances  of  moisture  seepage 
through  imperfections. 


Absorption  is  speeded 
as  sugar’s  bulk 
and  subseals 
are  eliminated. 


Vitamins  are 
readily  available  at 
proximal 
receptor  sites. 


NET  RESULT;  Potency  is  assured  for  a longer  time. 
The  patient  gets  what  he  pays  for^ — and  what  you  prescribe. 


£ 


FI  LMTA6— FILM-SEA  LEO 


iBLETS,  ABBOTT 
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ORGAN  I Z ATI  O N 


Annual  Session  dates  changed 

At  its  recent  Midwinter  Clinical  Session  the 
Colorado  State  Medical  Society’s  House  of  Dele- 
gates approved  a change  in  meeting  dates  for  the 
1961  Annual  Session.  Previously  scheduled  for 
late  September,  the  dates  have  now  officially  been 
set  as  October  1-4,  at  the  Shirley  Savoy  Hotel  in 
Denver.  This  was  done  so  that  the  meeting  will 
overlap  the  A.M.A.  Congress  on  Occupational 
Health,  which  is  scheduled  to  meet  at  the  Brown 
Palace  Hotel  October  3-4. 

By  combining  the  meetings  the  Society  feels 
that  this  will  help  cut  down  on  the  multiplicity 
of  meetings  scheduled  for  Denver  this  fall,  since 
the  A.M.A.  Clinical  Meeting  also  will  be  meeting 
in  Denver,  the  last  week  in  November.  Also  it  is 
believed  that  both  meetings  will  benefit,  with  the 
Congress  bringing  to  our  Rocky  Mountain  area 
many  fine  talks  which  should  be  of  interest  in 
our  growing  industrial  times. 

Make  plans  now  to  attend  the  combined  ses- 
sions this  fall,  October  1-4,  in  Denver. 


Your  Medicolegal  responsibilities 

It  has  come  to  the  attention  of  the  Chairman 
of  the  Medicolegal  Committee  that  many  mal- 
practice claims  and  suits  are  not  being  reported 
to  the  Executive  Office.  The  following  is  quoted 
from  the  “Rules  and  Regulations  Concerning  Mal- 
practice Claims  and  Suits”  for  the  information  of 
the  membership  of  the  Colorado  State  Medical 
Society: 

“It  shall  be  the  duty  of  any  member  of  the 
Society  who  is  sued,  or  threatened  with  suit,  for 
alleged  malpractice  to  fill  out  at  once  and  mail  to 
the  Executive  Secretary  of  the  Society  a report 
of  the  case,  on  blanks  provided  for  this  purpose. 
Blanks  are  obtainable  from  the  Executive  Secre- 
tary of  the  Society. 

“Should  any  member  of  the  Society  learn  of 
a suit  or  threatened  suit  against  any  member  of 
the  medical  profession,  it  shall  be  his  duty  forth- 
with to  notify  the  Executive  Secretary  of  the  State 
Society,  or  the  Chairman  of  the  Medicolegal  Com- 
mittee.” 


Obituaries 

Former  pathologist  passes  away 

Paul  C.  Carson,  M.D.,  died  recently  in  Denver 
at  the  age  of  62.  Dr.  Carson  was  born  in  Louis- 
ville, Kentucky,  on  July  7,  1898,  and  had  his  pre- 
medical training  at  the  University  of  Indiana.  He 
graduated  from  the  School  of  Medicine  at  the 
University  of  Indiana  in  1923  and  came  to  Colo- 


rado the  next  year.  He  was  licensed  in  Colorado 
in  1924  and  served  as  pathologist  at  Presbyterian 
Hospital  from  1925  to  1946,  after  which  he  con- 
tinued to  practice  medicine  in  Aurora. 

Dr.  Carson  was  a member  of  the  Denver  Medi- 
cal Society  as  well  as  the  Adams  and  Arapahoe 
County  Societies.  He  was  a member  of  the  Colo- 
rado State  Medical  Society,  the  American  College 
of  Physicians  and  Surgeons  and  Phi  Beta  Phi 
Medical  fraternity.  In  addition  he  was  an  honorary 
member  of  the  Denver  Medical  Club  as  well  as  a 
member  of  the  American  Legion  and  the  Masonic 
bodies,  the  Englewood  Blue  Lodge,  Colorado  Con- 
sistory and  El  Jebel  Shrine. 

Surviving  are  his  wife  and  a son,  as  well  as 
his  brother,  a psychiatrist  at  the  Colorado  State 
Hospital  at  Pueblo. 

Denver  anesthetist  passes  away 

Dr.  Phillip  Cloye  Allen  died  February  26,  1961, 
after  a short  illness.  Phillip  C.  Allen  was  born  in 
Salida,  Colorado,  on  December  8,  1901,  and  was 
graduated  from  the  Colorado  University  School  of 
Medicine  in  1927.  He  was  chief  resident  physician 
at  St.  Luke’s  Hospital  in  1927,  and  was  a member 
of  the  Denver  Medical  Society,  the  Colorado  State 
Medical  Society  and  the  American  Medical  Asso- 
ciation. His  specialty  was  anesthesiology. 

Surviving  him  are  his  wife,  two  daughters  and 
two  sons. 

Rocky  Ford  veteran  dies  of  injuries 

Dr.  Byron  B.  Blotz,  veteran  physician  and  sur- 
geon at  Rocky  Ford,  died  March  17th  from  in- 
juries sustained  in  a fall  at  his  home  in  February. 

Dr.  Blotz  was  one  of  the  earliest  physicians  in 
Colorado  to  make  a serious  study  of  medical  eco- 
nomics, socialized  medicine  and  allied  subjects, 
and  made  more  than  one  trip  to  Europe  to  study 
socialized  medicine  systems  there  during  the  1920’s 
and  early  1930’s. 

He  had  practiced  in  Rocky  Ford  since  1906,  and 
established  the  Physicians  Hospital  there  in  1917. 
Dr.  Blotz  was  a graduate  of  the  University  of 
Colorado  Medical  School  and  a member  of  the 
Otero  County  and  Colorado  State  Medical  Socie- 
ties. 

Dr.  Blotz  is  survived  by  his  widow,  two  daugh- 
ters and  one  brother,  all  of  Rocky  Ford. 

Industrial  Doctor  in  Pueblo  dies 

Dr.  Arthur  W.  Evans  died  in  Pueblo  on  Febru- 
ary 27,  1961,  en  route  to  a hospital  after  a heart 
attack  at  home.  Arthur  W.  Evans  was  born  October 
14,  1912,  at  Wichita,  Kansas.  He  received  his  A.B. 
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degree  in  1934  from  the  University  of  Kansas  at 
Lawrence,  Kansas,  and  in  1938  he  received  his 
M.D.  degree  from  the  same  school.  He  served  his 
internship  at  St.  Vincent’s  Hospital  at  Portland, 
Oregon,  from  1938  to  1939.  His  residencies  were  at 
the  Kansas  State  Tuberculosis  Sanatorium  at 
Norton,  Kansas,  and  at  the  University  of  Kansas 
Hospitals  in  Kansas  City.  During  World  War  H, 
Dr.  Evans  was  a Captain  attached  to  the  147th 
Field  Hospital  Unit.  For  many  years  he  was  Medi- 
cal Director  at  Fitzsimons  Hospital. 

He  was  interested  in  industrial  health  work 
and  was  examining  physician  at  the  Pueblo  plant 
of  the  Colorado  Fuel  and  Iron  Corporation  for  15 
years. 

Dr.  Evans  was  a member  of  Pueblo  County 
Medical  Society,  the  Colorado  State  Medical  So- 
ciety, the  American  Medical  Association,  the 
American  College  of  Chest  Surgeons  and  the 
American  Industrial  Hygiene  Association. 

Surviving  the  doctor  are  his  wife  and  two 
daughters. 


Abstract  of  Minutes* 

House  of  Delegates  of  the 
Colorado  State  Medical  Society 

Twenty-sixth  Midwinter  Clinical  Session 
February  28,  March  1,  1961 
Hilton  Hotel,  Denver 

FIRST  MEETING 
Tuesday,  February  28,  1961 

Vice  Speaker  Fredrick  H.  Good,  Denver,  called 
the  House  to  order  at  10:15  a.m.,  in  the  Terrace 
Room;  and  Speaker  Heman  R.  Bull,  Grand  Junc- 
tion, and  Vice  Speaker  Good  alternated  in  presid- 
ing throughout  the  session. 

The  Rev.  Alexander  Lukens,  Rector  of  St. 
Barnabas  Episcopal  Church,  pronounced  the  invo- 
cation. 

President  Cyrus  W.  Anderson  led  the  delegates 
in  the  Pledge  of  Allegiance  to  the  Flag. 

Dr.  Harper  Kerr,  Chairman,  Committee  on 
Constitution,  By-Laws  and  Credentials,  presented 
the  committee’s  printed  report  and  verbally 
amended  it  by  recommending  the  seating  of  Dr. 
Matthew  Gibson,  delegate,  and  Dr.  Fred  Branan, 

♦Condensed  from  the  shorthand  record  of  Bertram  Naster, 
Certified  Shorthand  Reporter.  Reports  referred  to  herein  as 
printed  or  mimeographed  were  distributed  to  all  members  of 
the  House  of  Delegates  at  the  26th  Annual  Midwinter  Clinical 
Session.  Copies  of  all  such  reports  are  on  file  with  the  Execu- 
tive Office  of  the  Society,  and  with  the  Secretary  of  each 
component  society,  available  for  study  by  any  member  of  the 
Society. 
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alternate,  from  Adams  County-Aurora  Medical 
Society;  Dr.  Roy  F.  Dent,  Jr.,  and  Dr.  John  J. 
Sampson  as  additional  delegate  and  alternate  from 
the  El  Paso  Medical  Society;  and  Dr.  E.  G.  Merritt 
as  delegate  from  the  San  Juan  Basin  Medical 
Society. 

Vice  Speaker  Good  designated  Drs.  Covode  and 
Blandford  as  Sergeants-at-Arms. 

Eighty -four  (before  adjournment  increased  to 
90)  accredited  delegates  answered  the  roll  call. 

Speaker  Bull  addressed  the  House  on  pro- 
cedural matters  and  announced  that  he  and  Vice 
Speaker  Good  had  directed  Harvey  Sethman,  Ex- 
ecutive Secretary  of  the  Society  for  31  years,  to 
deliver  a verbal  supplement  to  his  printed  report 
on  problems  of  public  relations  and  patient  rela- 
tions in  the  physician’s  own  practice,  to  speak  with 
utmost  frankness,  and  to  address  the  House  not 
as  an  employed  administrative  officer  but  as  a 
public  relations  man  who  knows  what  is  good  and 
what  is  bad  about  medical  public  relations,  and 
to  make  any  recommendations  he  believes  are 
indicated. 

Dr.  Bull  paid  a special  compliment  to  the  Coun- 
cil on  Governmental  Relations  and  its  chairman. 
Dr.  Bradford  Murphey,  who  have  met  weekly  for 
several  months. 

Minutes  of  the  last  Annual  Session  were  ap- 
proved as  published  in  the  December,  1960,  issue 
of  the  Rocky  Mountain  Medical  Journal. 

Reports  of  the  Board  of  Trustees,  Judicial 
Council,  Grievance  Committee,  A.M.A.  Delegation, 
and  Executive  Secretary  were  presented  as  printed. 

Mr.  Sethman  then  delivered  his  special  pre- 
pared supplemental  report!,  as  instructed  by  the 
Speaker. 

The  report  of  the  Council  on  Medical  Service 
was  received,  and  supplemented  by  Chairman 
John  H.  Amesse,  M.D.,  of  Denver,  who  presented 
the  following  report  for  the  Blue  Shield  Advisory 
Committee: 

The  Advisory  Committee  approved  a few  requests  for 
changes  in  Blue  Shield’s  Fee  Schedule  which  involved  either 
clarification  of  Plan  benefit  or  the  addition  of  procedures  not 
currently  included  in  the  schedule.  Two  items  were  referred 
to  the  Executive  Committee  for  further  study  before  making  a 
final  recommendation. 

The  regular  monthly  meeting  of  Blue  Shield’s  Adjudication 
Committee  was  held  in  conjunction  with  the  Advisory  Com- 
mittee meeting.  Material  concerning  the  function  of  the  Ad- 
judication Committee  and  the  types  of  cases  which  require 
special  consideration  was  distributed,  and  actual  cases  includ- 
ed on  the  Adjudication  Committee’s  February  agenda  were 
discussed  and  acted  upon.  The  Advisory  Committee  found  this 
particularly  interesting,  and  expressed  the  hope  that  the  Plan 
would  in  some  way  distribute  the  material  to  the  profession 
at  large. 

Dr.  Bradford  Murphey  presented  the  printed 
Report  of  Council  on  Governmental  Relations,  to- 
gether with  a mimeographed  supplement  that  had 
been  delivered  to  all  delegates. 

Dr.  Murphey  added  that  the  Council  had  just 
met  with  Governor  McNichols,  Dr.  Cleere,  Dr. 
Galvin,  Dr.  Ebaugh,  Dr.  Zarit,  Dr.  Gaskill  and  Dr. 

continued  on  page  57 

t Separately  printed  and  distributed  confidentially  and  under 
copyright  to  all  Colorado  State  Medical  Society  members. 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  4 metaholically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi3  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(Ba),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg,  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHP04), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaFa),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mgo  • Manganese  (as  MnOa),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  lederle  representative  or  write  to  medical  advisory  department. 
LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Percodan 

(Salts  of  Dihydrohydroxycodeinone  and  Homatropine,  plus  APC) 

TABLETS 

for  pain 

" prompt  relief 
profound  relief 
prolonged  relief 


ACTS  FASTER— usually  witMu  5-15  minutes,  lasts 
LONGER— usually  6 hours  or  more,  more  thorough 
RELIEF— permits  uninterrupted  sleep  through  the 
night.  RARELY  CONSTIPATES— excellent  for  chronic 
or  bedridden  patients. 

AVERAGE  ADULT  DOSE:  1 tablet  every  6 hours.  May  be  habit 
forming.  Federal  law  permits  oral  prescription. 

Each  Percodan*  Tablet  contains  4.50  mg.  dihydrohydroxy- 
codeinone hydrochloride,  0.38  mg.  dihydrohydroxycode- 
inone terephthalate,  0.38  mg.  homatropine  terephdialate, 
224  mg.  acetylsalicylic  acid,  160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 

Also  available— for  greater  flexibility  in  dosage— PerCodan®- 
Demi:  The  Percodan  formula  with  one-half  the  amount  of 
salts  of  dihydrohydroxycodeinone  and  homatropine. 


LITERATURE  AVAILABLE  ON  REQUEST 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


'U.S.  Patent  Nos.  2,628,185  and  2,907,768 


Organization  cont.  from  page  54 

Fred  Lewis,  and  agreed  (and  the  Governor  ap- 
proved) that  a committee  of  seven  be  set  up,  three 
doctors  appointed  by  the  Colorado  State  Medical 
Society  President,  these  three  to  be  nonpsychi- 
atrists, two  to  be  appointed  by  the  Society’s  Mental 
Health  Committee  who  will  be  psychiatrists,  and 
two  other  members  to  be  appointed  by  the  Gov- 
ernor. This  ad  hoc  committee  of  seven  will  study 
the  problem  of  getting  the  community  clinics  inte- 
grated into  the  total  mental  health  program  for 
the  State  of  Colorado. 

The  reports  of  the  Council  on  Professional  Re- 
lations and  the  Council  on  Public  Health  were  pre- 
sented as  printed,  without  supplements. 

The  report  of  the  Council  on  Scientific  Educa- 
tion was  presented  as  printed  in  the  Handbook 
and  supplemented  by  Dr.  G.  C.  Milligan,  Vice 
Chairman,  who  announced  new  dates  for  the  An- 
nual Session  as  Oct.  1-4,  1961,  in  conjunction  with 
the  A.M.A.  Congress  on  Occupational  Health.  He 
also  reported  progress  in  organizing  a Health  Fair 
Committee  toward  possible  conduct  of  such  a Fair 
in  Denver  in  late  November. 

Dr.  Reginald  Fitz  presented  a further  supple- 
ment for  the  Medical  Student  Loan  Fund  Com- 
mittee, analyzing  student  financial  assistance  fa- 
cilities at  the  Medical  School,  the  fact  that  the 
number  of  students  applying  for  admission  to 
medical  schools  throughout  the  coxmtry  has  de- 
creased in  recent  years,  and  that  the  proportion 
of  A students  applying  has  decreased.  At  least 
part  of  this  trend  is  due  to  the  prolonged  time  and 
expense  of  an  education  in  medicine.  This  problem 
must  be  met  by  increasing  funds  for  nonrefund- 
able  grants  in  aid  and  scholarships  and  funds  for 
long-term  low  interest  loans.  He  stated  that  needs 
at  the  University  of  Colorado  School  of  Medicine 
predicate  at  least  a fourfold  growth  in  supporting 
funds  over  the  next  five  years.  He  recommended 
that  Colorado  State  Medical  Society  members  pro- 
vide firm  support  at  the  regional  level  for  stu- 
dents at  the  University  of  Colorado  Medical  School, 
through  increased  and  regular  contributions  to  the 
Colorado  State  Medical  Society  Medical  Student 
Loan  Fund. 

Dr.  S.  P.  Newman  reported  verbally  as  Senior 
Representative  to  the  Blue  Cross  Board,  and  Dr. 
Harry  C.  Hughes  reported  verbally  as  President  of 
Colorado  Blue  Shield.  Both  reported  a successful 
1960,  though  with  many  problems  besetting  the 
respective  Boards  of  Trustees.* 

These  reports  were  referred  to  the  Reference 
Committee  on  Insurance  and  Prepayment  Plans. 

Secretary  Sethman  certified  that  no  unfinished 
business  remained  on  his  desk  from  the  Annual 
Session  and  that  all  Boards  and  Councils  had 
reported. 

Dr.  W.  R.  Lipscomb,  Denver,  introduced  a 
resolution  concerning  the  National  Council  of 

*See  report  of  Reference  Committee  on  Insurance  and  Pre- 
payment Plans,  page  61,  col.  1. 
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Churches,  its  attitude  toward  the  A.M.A.,  and  its 
indicated  support  of  socialized  medicine.  The  reso- 
lution called  for  protests  to  be  made  by  physicians 
through  their  own  churches.  The  resolution  was 
referred  to  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations. 

Dr.  William  A.  Day,  Colorado  Springs,  intro- 
duced a resolution  for  the  El  Paso  County  Medical 
Society,  calling  upon  the  Colorado  State  Medical 
Society  to  establish  a committee,  council,  board, 
or  other  facility  to  examine  the  operation  and 
evaluate  the  merit  of  any  charity  organization  that 
raises  money  by  public  subscription  in  this  state, 
and  which  has  as  a part  of  its  work  the  furnishing 
of  medical  care,  this  information  then  to  be  made 
available  to  doctors  and  the  general  public,  and 
asking  delegates  to  the  A.M.A.  to  initiate  similar 
national  action.  This  was  referred  to  the  Reference 
Committee  on  Legislation  and  Public  Relations. 

Dr.  V.  L.  Bolton,  Colorado  Springs,  moved  that 
the  House  go  on  record  directing  the  Board  of 
Trustees  of  this  Society  to  register  objection  to  the 
Columbia  Broadcasting  System  for  its  recent  un- 
fair handling  of  medical  information  on  television. 
The  motion  was  seconded  and  carried. 

Dr.  Bolton  then  moved  that  this  Society  go  on 
record  as  expressing  our  views  to  the  A.M.A.  with 
regard  to  organized  medicine  being  represented 
before  the  public  by  inadequately  trained  speakers. 

Dr.  I.  E.  Hendryson,  Denver,  rose  to  a point  of 
order,  stating  that  this  motion  calls  for  action 
before  it  has  been  considered  by  a reference  com- 
mittee. 

Vice  Speaker  Good  ruled  that  the  motion  should 
be  referred  to  the  Committee  on  Legislation  and 
Public  Relations. 

Speaker  Bull  recognized  a need  for  an  Execu- 
tive Session  of  the  House,  and  on  motion  duly 
seconded  and  carried,  the  House  went  into  Execu- 
tive Session. 

The  House  was  then  in  Executive  Session  brief- 
ly where  it  heard  confidential  matters,  following 
which  Speaker  Bull  declared  the  House  to  be  in 
Open  Session  and  directed  the  Sergeants-at-Arms 
to  open  the  doors.  No  final  action  had  been  taken 
in  the  Executive  Session. 

Secretary  Sethman  verified  the  roll  call  and 
announced  that  this  is  the  biggest  attendance  at 
any  meeting  of  this  House  of  Delegates. 

The  House  then  adjourned  at  12:30  p.m. 


SECOND  MEETING 
Wednesday,  March  1,  1961 

The  House  reconvened  at  4:30  p.m.  The  initial 
roil  call  disclosed  81  accredited  members  of  the 
House  present  (later  in  the  meeting  this  was  re- 
vised to  84). 

Upon  motion  duly  made,  seconded  and  carried, 
the  reading  of  the  condensed  minutes  of  the  First 
Meeting  of  Tuesday,  February  28,  1961,  was  dis- 
pensed with. 
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DORNWAL®  HAS  BEEN  CALLED 
“THE  GENERAL  TRANQUILIZER 
FOR  GENERAL  PRACTICE." 

Suppose  the  physician  visiting  this  patient  finds 
that  he  has  to  be  hospitalized.  Certainly  he  wants 
an  alert  but  not  excited  fellow  who  can  respond 
to  the  history  and  physical  on  admission.  De- 
pending on  the  condition,  of  course,  the  thing  to 
do  is  to  give  the  patient  one  or  two  tablets  of 
Dornwal  before  he  ever  leaves  his  home. 

Dornwal  will  calm  the  patient  but  won’t  make 
him  drowsy  or  give  him  feelings  of  depersonali- 
zation. And  what's  more,  while  Dornwal  most 
assuredly  tranquilizes,  it  won’t  interfere  with  most 
other  medications  that  your  subsequent  examin- 
ation or  laboratory  studies  may  indicate. 

Since  every  man  in  general  practice  encounters 
such  situations  almost  daily,  it  makes  good  sense 
to  keep  some  tablets  in  one’s  bag,  doesn’t  it? 
We  will  be  glad  to  send  you  a supply. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
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Speaker  Bull  introduced  Mr.  Frank  K.  Woolley, 
field  representative  of  the  A.M.A.,  who  addressed 
the  House  briefly  to  outline  the  A.M.A.’s  position 
in  opposition  to  the  present  effort  in  Congress  to 
place  health  care  for  the  aged  under  Social  Se- 
curity, which  has  been  introduced  by  Congressman 
King  of  California,  Bill  No.  HR  4222. 

Dr.  John  C.  McAfee,  Denver,  after  prefacing 
remarks  by  Dr.  Irvin  Hendryson,  Denver,  intro- 
iduced  a resolution  concerning  an  inaccurate 
Scripps-Howard  release  by  one  of  its  science  writ- 
ers, published  the  same  day  in  the  Rocky  Mountain 
News  and  indicating  that  the  answer  (criticizing 
unfavorably  the  Salk  antipolio  vaccine)  of  a 
scientific  consultant  to  the  question  of  an  anony- 
mous physician  in  the  Question  and  Answer  Sec- 
tion of  the  J.A.M.A.,  was  the  official  opinion  of 
the  A.M.A.,  which  it  was  not.  The  resolution  con- 
cluded as  follows; 

“BE  IT  RESOLVED,  That  the  Colorado  State  Medical 
Society  recommends  to  the  officers  of  the  A.M.A.  that  the 
Scripps-Howard  Syndicate  be  advised  of  the  above  facts,  and 
recommends  that  they  should  demand  of  the  Scripps-Howard 
Syndicate  public  retraction  of  the  misrepresentations  of  this 
release:  that  a copy  of  this  resolution  be  submitted  to  the 
local  news  agencies  for  publication,  so  that  the  people  of 
this  state  may  be  assured  that  the  Salk  vaccine  has  been 
proved  to  be  effective  as  officially  reported  by  the  A.M.A. 
House  of  Delegates;  that  the  opinion  of  the  efficacy  of  this 
vaccine  by  the  medical  profession  has  not  been  altered  by 
this  newspaper  article,  and  that  this  Society  continues  to  ad- 
vocate and  urge  immunization  for  poliomyelitis  with  this 
vaccine,  on  the  widest  possible  scale.” 

On  motion  by  Dr.  McAfee,  seconded  by  several 
delegates,  the  resolution  was  unanimously  adopted. 

President  Cyrus  W.  Anderson  presented  a sup- 
plemental report  of  the  Board  of  Trustees  noting 
(1)  a need  for  more  responsibility  on  the  part  of 
certain  component  society  secretaries,  (2)  that  the 
Board  is  seeking  dismissal  of  all  remaining  parts 
of  the  suit  against  the  Las  Animas  County  Medical 
Society  which  was  filed  three  years  ago  by  certain 
UMWA-retained  physicians,  and  (3)  is  asking  the 
A.M.A.  to  undertake  further  legal  action  in  this 


connection. 

At  the  request  of  the  Board  of  Trustees,  Dr. 
Kenneth  C.  Sawyer  discussed  in  detail  his  and 
Dr.  Myron  Waddell’s  attendance  at  the  Annual 
Congress  on  Medical  Education  and  Licensure  held 
recently  in  Chicago. 
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President  Anderson  amplified  the  Trustees’ 
Report  with  a plea  that,  instead  of  appointing  or 
electing  the  newest  member  of  a county  society 
as  Secretary,  to  give  this  office  to  a man  who 
perhaps  has  been  President,  or  one  of  the  older 
members  in  the  society,  because  it  is  a very  im- 
portant job. 

On  motion,  duly  seconded  and  carried,  the  sup- 
plemental report  of  the  Board  of  Trustees  was 
then  adopted. 

Reports  of  reference  committees 

Reference  committees  reported  as  follows,  in 
each  case  the  reports  being  adopted  by  the  House 
without  dissent,  section  by  section,  and  then  as  a 
whole  unless  otherwise  noted. 

Reference  Committee  on  Board  of  Trustees 
and  Executive  Office 

This  committee  (Drs.  Milton  L.  Wiggins,  Chair- 
man; V.  A.  Brumbaker,  Vice  Chairman;  T.  W. 
Halley,  Robert  W.  Ludwick,  and  J.  Robert  Spen- 
cer) approved  the  report  of  the  Board  of  Trustees 
as  printed  in  the  Handbook  except  for  a para- 
graph on  page  11  reporting  the  Society’s  loss  of 
“nonprofit  organization”  status  insofar  as  third- 
class  mailing  privileges  are  concerned,  the  com- 
mittee noting  that  subsequent  to  printing  the 
Handbook  the  Post  Office  Department  in  Wash- 
ington had  reversed  the  local  Post  Office  finding 
and  had  reinstated  the  Society’s  privileges,  thus 
saving  the  Society  about  one-half  of  its  third-class 
mailing  costs. 

The  committee  approved  the  report  of  the 
Executive  Secretary  as  printed  in  the  Handbook 
noting,  however,  that  since  the  printing,  most  of 
the  suit  against  the  Las  Animas  County  Medical 
Society  by  certain  Trinidad  physicians  associated 
with  the  UMWA  Welfare  Fund  has  been  dis- 
missed. 

The  committee  commended  the  Executive  Sec- 
retary for  the  clarity  and  validity  of  his  special 
supplemental  report  presented  verbally  to  the 
House,  approved  the  report,  and  urged  the  Board 
of  Trustees  to  distribute  it  to  each  member  of 
CSMS  after  any  necessary  editing.  Regarding  six 
specific  recommendations  in  the  Executive  Secre- 
tary’s supplemental  report  the  reference  commit- 
tee added  four  recommendations  of  its  own.* 

The  committee  recommended  approval  of  rec- 
ommendations of  the  Council  on  Professional  Rela- 
tions printed  on  page  30  of  the  Handbook  related 
to  Woman’s  Auxiliary  finances,  but  this  section 
of  the  reference  committee  report  was  amended 
by  motion  from  the  floor  of  the  House  to  coincide 
with  the  action  of  the  Board  of  Trustees  as  printed 
in  the  third  paragraph  on  page  10  of  the  Hand- 
book. 

As  so  amended  the  reference  committee  report 
was  adopted  as  a whole. 

•Separately  printed  and  distributed  to  ail  CSMS  members 
with  the  original  report. 
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Reference  Committee  on  Legislation 
and  Public  Relations 

This  committee  (Drs.  Vernon  L.  Bolton,  Chair- 
man; William  R.  Lipscomb,  Vice  Chairman;  George 
C.  Christie,  John  B.  Farley,  and  Samuel  P.  New- 
man) approved  the  printed  report  of  the  Council 
on  Governmental  Relations,  its  mimeographed  sup- 
plement previously  distributed,  and  the  verbal 
supplement  presented  by  Dr.  Bradford  Murphey, 
highly  complimenting  the  Council  for  its  excellent 
work. 

The  committee  approved  paragraph  1 of  the 
report  of  the  Council  on  Medical  Service  as  print- 
ed, urging  each  hospital  staff  to  form  an  admis- 
sion and  discharge  committee,  with  the  reference 
committee  cautioning  all  persons  concerned  with 
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implementing  these  objectives  regarding  the  ne- 
cessity of  exercising  thoughtful  and  judicious  care 
in  the  discharge  of  their  duties. 

The  committee  approved  that  section  of  the 
printed  report  of  the  Council  on  Public  Health 
beginning  on  page  31  and  including  most  of  page 
32  of  the  Handbook  which  had  been  referred  to 
this  reference  committee,  except  for  the  last  full 
paragraph  on  page  32  concerned  with  the  report  of 
the  Rehabilitation  Committee. 

The  committee  referred  to  the  Board  of  Trus- 
tees, without  further  House  action,  the  motion  of 
the  El  Paso  County  Medical  Society  requesting  a 
protest  to  the  A.M.A.  concerning  inadequate  rep- 
resentation of  the  A.M.A.  on  certain  public  pro- 
grams. 

The  committee  amended  a resolution  submitted 
by  the  El  Paso  County  Medical  Society  and  recom- 
mended its  adoption  to  read  as  follows: 

“That  the  Colorado  State  Medical  Society  establish  a 
facility  to  examine  the  operation  of  any  charity  organization 
that  raises  money  by  public  subscription  in  this  state  and 
which  has  as  a part  of  its  work  the  furnishing  of  medical 
care;  and  further  to  keep  such  information  on  file  in  the 
State  Society’s  Executive  Offices  where  it  will  be  available 
upon  request  by  physicians  or  the  public.” 

The  committee  referred  to  the  Board  of  Trus- 
tees without  further  House  action  the  resolution 
submitted  by  Dr.  William  R.  Lipscomb  regarding 
the  National  Council  of  Churches,  with  authority 
for  the  Board  to  take  whatever  action  it  deemed 
suitable. 

The  committee  amended,  and  recommended  ap- 
proval as  amended,  the  resolution  submitted  by 
Dr.  Robert  P.  Harvey  calling  upon  the  Society  to 
abandon  the  term  “socialized  medicine”  and  to 
substitute  the  term  “compulsory  governmental 
medicine,”  and  to  urge  the  A.M.A.  to  do  the  same. 
The  committee  approved  the  following  Proposal 
No.  2 in  the  same  resolution: 

“Supplementing  the  activities  of  the  American  Medical 
Association,  that  the  Colorado  State  Medical  Society  immedi- 
ately establish  means  of  publicizing  to  the  population  of  the 
State  of  Colorado  the  dangers  inherent  in  replacing  the 
present  system  of  medical  care  with  the  compulsory  one. 
That  this  be  done  by  utilizing  all  available  means  at  our 
disposal  (radio,  television,  newspapers,  movies,  strips,  slides, 
cartoons,  public  relations,  office  materials,  leaflets,  pamphlets, 
contacting  other  professional  groups)  most  especially  the 
establishment  of  properly  chosen  teams  for  debating  and 
speaking  engagements  before  public  and  civic  groups  through- 
out the  state,  and  that  full  advantage  be  taken  of  the  facili- 
ties and  material  from  the  American  Mtedical  Association  and 
other  bodies.” 

Proposals  Nos.  3 and  4 of  the  same  resolution 
were  amended  by  the  committee  to  read  as  fol- 
lows: 

“That  the  Board  of  Trustees  exercise  vigorous  action  in 
the  utilization  of  present  facilities  in  implementing  the  Pro- 
posal numbered  2 (next  above).  They  are  further  urged  to 
take  such  other  action  as  they  find  necessary  to  carry  out 
the  above  intent.” 

The  reference  committee  considered  a resolu- 
tion on  the  Old-Age  Pension  program,  also  pre- 
sented by  Dr.  Harvey,  and  approved  recommenda- 
tion No.  1 in  that  resolution  as  follows: 

“That  the  Colorado  State  Medical  Society  and  its  individual 
members  reaffirm  its  intent  and  desire  to  obtain  and  deliver 
to  all  people,  regardless  of  segment,  the  best  possible  avail- 
able medical  care  and  will  continue  to  cooperate  in  the  proper 
operation  of  the  old  age  pension  medical  care  program.” 
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The  reference  committee  rewrote  and  approved 
the  remaining  recommendations  of  the  resolution 
as  follows: 

“We  suggest  that  certain  conclusions  drawn  and  publi- 
cized making  it  appear  that  physicians  are  solely  responsible 
for  the  program’s  operation  and  difficulties  were  made  with- 
out documentation.” 

“That  the  Colorado  State  Medical  Society  and  its  indi- 
vidual members  continue  to  actively  assist  in  the  establish- 
ment and  implementation  of  such  measures  (including  ad- 
mission and  discharge  committees)  previously  recommended 
as  will  insure  proper  care  and  hospitalization  of  all  patients, 
including  the  aged,  in  need  of  same,  and  to  see  that  such 
stay  is  not  unduly  prolonged.” 

“That  the  public,  the  Welfare  Department,  and  the  Gov- 
ernor be  apprised  when  we  become  aware  of  reducible  costs 
in  the  program  in  order  to  further  the  best  economic  pattern.” 

“That  an  effective  and  continuing  educational  program 
for  pensioners,  their  relatives  and  friends,  members  of  the 
County  and  State  Welfare  Departments,  and  other  interested 
parties  be  developed  and  recommended  to  the  State  Welfare 
Department  for  implementation,  since  we  feel  it  is  their  re- 
sponsibility.” 

“That  physicians  do  their  utmost  toward  providing  for 
prompt  extension  of  needed  hospital  benefits  and  transfer 
from  hospital  to  nursing  homes.” 

“That  it  be  more  effectively  emphasized  to  the  public 
that  the  Old  Age  Pension  program  is  not  a Blue  Cross-Blue 
Shield  plan,  that  the  latter  plans  have  no  direct  nor  financial 
interest  in  the  Old  Age  Pension  program,  but  act  as  fiscal 
agents  purely  in  the  public  interest.  We  again  request  that 
the  State  Welfare  Department  and  the  Blue  Cross-Blue  Shield 
individuals  who  are  administering  this  fund  be  urged  to 
join  with  us  in  the  dissemination  of  this  information.” 

As  SO  amended  the  above  resolutions  were 
adopted. 

Reference  Committee  on  Insurance 
and  Prepayment  Plans 

This  committee  (Drs.  Jess  H.  Humphries,  Chair- 
man, Samuel  B.  Childs,  Vice  Chairman,  William 
F.  Barrows,  Sidney  E.  Blandford,  and  William  S. 
Curtis)  approved  paragraph  2 of  the  Council  on 
Medical  Service  as  printed,  including  the  supple- 
ment presented  verbally  by  the  Blue  Shield  Ad- 
visory Committee.* 

The  committee  approved  the  verbal  report  of 
Dr.  H.  C.  Hughes,  President  of  Blue  Shield,  which 
the  committee  condensed  as  follows: 

“1.  He  announced  the  four  new  members  of  the  Blue  Shield 
Board  elected  Feb.  11,  1961. 

“2.  He  reported  on  wide  acceptance  in  Colorado  of  the 
Blue  Cross-Blue  Shield  plans  as  offered  to  federal  employees 
under  the  federal  employee  health  benefit  program. 

“3.  He  described  the  limited  agreement  which  has  been 
made  with  the  Chiropodists  for  a one-year  trial  period. 

“4.  Representing  the  Blue  Shield  Board  he  requested 
authority  for  the  plan  to  offer  a new  service  benefit  contract 
in  the  interest  of  national  Blue  Shield  uniformity,  the  details 
of  which  were  carried  in  his  report.  This  would  be  for  the 
benefit  of  companies  with  employees  in  more  than  one  state. 

“5.  He  reported  on  a new  fee  schedule  for  in-hospital  non- 
surgical  care  that  will  be  put  on  a six-month  trial  basis.” 

The  committee  particularly  commended  both 
Blue  Shield  and  the  Colorado  Society  internists 
concerning  item  No.  5 above. 

The  committee  approved  the  report  of  Dr. 
Samuel  P.  Newman  for  the  Blue  Cross  Board, 
called  attention  to  his  advice  regarding  admission 
and  discharge  committees,  reminding  such  com- 
mittees that  they  should  deal  with  doctors,  not 
with  patients,  because,  quoting  Dr.  Newman,  “le- 
gally the  attending  physician  has  the  responsibility 
for  the  medical  decisions  and  welfare  of  the  pa- 
tient.” 


*See  page  54,  column  2. 
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The  reference  committee  recommended  that 
the  Council  on  Medical  Service,  jointly  with  the 
State  Welfare  Department,  Hospital  Association, 
Blue  Shield,  Blue  Cross,  and  legal  counsel,  develop 
a plan  of  procedure  for  admission  and  discharge 
committees  which  should  include  general  rules  for 
guidance  of  doctors  in  hospitals. 

Reference  Committee  on  Scientific  Work 
and  Remaining  Business 

This  committee  (Drs.  William  A.  Liggett,  Chair- 
man; Robert  B.  Richards,  Vice  Chairman;  Kenneth 
Gloss  and  Edward  S.  Miller)  approved  all  sections 
of  the  printed  report  of  the  Council  on  Public 
Health  referred  to  this  committee,  and  further 
approved  the  verbal  supplemental  report  by  Dr. 
Bradford  Murphey,  already  approved  by  another 
reference  committee.  The  reference  committee 
specifically  approved  all  recommendations  of  the 
Tuberculosis  Control  Committee  printed  in  the 
Handbook. 

The  committee  approved  the  report  of  the 
Council  on  Scientific  Education  as  printed  and  as 
supplemented  regarding  the  Student  Loan  Fund 
Committee,  urging  all  CSMS  members  to  con- 
tribute to  student  loan  funds  of  their  choice. 

The  committee  approved  the  supplemental  re- 
port concerning  the  development  of  a Health  Fair 
and  urged  creation  of  a finance  liaison  committee 
from  the  Board  of  Trustees  to  work  out  financial 
details  of  the  proposed  Health  Fair. 

Reference  Committee  on  Professional  Relations 

This  committee  (Drs.  William  M.  Covode, 
Chairman;  Adrian  Baer,  Robert  N.  Humphrey  and 
William  R.  Sisson)  approved  the  reports  of  the 
Judicial  Council  and  the  Grievance  Committee, 
and  congratulated  both  bodies  on  the  minimal 
need  for  disciplinary  actions  in  the  last  six  months. 

The  committee  approved  the  report  of  the 
A.M.A.  delegation  and  urged  all  members  to  read 
that  report  printed  in  the  February,  1961,  Rocky 
Mountain  Medical  Journal. 

The  committee  commended  the  Council  on 
Professional  Relations  and  its  contact  with  Rocky 
Mountain  medical  groups,  and  approved  the  Coun- 
cil’s printed  report  except  for  the  first  paragraph 
on  page  29  of  the  Handbook  concerning  the  report 
of  the  Insurance  Committee,  the  reference  com- 
mittee recommending  that  this  material  be  re- 
ceived for  information  only,  with  no  endorsement 
by  the  Society. 

There  was  no  unfinished  business  to  be  pre- 
sented, and  no  delegate  submitted  new  business, 
and  Speaker  Bull  then  declared  the  House  ad- 
journed sine  die. 


The  foregoing  abstract  of  minutes  of  the  House 
of  Delegates  for  the  26th  Midwinter  Clinical  Ses- 
sion is  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 
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2.  Nathan,  L.  A.,  and  Andelman,  M.  B.:  Illinois  M.  J.  112:111  (Oct.)  1957. 

3.  Santos,  I.  M.  H.,  and  Unger,  L.:  Ann.  Allergy  15:179  (Feb.)  1960.  4.  Litchfield. 
H.  R.:  New  York  J.  Med.  60:518  (Feb.  16)  1960. 
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Proceedings  of  the 

House  of  Delegates 

Montana  Medical  Association 

Special  Meeting 

January  8,  1961 

Great  Falls 

The  special  meeting  of  the  House  of  Delegates 
of  the  Montana  Medical  Association  was  called  to 
order  by  Harold  W.  Fuller,  M.D.,  Vice  President, 
at  1:00  p.m.,  January  8,  in  the  Carter  Room  of  the 
Rainbow  Hotel,  Great  Falls. 

The  Secretary,  W.  E.  Harris,  M.D.,  announced 
that  all  delegates  seated  had  presented  proper  cre- 
dentials and  that  a quorum  was  present. 

The  following  members  were  then  seated  as 
delegates  by  motion  to  represent  the  component 
societies  indicated: 

Garl  Li.  Hale,  M.D.,  Flathead  County  Medical  Society;  A.  L. 
Vadheim,  Jr.,  M.D.,  Gallatin  County  Medical  Society;  T.  L. 
Hawkins,  M.D.,  Everett  H.  Lindstrom,  M.D.,  Philip  D.  Pallister, 
M.D.,  Lewis  and  Clark  Medical  Society;  H.  D.  Rossiter,  M.D., 
Silver  Bow  County  Medical  Society;  S.  C.  Pratt,  M.D.,  South- 
eastern Montana  Medical  Society;  David  W.  Chase,  M.D.. 
Western  Montana  Medical  Society;  William  E.  Butler,  M.D., 
Matthew  W.  Calvert,  M.D.,  Wayne  M.  Roney,  M.D.,  R.  E. 
Smalley,  M.D.,  Yellowstone  Valley  Medical  Society. 

Dr.  Fuller  announced  that  this  special  meeting 
of  the  House  of  Delegates  had  been  called  to  con- 
sider and  to  act  upon  the  proposals  of  the  Execu- 
tive Committee  and  of  the  State  Board  of  Medical 
Examiners  for  the  amendment  of  the  Medical 
Practice  Act  during  the  current  session  of  the 
Legislative  Assembly  of  Montana.  Dr.  Fuller  ex- 
plained that  the  proposed  revisions  to  the  Medical 
Practice  Act  will  include  those  recommended  by 
the  State  Board  of  Medical  Examiners  to  permit 
licensure  of  graduates  of  foreign  medical  schools, 
to  increase  the  fees  for  licensure  by  examination 
and  by  reciprocity,  and  to  increase  the  annual 
registration  fees  for  physicians  licensed  to  practice 
in  Montana.  The  proposed  amendments,  in  addition. 
Dr.  Fuller  reported,  will  provide  for  the  moderniza- 
tion of  the  Medical  Practice  Act  of  Montana  and 
will  permit  the  practice  of  medicine  and  surgery 
by  graduates  of  schools  of  osteopathy  under  clearly 
specified  limitations  and  after  examination  by  the 
State  Board  of  Medical  Examiners.  The  proposed 
amendments  will  also  include  provisions  for  the 
repeal  of  the  Thompson  Act  under  the  criminal 
sections  of  Montana  statutes. 

Mr.  Melvin  Magnuson,  legal  counsel  of  the 
State  Board  of  Medical  Examiners,  Everett  H. 
Lindstrom,  M.D.,  chairman  of  the  Liaison  Com- 
mittee of  this  Association,  and  Amos  R.  Little,  Jr., 
M.D.,  chairman  of  the  Legislative  Committee  of 


this  Association,  explained  the  salient  features  of 
the  suggested  amendments  to  the  Medical  Practice 
Act  as  well  as  the  reasons  for  suggesting  these 
amendments. 

Motions  of  the  House 

Following  these  presentations,  many  proposals 
for  amendment  of  the  Medical  Practice  Act  were 
fully  discussed  by  members  of  the  House.  After 
this  lengthy  discussion,  the  following  motions  were 
presented  for  official  consideration  by  the  mem- 
bers of  the  House  of  Delegates  and  the  action 
indicated  was  taken  by  it  upon  each  of  these 
motions: 

It  was  moved  that  this  House  of  Delegates  go 
on  record  as  favoring  the  proposals  of  the  Board 
of  Medical  Examiners  to: 

1.  Change  the  date  of  the  examinations  for 
licensure  from  April  and  October  to  January  and 
July; 

2.  Increase  the  fees  for  licensure  by  examina- 
tion and  by  reciprocity  and  to  increase  the  fees 
for  annual  registration  of  licenses; 

3.  Increase  the  per  diem  allowances  paid  to 
members  of  the  Board  of  Medical  Examiners  for 
the  time  spent  in  the  discharge  of  their  duties; 

4.  Provide  for  licensure  by  examination  for  the 
citizen  who  is  a graduate  of  a foreign  medical 
school  which  meets  the  minimum  educational  re- 
quirements; 

5.  Amend  the  provisions  of  the  present  law 
relating  to  the  revocation  and/or  suspension  of 
licenses  to  practice  medicine. — Motion  carried. 

It  was  moved  that  the  House  of  Delegates  sup- 
port the  Executive  Committee  in  the  principles 
that  it  has  enunciated  regarding  the  proposed 
amendments  to  the  Medical  Practice  Act.  As  a 
substitute  motion,  however,  it  was  moved  that  the 
House  of  Delegates  go  on  record  as  opposing  any 
changes  in  the  Medical  Practice  Act  of  Montana 
which  propose  to  amend  the  present  statutes  rela- 
tive to  the  practice  of  osteopathy,  chiropractic, 
or  any  other  cultist  belief  or  practice  that  concerns 
the  healing  arts. — Substitute  motion  carried  after 
a roll  call  vote. 

It  was  moved  that  the  House  of  Delegates 
request  the  Committee  on  Legislation  of  this  Asso- 
ciation through  its  legal  counsel  to  introduce  as 
an  amendment  to  the  Medical  Practice  Act  a pro- 
vision that  no  license  tax  shall  be  imposed  upon 
physicians  and/or  surgeons  by  a municipality  or 
any  other  subdivision  of  the  state. — Motion  carried. 

It  was  moved  that  the  House  of  Delegates  ex- 
press its  willingness  to  accept  legislation  which 
will  repeal  the  Thompson  Act  but  that  it  express 
its  opposition  to  any  change  in  the  Hospital  Li- 
censing Act  under  the  civil  statutes. — Motion  failed 
to  carry. 

Following  these  actions,  several  members  of 
the  House  of  Delegates  recommended  that  the 
appropriate  committee  of  this  Association  continue 
to  study  the  proposals  of  the  Executive  Committee, 
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the  State  Board  of  Medical  Examiners,  and  the 
Liaison  Committee  of  this  Association  and  that 
the  conclusions  and  recommendations  of  these 
groups  be  presented  for  consideration  and  action 
by  each  of  the  component  medical  societies  of 
this  Association  during  1962.  This  suggestion,  how- 
ever, was  not  presented  as  a motion  and,  therefore, 
no  action  was  taken  upon  it  by  the  House  of 
Delegates. 

The  chairman  of  the  Legislative  Committee, 
Amos  R.  Little,  Jr.,  M.D.,  then  discussed  for  the 
information  of  the  members  of  the  House  of  Dele- 
gates the  probable  expenses  of  the  current  session 
of  the  Legislative  Assembly,  of  Montana  and  indi- 
cated that  the  expense  of  promoting  or  opposing 
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legislation  may  well  exceed  the  funds  available 
during  the  current  year.  As  a result  of  this  dis- 
cussion, it  was  moved  that  the  Executive  Com- 
mittee be  authorized  to  levy  an  assessment  of  not 
more  than  $25  per  member  for  purposes  of  pub- 
licity and  education  if  additional  funds  are  re- 
quired for  the  legislative  program  of  this  Associa- 
tion. This  motion  was  seconded  and  after  a very 
brief  discussion,  carried. 

Dr.  Fuller  then  announced  that  the  business 
included  in  the  call  for  this  special  meeting  had 
been  completed.  He  thanked  the  members  of  the 
House  of  Delegates  for  their  attendance  and  as- 
sured them  that  the  members  of  the  Executive 
Committee  and  of  the  Legislative  Committee 
would  do  their  best  to  carry  out  the  wishes  and 
instructions  of  the  House  of  Delegates. 

There  being  no  further  business,  this  special 
meeting  of  the  House  of  Delegates  adjourned  at 
4:45  p.m. 


The  following  delegates,  alternate  delegates, 
and  members  of  this  Association  were  present  at 
this  special  session  of  the  House  of  Delegates: 

CASCADE  COXTNTY  MEDICAL.  SOCIETY:  Alan  B.  Bond, 
M.D.,  Great  Falls;  James  J.  Bulger,  M.D.,  Great  Falls;  Paul 

R.  Ensign,  M.D.,  Great  Falls;  George  B.  Eusterman,  Jr.,  M.D., 

Great  Falls;  Harry  V.  Gibson,  M.D.,  Great  Falls;  John  R. 
Halseth,  M.D.,  Great  Falls;  John  C.  Hanley,  M.D.,  Great 

Falls;  Robert  J.  Holzberger,  M.D.,  Great  Falls;  F.  D.  Hurd, 

M.D.,  Great  Falls;  John  A.  Layne,  M.D.,  Great  Falls;  Harry 

W.  Power,  M.D.,  Great  Falls;  Charles  H.  Steele,  M.D.,  Great 
Falls;  William  E.  Sullens,  M.D.,  Great  Falls;  Robert  M. 

Addison,  M.D.,  Great  Falls;  F.  Hughes  Crago,  M.D.,  Great 
Falls;  Frank  J.  Friden,  M.D.,  Great  Falls;  Donald  C.  Overy, 
M.D.,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  John  W.  Schubert, 
M.D.,  Lewistown. 

FLATHEAD  COUNTY  MEDICAL  SOCIETY:  Garl  L.  Hale, 
M.D.,  Kalispell;  E.  P.  Higgins,  M.D.,  Kalispell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Alan  Iddles, 
M.D.,  Bozeman:  C.  A.  Kirkpatrick,  M.D.,  Bozeman;  Edward 
J.  Purdey,  M.D.,  Bozeman;  A.  L.  Vadheim,  Jr.,  M.D.,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY:  Richard  S.  Buker, 

Jr.,  M.D.,  Chester;  C.  W.  Lawson,  M.D.,  Havre. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  David  P. 
Findley,  M.D.,  Helena;  T.  L.  Hawkins,  M.D.,  Helena;  Raymond 
O.  Lewis,  M.D.,  Helena;  Everett  H.  Lindstrom,  M.D.,  Helena: 
Amos  R.  Little,  Jr.,  M.D.,  Helena;  Philip  D.  Pallister,  Boulder. 
MOUNT  POWELL  MEDICAL  SOCIETY:  None. 
NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY;  Porter 

S.  Cannon,  M.D.,  Conrad;  Edward  L.  King,  M.D.,  Browning. 
NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  David 

Gregory,  M.D.,  Glasgow;  Mark  B.  Listerud,  M.D.,  Wolf  Point. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  W.  E.  Harris, 
M.D.,  Livingston;  George  J.  Moffitt,  M.D.,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY:  H.  D. 
Rossiter,  M.D.,  Sheridan. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY:  S.  C. 
Pratt,  M.D.,  Miles  City;  Edwin  L.  Stickney,  M.D.,  Miles  City; 

O.  A.  Swenson,  M.D.,  Sidney;  J.  R.  Thompson,  M.D.,  Miles 
City. 

WESTERN  MONTANA  MEDICAL  SOCIETY:  Leonard  W. 
Brewer,  M.D.,  Missoula;  David  W.  Chase,  M.D.,  Missoula;  I 
John  A.  Evert,  M.D.,  Missoula:  E.  K.  George,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  W.  A.  ' 
Armstrong,  M.D.,  Billings;  P.  M.  Berg,  M.D.,  Billings;  M.  W. 
Calvert,  M.D.,  Laurel;  Herbert  T.  Caraway,  M.D.,  Billings; 

B.  G.  Hughett,  M.D.,  Billings:  Sidney  J.  Hayes,  M.D.,  Billings; 
James  D.  Morrison,  M.D.,  Billings;  E.  C.  Segard,  M.D., 
Billings;  Wayne  M.  Roney,  M.D..  Billings:  R.  E.  Smalley,  ’ 
M.D.,  Billings:  Charles  C.  Morledge,  M.D.,  Billings;  C.  H.  ' 
Swanson,  Jr.,  M.D.,  Columbus;  William  E.  Butler,  M.D..  ' 

Billings.  I 

Organization  continued  on  page  63  i 
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1 place  the  foam  in  your  hand  (one  appli' 


cator  full)*  Note  the  volume  . . . plenty  for.  an  effec- 
tive block. 


I 


2 cup  your  hand.  Rub  the  foam  into  the  crease. 


which  simulate  folds  of  vagina  and  cervical  os 

After  extended  rubbing note  how  it  become 

heavy  and  creamy ...  how  it  cqvers  and  block: 


' ) 


emkoi 


VAGINAL  FOAM* 


an  entirely  different  approach  to  birth  control 


THESE  PHOTOS  SHOW  HOW  EMKO’S  BLOCK  OF  FOAM  SEALS  THE  CERVICAL  OS 
...AND  HOW  IT  VANISHES  COMPLETELY  WITHOUT  DOUCHING.  ONLY  EMKO 
FOAM,  BECAUSE  OF  ITS  VIRTUAL  WEIGHTLESSNESS,  CAN  PROVIDE  THIS 
DIAPHRAGM-LIKE  PROTECTION ...  AND  STILL  PERMIT  NORMAL  MARITAL 
RELATIONS  WITH  FULL  PARTNER  COOPERATION. 


t a proven  spermicide .. . 

The  total  surface  area  of  each  bubble  of  Emko 
Vaginal  Foam  contains  the  proven  spermicidal 
combination  of  Nonyl  phenoxy  polyoxyethylene 
ethanol  8.0%  and  Benzethonium  Chloride  0.2%. 
As  the  sperm  attempts  to  penetrate  the  block  of 


foam,  its  erratic  course  exposes  it  constantly  to 
the  large  contact  area  created  by  the  bubbles. 
Thus,  Emko  Vaginal  Foam  assures  maximum 
spermicidal  exposure  . . . with  a minimum  weight 
of  material. 


[ ' CWCl!  '''/  hij  loCdl  d)'U(J  .sVo/’^.9/the  emko  cor.irAiiY . .?  ' :iche;  ter  avenue  • sr.  touis  Missouri 


now,  rub  your  hands  together,  work  the 

foam  into  your  skin  just  as  you  wouid  a fine  hand 
lotion. 


4 it  vanishes  completely  ! No  trace  of  the 

greasiness  so  common  in  creams  and  jellies. 
That’s  why  Emko  Vaginal  Foam  leaves  no  “after- 
mess”  and  no  douching  is  needed! 
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Obituary 

EZEKIEL  R.  DUMKE 

Ezekiel  R.  Dumke,  M.D.,  a prominent  and  re- 
tired Ogden  physician  and  surgeon,  died  in  the 
Iron  County  Hospital  at  Cedar  City  Tuesday, 
March  21,  of  a coronary  occlusion.  He  was  return- 
ing with  Mrs.  Dumke  to  Ogden  from  an  extended 
trip  throughout  this  country  and  Mexico. 

Born  in  Manitowoc,  Wisconsin,  he  was  the  son 
of  John  F.  and  Ida  Ricker  Dumke.  Receiving  his 
M.D.  degree  from  Northwestern  University,  Dr. 
Dumke  interned  at  St.  Anthony’s  Hospital  in  Den- 
ver and  the  Latter  Day  Saints  Hospital  in  Salt 
Lake  City.  In  1915  he  became  associated  with  Dr. 
Ezra  Rich  in  Ogden.  He  married  Edna  Wattis  in 
Ogden  on  June  25,  1917. 

Among  his  many  accomplishments  was  pioneer- 
ing the  use  of  spinal  anesthesia.  He  was  also  the 
first  physician  to  use  calcium  in  treating  the  bite 
of  the  black  widow  spider,  and  was  recognized  as 
an  authority  in  thyroid  surgery. 

He  also  helped  to  organize  the  Ogden  Surgical 
Society  in  1946,  and  was  most  influential  in  estab- 
lishing St.  Benedict’s  Hospital.  He  was  its  Chief 
of  Staff  for  two  years  as  well  as  Chief  of  Staff  at 
the  Thomas  D.  Dee  Memorial  Hospital.  As  Director 
of  the  E.  O.  Wattis  Foundation  and  of  the  E.  R. 
and  Edna  Wattis  Dumke  Foundation,  he  was  cred- 
ited with  helping  young  doctors  through  their 
early  years  of  practice. 

Dr.  Dumke  was  a member  of  the  American 
Medical  Association,  the  American  Thyroid  So- 
ciety, the  Society  for  the  Study  of  Trauma,  South- 
west Surgical  Society,  and  the  Pan  American 
Doctors  Association.  He  was  a past  President  of 
the  Utah  State  Medical  Association,  the  Weber 
County  Medical  Society,  Ogden  Surgical  Society, 
and  was  a two-term  Governor  of  the  Utah  Chapter 
of  the  American  College  of  Surgeons. 


Physicians  delivering  100  or  more  infants 

The  Wyoming  Department  of  Public  Health  has 
released  its  annual  list  of  Wyoming  physicians 
delivering  100  or  more  live  babies  in  the  preceding 
year.  The  figures  are  for  the  calendar  year  1960, 


and  the  list  includes  13  physicians. 

1.  Travis,  Bane  T.,  Cheyenne 352 

2.  Shwen,  Ralph  O.,  Cheyenne 272 

3.  Bowden,  Robert  H.,  Casper 264 

4.  Young,  Clarke  M.,  Casper 263 

5.  Sullivan,  Bernard  J.,  Laramie 194 

6.  Schleyer,  Otis,  Cheyenne 166 

7.  Knox,  William  R.,  Sheridan 150 

8.  Tipton,  Harry  B.,  Lander 139 

9.  Harrison,  G.  Myron,  Rock  Springs 136 

10.  Seisler,  E.  P.,  F.  E.  Warren  AFB 133 

11.  Pyrich,  William  V.,  Rock  Springs 106 

12.  Engelman,  A.  A.,  Worland 105 

13.  Richards,  Eugene  W.,  Riverton 101 


i 
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Maternal  Mortality  cont.  from  page  40 


Autopsy  findings  were;  acute  endometritis,  i 
sero-sanguinous  peritoneal  effusion,  bilateral  ’ •' 
pleural  effusion,  bilateral  pulmonary  edema,  i 
atelectasis  of  both  right  and  left  lower  lobes,  i 
jaundice  and  congestion  of  all  viscera  and  lower  > 
nephron  nephrosis. 

Comment 

The  committee  felt  that  three  factors  were  i 
contributory  to  the  death  of  this  patient.  First,  ; 
the  performance  of  curettage  when  signs  and  o 
symptoms  of  peritonitis  were  already  evident.  ( 
Second,  the  delay  in  institution  of  treatment  for  t 
the  infection.  Third,  failure  to  use  cortisone.  It  ! 
was  the  opinion  of  the  committee  that  this  death  « 
was  preventable. 


Thirteenth  Annual 

Children’s  Hospital  Summer  Clinics 

Denver,  Colorado,  June  21,  22,  and  23,  1961 


Four  Outstanding  Guest  Speakers 


AMOS  CHRISTIE,  M.D.,  Nashville,  Pediatrician 
EDWARD  B.  D.  NEUHAUSER,  M.D.,  Boston,  Radiologist 
THOMAS  V.  SANTULLI,  M.D.,  New  York  City,  Surgeon 
WOLF  W.  ZUELZER,  M.D.,  Detroit,  Pathologist 


All  physicians  interested  in  the  care  of  infants  and  children  are  invited  to  register. 
Write  the  Director  of  Medical  Education,  Children’s  Hospital,  for  particulars. 
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Medical  history  of  war  offered 

Many  of  the  medical  lessons  learned  during 
World  War  I had  to  be  relearned  under  fire  during 
World  War  II  because  of  paucity  of  distribution 
of  the  World  War  I medical  history. 

Lieutenant  General  Leonard  D.  Heaton,  the 
Army  Surgeon  General,  in  an  endeavor  to  prevent 
this  costly  relearning  process,  in  the  unhappy 
event  of  another  war,  has  directed  the  preparation, 
publication,  and  distribution  of  the  “History  of  the 
Medical  Department,  United  States  Army,  in 
World  War  II.”  General  Heaton  is  particularly 
anxious  that  information  of  the  existence  and 
availability  of  this  history  be  circulated  widely 
among  the  profession,  both  military  and  civilian. 

Of  the  48  volumes  programmed  for  the  series, 
15  have  been  published  and  can  be  purchased  at 
modest  cost  from  the  Superintendent  of  Docu- 
ments, Government  Printing  Office,  Washington 
25,  D.  C.  The  set  of  15  volumes  may  be  purchased 
for  $66.50  or  individual  volumes  can  be  obtained 
at  remarkably  low  prices.  Commanding  officers 
of  medical  units  may  requisition  copies  for  their 
Medical  Units  libraries  by  submitting  DA  Form  17 
directly  to  the  Historical  Unit,  U.  S.  Army  Medical 
Service,  Washington  12,  D.  C.,  Attn.  Promotion 
Branch. 

Volumes  now  available  are: 

“General  Surgery,”  edited  by  Michael  E.  De- 
Bakey,  M.D. 

“Neurosurgery,”  Volume  I (Head  Injuries), 
edited  by  R.  Glen  Spurling,  M.D.,  and  Barnes 
Woodhall,  M.D. 

“Neurosurgery,”  Volume  II  (Spinal  Cord  and 
Peripheral  Nerve  Injuries),  edited  by  R.  Glen 
Spurling,  M.D.,  and  Barnes  Woodhall,  M.D. 

“Hand  Surgery,”  edited  by  Sterling  Bunnell, 
M.D. 

“Ophthalmology  and  Otolaryngology,”  edited 
by  M.  Elliott  Randolph,  M.D.,  and  Norton  Canfield, 
M.D. 

“Orthopedic  Surgery,  European  Theater  of 
Operations,”  edited  by  Mather  Cleveland,  M.D. 

“Orthopedic  Surgery,  Mediterranean  Theater  of 
Operations,”  by  Oscar  P.  Hampton,  M.D. 

“Physiologic  Effects  of  Wounds,”  edited’  by 
Fred  W.  Rankin,  M.D.,  and  Michael  E.  DeBakey, 
M.D. 

“Vascular  Surgery,”  edited  by  Daniel  C.  Elkin, 
M.D.,  and  Michael  E.  DeBakey,  M.D. 

“Cold  Injury,  Ground  Type,”  by  Tom  F. 
Whayne  and  Michael  E.  DeBakey,  M.D. 

“Dental  Service,”  George  F.  Jeffcott,  D.M.D. 

“Environmental  Hygiene,”  by  James  Stevens 
Simmons,  M.D.,  and  others. 

“Personal  Health  Measures  and  Immunization,” 
by  John  E.  Gordon,  M.D.,  Tom  F.  Whayne,  M.D., 
and  others. 

“Communicable  Diseases,”  Volume  IV,  by  John 
E.  Gordon,  M.D.,  Joseph  Stokes,  M.D.,  and  others. 

“Hospitalization  and  Evacuation,  Zone  of  In- 
terior,” by  Clarence  McKittrick  Smith. 


DORNWAL®  IS  THE  TRANQUILIZER 
VERSATILE  ENOUGH  TO 
BE  USED  ALMOST  ANYWHERE. 

Take,  for  instance,  the  woman  in  our  picture, 
suffering  from  a really  severe  tension  headache. 
Aspirin  she  has  tried,  of  course;  but  suppose  she’s 
called  you  and  you  prescribed  Dornwal.  What 
would  you  expect? 

First,  let  us  say  you  told  the  druggist  to  indicate 
the  dosage  that  our  clinical  research  has  shown 
is  useful  in  these  cases  — 1 or  2 tablets  t.i.d.  In 
all  probability,  she  would  experience  relief  of  pain 
and  a general  relaxation  in  less  than  an  hour.  If 
she  is  doing  her  housework,  she  could  go  on  with 
it,  because  she  wouldn’t  get  sleepy. 

Dornwal  is  one  tranquilizer  that  doesn’t  make 
people  sleepy.  It’s  a tranquilizer  pure  and  simple. 
Its  effectiveness  you  will  see  clearly  the  next  time 
you  encounter  a patient  given  to  tension  head- 
aches. Try  Dornwal  and  see  the  results. 

Dosage:  One  or  two  200  mg.  tablets  three  times 
a day.  Children,  age  6 to  16,  one  or  two  100  mg. 
tablets  two  times  a day. 

Supplied:  200  mg.  yellow  scored  tablets,  and  100 
mg.  pink  tablets,  each  in  bottles  of  100  and  500. 
P.S.  For  the  "Genericist,”  Dornwal  is  amphenidone. 

No  absolute  contraindications  to  the  use  of  Dornwal  are  known. 
There  have  been  no  reports  or  evidence  of  habituation,  addic- 
tion or  drug  tolerance  in  animal  or  clinical  studies.  Dornwal  is 
relatively  free  from  untoward  effects  when  administered  at 
recommended  dosages. 

Maltbie  Laboratories  Division, 

Wallace  & Tiernan  Inc.,  Belleville  9,  N.  J. 
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Project  HOPE  film  available 

A story  of  medical  training  and  teaching  in 
Southeast  Asia  is  depicted  in  a new  and  dramatic 
27-minute  color  motion  picture  documentary  made 
available  by  Project  HOPE.  The  film,  “Voyage  of 
the  SS  HOPE,”  tells  the  story  of  the  American 
people’s  floating  medical  center  currently  in  Indo- 
nesia. 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  16th  Street 
KE  4-8714 


421  E.  19thAve. 
AL  5-5778 


The  story  line  is  that  of  the  SS  HOPE  I,  a 
former  U.  S.  Navy  hospital  ship  converted  to  a 
floating  medical  school  through  the  contributions 
of  the  American  people.  The  SS  HOPE  is  the 
principal  vehicle  of  the  People-to-People  Health 
Foundation,  Inc.,  1818  M Street,  N.W.,  Washington 
6,  D.  C. 

The  film  tells  the  story  of  the  dedicated  Ameri- 
can medical  men  and  women  who  make  up  the 
permanent  and  volunteer  rotating  staff  of  the 
medical  vessel.  It  shows  them  at  work,  and  along- 
side the  Americans  are  their  Indonesian  counter- 
parts, learning  and  working  together.  Produced 
for  Project  HOPE  by  Ex-Cell-O  Corp.,  the  half- 
hour  film  is  narrated  by  Bob  Considine,  nationally 


EAst  2-361  1 


Jllonq'6  LIMB  SHOP 

1478  BIRCH  STREET 
DENVER,  COLORADO 


ARTIFICIAL  ARMS 
AND  LIMBS 


IVAN  LONG 

CERTIFIED  PROSTHETIST 


LIKE  NOAH,  WE  ENJOY  VARIETY  TOOl 


Mass.  Indemnity’s  Disability  Income  Portfolio 
contains  short,  medium,  and  long-term  plans.  Each 
plan  is  flexible  and  can  be  tailored  to  your  needs. 
However,  when  it  comes  to  policy  provisions,  we 
definitely  avoid  variety.  Your  Non-Cancellable 
obligations  such  as  Food,  Clothing,  Shelter,  Office 
Rent,  and  Nurses  Salary  require  Non-Cancellable 
Protection.  This  is  why  all  Mass.  Indemnity  Dis- 
ability Income  Policies  are  Non-Cancellable  and 
Guaranteed  Renewable  to  age  65  (women  to  age 
60)  with  a Guaranteed  Level  Premium. 

For  additional  information,  write  or  call  our  office 
for  a complimentary  copy  of  “Facts.”  This  in- 
formative booklet  contains  an  evaluation  of 
phraseology  often  found  in  Accident  and  Health 
Policies.  Naturally,  there  is  no  obligation. 

Write  or  Call  This  Office  for  “FACTS!” 

TIMOTHY  A.  PICKETT,  JR.,  General  Agent 

2829  East  Second  Avenue,  Room  204 
Denver  6,  Colorado 
Dudley  8-5755 


“SERVING  THE  ROCKY  MOUNTAIN  AREA” 

M assachusetts  Indemnity  and  Life  Insurance  Company 
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known  newspaperman,  feature  columnist  and  radio 
and  television  commentator. 

The  documentary  is  available  for  interested 
groups  and  television  showings.  Inquiries  may  be 
directed  to:  Film  Department,  Project  HOPE,  1818 
M Street,  N.W.,  Washington  6,  D.  C. 


Washington  Scene  cont.  from  page  47 

and  occasional  basis  and  after  they  had  been  put 
on  the  market. 

The  government  is  spending  $4.1  billion  a year 
in  the  health  field,  a Senate  Government  Opera- 
tions Subcommittee  reported.  In  the  most  detailed 
report  of  its  kind  ever  published  by  a govern- 
mental group,  the  sulDcommittee,  headed  by  Sen. 
Hubert  Humphrey  (D.,  Minn.),  noted  that  $1.1 
billion  of  the  total  cares  for  sick  members  of  the 
armed  forces  and  their  dependents  in  hospitals. 
The  tab  for  Civil  Service  workers’  sick  leave  totals 
$315  million  a year.  About  $650  million  a year  is 
spent  on  medical  research,  with  most  of  this  car- 
ried out  by  the  National  Institutes  of  Health  and 
the  Veterans  Administration. 

The  government  ordered  250  physicians  drafted 
this  year  due  to  the  failure  of  enough  interns  to 
sign  up  for  military  service.  It  is  the  first  physi- 
cians draft  in  four  years.  All  of  the  draftees  will 


"Step  right  over  here,  sir,  this  is  where  we  cure 
slight  cases  of  the  sniffles!" 


be  assigned  to  the  Air  Force.  A department  spokes- 
man said  the  draft  call  would  not  prevent  indi- 
vidual physicians  finishing  internship  this  year 
from  volunteering  for  Air  Force  medical  duty. 


CAMtY 

SKyUne  6-3651 


Camby  says:  “CAMBRIDGE  DAIRY  HAS  BEEN  PRODUCING 
QUALITY  MILK  FOR  DENVER  BABIES  SINCE  1892” 


690  So.  Colorado  Blvd. 


We  invite  Your  Inspection  and  Appreciate  Your  Recommendation 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 

Denver  7,  Colorado 

EMERY  L.  GRAY, 

Vice  President 

Colorado  Springs,  Colorado 

WM.  J.  BETTS 

J.  D.  Colvin,  1342  Edith  Une,  MEIrose  5-8768 

J.  K.  DUNN 

Salt  Lake  City,  Utah 

D.  JOHNSON 

R.  S.  Cook,  479  East  7th  South,  ELgin  9<9871 
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Breast  Cancer:  2nd  Biennial  Louisiana  Cancer  Conference: 

By  Albert  Segaloff.  Mosby,  1958. 


Neiv  books  received 

New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Rypin’s  Medical  Licensure  Examinations;  Edited  by  Walter  L. 
Bierring,  M.D.,  M.A.C.P.,  M.R.C.P.  9th  ed.  Philadelphia,  Lip- 
pincott,  1960.  805  p.  Price:  $11.00. 

Occupational  Diseases  and  Industrial  Medicine:  By  Rutherford 
T.  Johnstone,  M.D.,  and  Seward  E.  Miller,  M.D.  Philadelphia, 
Saunders,  1960.  482  p.  Price;  $12.00. 

A Polychrome  Atlas  of  the  Brain  Stem;  By  Wendell  J.  S. 
Kreig.  Evanston,  111.,  Brain  Books,  1960.  Unpaged.  Price:  $3.00. 
Outline  of  Pathology:  By  John  H.  Manhold,  Jr.,  D.M.D.,  M.A., 
F.A.C.D.,  and  Theodore  E.  Bolden,  D.D.S.,  M.S.,  Ph.D.  Phila- 
delphia, Saunders,  1960.  340  p.  Price:  $4.75. 

Adventure  to  Motherhood;  the  Picture-Story  of  Pregnancy 
and  Childbirth:  By  Allan  J.  Offen,  M.D.  Miami,  Fla.,  Audio- 
Visual  Educ.  Co.,  1960.  Unpaged.  Price:  $2.95. 

Sight;  a Handbook  for  Laymen:  By  Roy  O.  Scholz,  M.D. 
Garden  City,  Doubleday,  1960.  166  p.  Price;  $3.50. 

Obstetrics:  By  J.  P.  Greenhill,  M.D.,  F.A.C.S.,  F.I.C.S.  12th 
ed.  Phiadelphia,  Saunders,  1960.  1098  p.  Price:  $17.00. 
Complications  in  Surgery  and  Their  Management:  Edited  by 
Curtis  Artz,  M.D.,  F.A.C.S.,  and  James  D.  Hardy,  M.D., 
F.A.C.S.  Philadelphia,  Saunders,  1960.  1075  p.  Price:  $23.00. 
Protein  and  Amino  Acid  Requirements  in  Early  Life:  By 

L.  Emmet  Holt,  M.D.,  and  others.  New  York,  New  York 
University  Press,  1960.  63  p.  Price:  $1.00. 

A System  of  Medical  Hypnosis:  By  Ainslie  Meares,  M.D., 
B.  Agr.  Sc.,  D.P.M.  Philadelphia,  Saunders,  1960.  484  p.  Price: 
$10.00. 

Care  of  the  Well  Baby;  Medical  Management  of  the  Child 
from  Birth  to  Two  Years  of  Age:  By  Kenneth  S.  Shepard, 

M. D.  Philadelphia,  Lippincott,  1960.  224  p.  Price:  $3.25. 
Contributions  to  Obstetrics  and  Gynaecology:  By  V.  N. 
Shirodkar,  M.D.,  F.R.C.S.,  F.A.C.S.  Edinburgh,  Livingstone, 
1960.  159  p.  Price:  $8.50. 

Fundamentals  of  Chest  Roentgenology:  By  Benjamin  Felson, 
M.D.  Philadelphia,  Saunders,  1960.  301  p.  Price:  $10.00. 


Book  reviews 

Ciba  Foundation  Symposium  on  Congenital  Malformations. 
Boston.  Little,  Brown  and  Company,  1960. 

Physicians  interested  in  congenital  disturbances 
would  do  well  to  read  this  small  volume  which, 
in  fact,  is  a collection  of  the  minutes  of  a recent 
symposium  on  the  subject  of  congenital  abnor- 
malities recently  held  at  the  invitation  of  the 
Ciba  Foundation.  Authorities  from  all  over  the 
world  contributed  original  papers  and  participated 
in  the  discussions. 

The  publishers  on  the  cover  flap  state  that  the 
publication,  it  is  hoped,  “will  help  to  fertilize, 
organize  and  bring  to  maturity  a world-wide  effort 
to  eliminate  many  of  these  avoidable  calamities.” 

I think  the  book  would  be  even  more  valuable 
if  some  competent  authority  would  add  a final 
chapter  summarizing  the  contents  of  the  volume. 

O.  Philpott,  M.D. 


This  is  an  exceptionally  well  edited  book  which 
covers  the  subject  material  of  the  Second  Biennial 
Louisiana  Cancer  Conference  which  was  devoted 
to  breast  cancer.  Every  phase  of  the  broad  subject 
regarding  cancer  of  the  breast  is  covered  by  an 
authority,  followed  by  a panel  discussion  of  dif- 
ferent viewpoints  regarding  not  only  the  pathology 
and  treatment  of  cancer  of  the  breast,  but  also  its 
biology  and  epidemiology.  Each  phase  of  this 
study  is  discussed  by  a well  known  authority  in 
the  field.  Steroid  and  hormonal  management  of 
the  patient  with  carcinoma  of  the  breast  is  pre- 
sented in  great  detail,  and  answers  many  of  the 
questions  that  have  been  posed  regarding  this 
form  of  therapy.  Radiation  therapy  and  ultra- 
radical surgical  attacks  are  thoroughly  discussed 
by  a well  qualified  panel.  I feel  that  everyone 
who  is  treating  patients  with  carcinoma  of  the 
breast  will  gain  a great  deal  of  useful  information 
from  this  treatise.  Robert  E.  McCurdy,  M.D. 


Medicine  Today:  A Report  on  a Decade  of  Progress:  By 

Marguerite  Clark.  New  York,  Funk  & Wagnalls,  1960. 

As  a medicine  editor  of  Newsweek,  the  author 
shows  great  skill  in  narrating  the  many  recent 
advances  in  medicine.  She  does  the  job  in  a more 
lucid  fashion  for  the  layman  than  the  scientist  is 
usually  able  to. 

References  are  always  given  for  the  source  of 
her  report  and,  thus,  science  reporting  is  kept 
within  appropriate  bounds. 

The  author  is  thus  ranked  with  Paul  deKruif 
as  an  effective  reporter  of  the  medical  world. 

W.  L.  Chadwick,  M.D. 


Communicable  and  Infectious  Diseases:  By  Franklin  H.  Top, 

M.D.  St.  Louis,  4th  ed.  C.  V.  Mosby  Co.,  1960. 

This  volume  remains  a reference  item  in  mat- 
ters of  the  diagnosis,  prevention  and  treatment 
of  infectious  disease.  Dr.  Top  exercises  his  edi- 
torial prerogative  in  keeping  the  format  nicely 
clinical  in  approach.  The  collaborators  are  authori- 
ties of  established  reputation  and  put  the  emphasis 
where  it  is  deserved  in  preventive  medicine. 

The  new  edition  is  indeed  brought  up  to  date 
in  its  coverage  of  infectious  diseases. 

Ward  L.  Chadwick,  M.D. 


Christopher’s  Minor  Surgery:  Edited  by  Alton  Ochsner  and 
Michael  E.  DeBakey.  8th  ed.  Phila.,  W.  B.  Saunders  Co.,  1959. 
117  p. 

This  represents  another  edition  of  a famous 
teaching  text  on  some  surgical  subjects.  The  title 
of  “Minor  Surgery”  is  deceiving  in  that  much  of 
the  material  is  in  reality  basic  surgical  informa- 
tion necessary  to  any  surgical  understanding  or 
effort,  major  or  minor.  The  purpose  of  the  text 
is  to  provide  essential  facts  of  surgical  treatment 
in  the  emergency  room  or  office.  This  must  include 
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a discussion  of  diagnosis  and  pathogenesis,  as  well 
as  just  therapeutic  technics. 

The  book  deals  with  fundamentals,  including 
such  subjects  as  sterilization  procedures,  as  well 
as  detailed  lists  of  instruments  for  specific  surgical 
procedures.  The  beginner  must  start  with  this 
type  of  information. 

The  section  on  anesthesia,  by  John  Adriani, 
includes  both  general  and  local  anesthetic  technics. 
There  are  many  excellent  chapters,  each  contrib- 
uted by  members  of  surgical  specialties,  and  spe- 
cial interests,  as  contrasted  to  the  earlier  edition 
of  this  text. 

Part  III  on  the  Musculoskeletal  System  is  brief 
and  incomplete.  Special  comment  should  be  made 
on  the  excellent  chapter.  The  Surgical  Resident, 
by  Frederick  Fitzherbert  Boyce.  Tradition  has  in 
the  past  directed  the  resident  in  his  relationship 
to  the  specialty,  hospital  patient  and  attending 
surgeon.  Dr.  Boyce,  fortunately,  puts  some  of  his 
thoughts  on  this  subject  in  writing,  something 
rarely  done  in  formal  texts. 

The  intern,  more  so  than  the  medical  student, 
and  the  surgical  resident  should  have  ready  access 
to  this  book.  Those  who  already  own  an  earlier 
edition  of  this  text  will  find  the  Eighth  Edition 
almost  completely  new,  less  comprehensive,  but 
organized  differently  into  systems  so  that  it  is 
more  readable  and,  consequently,  more  functional. 

John  D.  Leidholt,  M.D. 


Heritable  Disorders  of  Connective  Tissue:  By  Victor  A.  Mc- 
Cusick,  M.  D.  St.  Louis,  C.  V.  Mosby  Co.,  1960.  319  p. 

Disorders  of  connective  tissue  are  the  concern 
of  many  medical  specialties,  the  pediatrician,  in- 
ternist, rheumatologist,  orthopedist,  and  others. 
This  collection  of  invaluable  clinical  material  will 
be  welcomed  by  all  who  were  not  familiar  with  it. 
Only  by  review  of  the  medical  literature  can  this 
information  be  obtained.  In  this  second  edition 
over  80  illustrations  and  130  pages  have  been 
added.  An  up-to-date  bibliography  is  provided. 

The  heritable  disorders  of  connective  tissue  are 
rare.  This  book  should  serve  as  a ready  reference 
for  the  clinician,  but  should  serve  as  a source  of 
data  for  the  investigator.  John  D.  Leidholt,  M.D. 

Manual  of  Skin  Diseases:  By  Gordon  C.  Sauer,  M.D. 

This  diffusely  illustrated  and  compact  text  on 
the  subject  of  general  dermatology  is  admirably 
suited  to  the  needs  of  the  busy  general  practitioner, 
internist,  or  pediatrician.  The  main  clinical  and 
diagnostic  features  of  this  specialty  are  well  cov- 
ered through  the  medium  of  numerous  black  and 
white,  as  well  as  colored,  photographs  which,  for 
the  most  part,  are  well  chosen  to  depict  the  lesions 
being  discussed.  The  latter  are  presented  succinctly 
in  outline  form. 

One  of  the  outstanding  features  of  this  book 
is  the  combined  dictionary  and  index,  which  oc- 
cupies 32  pages.  This  section  alone  should  prove 
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What  kind  of  hospital  concept 
really  makes  sense? 


The  hospital  that  is  research  designed  for  maximum  efficiency, 
constructed  to  rigid  specifications,  equipped  with  the  most  modern 
conveniences  and  staffed  by  capable  administrators  to  operate  at 
a profit  makes  sense.  Intermountain  Hospital  Planning  and  Engi- 
neering Company  is  qualified  and  prepared  to  assume  any  or  all 
of  these  service  responsibilities. 

RESEARCH  PLANNING  is  the  key  to  the  sensible  modern 
hospital  concept.  By  request  we  conduct  a thorough  analysis  of 
any  area  to  reveal  present  and  potential  factors  of  population, 
ratio  and  types  of  doctors,  available  hospital  sites  and  utilities. 

FINANCING  — Studies  are  made  on  each  specific  project  to 
assure  the  security  of  financial  investments:  Initial  investment  on 
a $160,000  — 16  bed  hospital  begins  at  $20,000  down.*  Terms  can 
be  arranged  by  our  financial  division  on  projects  where  the  princi- 
pals evidence  responsibility.  It  has  been  proven  here  in  the  West 
that  the  small  community  hospital  can  operate  at  a profit,  as  well 
as  give  greater  service  to  both  doctors  and  patients  alike. 

FUNCTIONAL  DESIGN  ~The  architectural  planning  and  engi- 
neering research  made  by  this  firm  is  based  on  exhaustive  studies. 
Technical  data,  time  and  motion  studies,  and  operational  costs 

'Based  on  1961  Salt  Lake  Coonty  Prices 
Subject  to  ebanis  without  notice. 


have  been  evaluated  resulting  in  the  most  efficient  designs  pos- 
sible. Basic  plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  additional  24,  30,  36 
and  50  beds.  Floor  plans  are  versatile  to  give  exactly  what  is 
wanted.  Exteriors  are  the  pride  of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The  close  con- 
tact of  our  supervisors  and  workmen  experienced  in  building 
hospitals  results  in  dollars  saved  and  adherence  to  the  exact 
building  specifications. 

EQUIPMENT  — Researched  planned  for  efficient  operation  these 
hospitals  all  boast  the  most  modern  equipment  and  conveniences 
including  air  conditioning  and  piped  gases.  All  technical  equipment 
is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request  to  relieve 
the  principals  and  provide  capable  experienced  administration. 

SUMMARY  — This  firm  offers  all  or  part  service  packages  con- 
cerning hospitals  to  completely  integrated  medical  centers.  We 
invite  your  inquiries  for  information  and  free  literature. 


INTERMOUINTAirV 
HOSPITAL  PLAINIVING 

SL  ENGIIVEERirVG 
COMPATVY 

411  SOUTH  4th  EAST 


Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  in  Bountiful,  Utah. 


BOUNTIFUL 


UTAH 


TELEPHONE  AX  5-4844 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 25,000  U.  S.  P.  Units 

Vitamin  D 1,000  U.S.P.  Units 


Thiamine  Mononitrate 10  mg.  i 


Riboflavin 10  mg. 

Niacinamide 100  mg. 

Vitamin  C 200  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Calcium  Pantothenate 20  mg. 

Vitamin  Big 5 meg. 


Squibb  fifii  I Squibb  Quality  — the  Priceless  Ingredient 

'Theragran'*  is  a Squibb  trademark 


74 


Rocky  Mountain  Medical  Journal 


^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state55 

1.  Youmans,  J.  B.;  Am.  J.  Med.  25:659  (Nov,)  1958 


cardiac  diseases  ‘‘Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  2.  Kampmeier.  R.  H.;  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 

3.  Fernandez-Heriihy.  L:  Lahey  Clinic  Bull. 11:12  (July-Sept.)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  pcpoTpli  f^oil'nr'll  ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958,  5.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

V-iUUllL.ll.  National  Academy  of  Sciences  and  National  Research  Council,  Washington.  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E,  J.:  Geriatric  Medicine,  3rd  edition.  J,  B.  Lippi ncott,  Philadelphia,  1954.  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  7 Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8. 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”^ 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.;  Am.  J.  Med.  25:708  (Nov.)  1958. 
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The  book  COVneV  cont.  from  page  73 


quite  valuable  and  time-saving  to  the  practitioner 
not  too  well  versed  in  the  frequently  confusing 
terminology  encountered  in  dermatology. 

Glenn  E.  McCormick,  M.D.,  Denver 

Dr.  Schmidt's  Baby  Name  Finder:  By  J.  E.  Schmidt,  M.D. 
Springfield,  Thomas,  1960.  390  p. 

This  book,  by  Dr.  Schmidt,  is  a mildly  interest- 
ing work,  which  deals  with  the  semantics  of  first 
names. 

The  introduction  states  that  the  purpose  of  the 
book  is  to  “enable  parents-to-be  to  select  a suit- 
able name  on  the  basis  of  some  virtue  of  desirable 
characteristic.” 

If  this  purpose  is  fulfilled,  some  currently 
popular  names  such  as  “George”  (earthworker) 
will  likely  fade  into  oblivion  while  other  more 
obscure  names,  such  as  “Hypatia”  (feminine  com- 
bination of  intellectual  prowess  and  physical 
beauty),  “Daria”  (possessing  wealth)  and  “Virgil” 
(a  man  of  authority)  should  enjoy  new  popularity. 

The  real  value  of  the  book  seems  to  lie  in  its 
long  lists  of  feminine  and  masculine  names,  which 
should  provide  new  parents  or  prospective  parents 
ample  material  for  argumentation  and  debate 
concerning  what  to  name  their  new  “Fedora” 
(gift  of  God).  V.H.V. 

The  Reluctant  Surgeon;  a Biography  of  John  Hunter;  By  John 
Kohler.  Garden  City,  Doubleday,  1960.  359  p.  Price:  $.95. 

This  is  a remarkable  biography  of  “the  founder 
of  scientific  surgery,”  John  Hunter,  who  lived  and 
practiced  in  18th  Century  London.  He  was  a gruff, 
eccentric  Scotsman,  whose  supreme  genius  brought 
medicine  out  of  the  Dark  Ages.  He  became  a 
pioneer  in  countless  fields  of  science.  He  was 
generations  ahead  of  his  time  and  was  probably 
the  greatest  dissector  and  collector  of  anatomical 
specimens  in  history. 

In  addition  to  the  zestful  biography,  the  author, 
John  Kobler,  paints  a vivid  picture  of  the  London 
of  Johnson  and  Boswell,  who  frequently  visited 
the  Hunter  home.  Mrs.  Hunter  was  a minor  Eng- 
lish poetess,  who  wrote  tidy  verse  to  Franz  Joseph 
Haydn’s  music.  Boswell,  the  infant  Lord  Byron, 
the  great  painters,  Joshua  Reynolds  and  Thomas 
Gainsborough,  and  Benjamin  Franklin  were  all 
patients  of  Hunter’s. 

As  a teacher  he  had  enormous  influence  on 
Edward  Jenner,  who  discovered  vaccination 
against  smallpox.  He  also  profoundly  affected  the 
development  of  medicine  and  surgery  in  America 
through  his  students,  John  Morgan,  who  estab- 
lished the  first  American  medical  school,  and 
Philip  Physick,  the  “Father  of  American  Surgery.” 

Hunter’s  greatest  preoccupation  was  his  collec- 
tion of  odd  creatures  he  kept  and  dissected.  Only 
with  reluctance  did  he  take  time  for  his  patients. 
He  presented  more  than  50  scientific  papers  to 
the  Royal  Society  on  everything  from  torpedoes 
to  the  hearing  of  trout. 


Probably  what  was  to  be  his  proudest  experi- 
ment proved  to  be  a deadly  failure.  In  1767,  he 
infected  himself  with  pus  from  a condemned  crim- 
inal who  had  both  gonorrhea  and  syphilis  (un- 
known to  Hunter).  The  gonorrhea  he  cured,  but 
he  eventually  died  of  untreated  syphilis.  A greater 
tragedy,  however,  was  that  by  his  conclusion  in 
his  classic  “Treatise  on  the  Venereal  Disease”  that 
these  two  infections  were  the  same,  he  set  back 
the  true  knowledge  of  venereal  disease  for  a gen- 
eration. 

This  biography  is  well  written  and  tells  a most 
fascinating  story  of  a great  medical  epoch. 

R.  W.  Collett. 


Announcement 

The  A.M.A.  Committee  on  the  Medical  Aspects 
of  Sports  plans  to  present  its  Third  National  Con- 
ference on  this  subject  in  Denver,  immediately 
preceding  the  Clinical  Meeting,  on  November  26, 
1961.  Details  concerning  this  conference  will  be 
announced  later. 

American  Board  of  Obstetrics 
and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened, for  the  1962  Part  1 Examinations  are  now 
being  accepted.  All  candidates  are  urged  to  make 
such  application  at  the  earliest  possible  date.  The 
deadline  date  for  receipt  of  applications  is  August 
1,  1961.  No  applications  can  be  accepted  after  that 
date. 

Candidates  for  admission  to  the  examinations 
are  required  to  submit  their  application,  a plain 
typewritten  list  of  all  patients  admitted  to  the  hos- 
pitals where  they  practice,  for  the  year  preceding 
their  application,  or  the  year  prior  to  their  request 
for  reopening  of  their  application.  This  informa- 
tion is  to  be  attested  to  by  the  Record  Librarian 
of  the  hospital  or  hospitals  and  submitted  on  paper 
8V2  X 11".  Necessary  details  to  be  contained  in  the 
list  of  admissions  is  outlined  in  the  bulletin  and 
must  be  followed  closely. 

Current  bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  the  Secre- 
tary’s office:  Robert  L.  Faulker,  M.D.,  Executive 
Secretary  and  Treasurer,  American  Board  of  Ob- 
stetrics and  Gynecology,  2105  Adalbert  Road, 
Cleveland  6,  Ohio. 

All  Diplomates  of  this  board  are  requested  to 
inform  the  office  of  the  Secretary  of  a change  of 
address.  Your  cooperation  will  be  appreciated. 
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The  Colorado  State  Medical  Society 

Rocky  Mountain  Cancer  Conference, 

July  12-13,  1961,  Denver 

President;  Cyrus  W.  Anderson,  Denver. 

President-elect:  V.  V.  Anderson,  Del  Norte. 

Vice  President:  Sam  W.  Downing,  Denver. 

Treasurer:  William  C.  Service,  Colorado  Springs,  1962. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  Fred  R.  Harper,  Denver,  1961;  Walter  M. 
Boyd,  Greeley,  1961;  Carl  H.  McLauthlin,  Denver,  1962;  J. 
Alan  Shand,  La  Junta,  1963. 

Delegates  to  the  American  Medical  Association:  E.  H.  Munro, 
Grand  Junction,  Dec.  31,  1961;  (Alternate,  Harlan  E.  McClure, 
Lamar,  Dec.  31,  1961);  1.  E.  Hendryson,  Denver,  Dec.  31,  1961; 
(Alternate,  Clare  C.  Wiley,  Longmont,  Dec.  31,  1961) ; Kenneth 

C.  Sawyer,  Denver,  Dec.  31,  1962;  (Alternate,  Gatewood  C. 
Milligan,  Englewood,  Dec.  31,  1962). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  835  Republic 
Building,  Denver  2,  Colorado:  telephone  AComa  2-0547. 

See  March,  1961,  issue  for  complete  list  of  committees. 

Montana  Medical  Association 

OFFICERS — 1960-1961 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1961  Annual  Session. 

President:  Raymond  F.  Peterson,  Fullerton,  Calif.f 
President-elect:  F. .erctt  H.  Lindstrom,  Helena. 

Vice  President:  Harold  W.  Fuller,  Great  Falls.t 
Secretary-Treasurer;  Will.a.ii  E.  Harr.s,  Livingston. 

Assistant  Secretary-Treasurer:  Albert  L.  Vadheim,  Jr.,  Boze- 
man. 

Delegate  to  the  A.M.A.:  Paul  J.  Gans,  Lewiston. 

Alternate  Delegate  to  the  A.M.A.;  S.  C.  Pratt,  Miles  City. 
Executive  Committee:  Harold  W.  Fuller,  Great  Falls,  Acting 
Chairman;  Leonard  W.  Brewer,  Missoula:  Herbert  T.  Caraway, 
Billings;  Paul  J.  Gans,  Lewistown;  William  E.  Harris,  Liv- 
ingston; Everett  H.  Lindstrom,  Helena;  S.  C.  Pratt,  Miles 
City;  Albert  L.  Vadheim,  Jr.,  Bozeman. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal; Perry  M.  Berg,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.O.  Box  1692, 
Billings;  telephone  ALpine  9-2585. 

Standing:  Committees 

COMMITTEE  ON  BLOOD;  V.  W.  Stelle.  Chairman,  Bozeman; 
Orville  J.  Andersen,  Helena;  Harold  A.  Braun,  Missoula;  Ernst 
J.  Eichwald,  Great  Falls;  Edward  W.  Gibbs,  Billings;  Garl  L. 
Hale,  Kalispell. 

CANCER  COMMITTEE:  N.  A.  Franken,  Chairman,  Havre; 
Richard  J.  Best,  Butte;  Walter  B.  Cox,  Missoula;  Fred  M. 
Long,  Great  Falls;  A.  J.  Marchello,  Billings;  Warren  H. 
Randall,  Miles  City;  H.  C.  Scharnweber,  Glasgow;  Mary  E. 
Soules.  Helena,  ex-officio. 

ECONOMIC  COMMITTEE:  John  A.  Evert,  Chairman,  Missoula; 
Donald  A.  Atkins,  Butte;  Paul  R.  Crellln,  Billings;  G.  O. 
Doherty,  Missoula;  Alfred  M.  Fulton,  Billings;  Donald  D. 
Gnose,  Missoula;  Robert  H.  Leeds,  Chinook;  Richard  L. 
Peterson,  Hamilton;  John  P.  Pfaff,  Jr.,  Great  Falls;  Robert 
W.  Thometz,  Butte:  James  R.  Thompson,  Miles  City;  John  C. 
Wolgamot,  Great  Falls. 

FRACTURE  AND  ORTHOPEDIC  COMMITTEE:  Walter  H. 
Hagen,  Chairman,  Billings;  John  G.  Davidson,  Butte;  Ronald 
E.  Losee,  Ennis;  William  J.  McDonald,  Missoula:  Warren  J. 
McKinstry,  Missoula;  Thomas  C.  Power,  Great  Falls;  Russell 
B.  Richardson,  Great  Falls;  G.  D.  Carlyle  Thompson,  Helena, 
ex-officio. 

COMMITTEE  ON  HOSPITAL  RELATIONS:  S.  C.  Pratt,  Chair- 
man, Miles  City;  L.  Clayton  Allard,  Billings;  Gordon  A. 
Anderson,  Deer  Lodge;  Robert  B.  Beans,  Great  Falls;  J.  Kent 
Boughn,  Helena;  Leonard  E.  Kuffel,  Missoula;  Thomas  J. 
Malee,  Glendive;  William  W.  McLaughlin,  Havre;  Edward  S. 
Murphy,  Missoula;  Joseph  P.  Orley,  Lewistown;  Bernard  J. 
Winter,  Billings. 

INDUSTRIAL  WELFARE  COMMITTEE:  Howard  I.  Popnoe, 
Chairman,  Great  Falls;  L.  H.  Blattspieler,  Helena;  William  A. 
Burke,  Butte;  Clyde  H.  Fredrickson,  Kalispell;  Sterling  R. 
Hayward,  Billings;  Raymond  G.  Johnson,  Harlowton;  Stuart 
A.  Olson,  Glendive;  Nils  T.  Peterson,  Billings;  Scott  L.  Walker, 
Anaconda. 

INTERPROFESSIONAL  RELATIONS  COMMITTEE:  Mabel  E. 


tResigned  November  1,  1960. 

tAssumed  the  duties  of  the  President,  November  1,  1960,  for 
the  unexpired  term  of  Dr.  Peterson. 


Tuchscherer,  Chairman,  Anaconda;  H.  M.  Belen,  Missoula; 
George  J.  Gelernter,  Great  Falls;  John  J.  McGahan,  Billings; 
Edward  S.  Murphy,  Missoula;  Raymond  W.  Polk,  Miles  City; 
Roland  G.  Scherer,  Bozeman;  Myron  E.  Veseth,  Havre. 

LEGAL  AFFAIRS  COMMITTEE:  George  G.  Sale,  Chairman, 
Missoula,  1962;  Louis  W.  Allard,  Chairman  Emeritus.  Billings; 
Robert  S.  Hagstrom,  Billings,  1963;  F.  D,  Hurd,  Great  Falls, 
1961;  Chester  W.  Lawson,  Havre,  1963;  James  J.  McCabe, 
Helena,  1961;  F.  L.  McPhall,  Great  Falls,  1961;  Emmet  A. 
Mechler,  Kalispell,  1962;  Thomas  W.  Saam,  Butte,  1963;  John 
W.  Schubert,  Lewistown,  1962. 

Subcommittee  on  Coroner's  and  Medical  Examiner's  Laws: 
John  P.  Pfaff.  Jr.,  Chairman,  Great  Falls;  Orville  J.  Andersen, 
Helena;  Charles  E.  Magner,  Great  Falls;  George  G.  Sale, 
Missoula;  Edwin  C.  Segard,  Billings. 

LEGISLATIVE  COMMITTEE:  Amos  R.  Little,  Jr.,  Chairman, 
Helena;  John  R.  Burgess,  Co-chairman,  Helena;  William  F. 
Antonioli,  Butte;  William  M.  Barelman,  Lewistown;  Eugene 
J.  P.  Drouillard,  Missoula:  Alfred  M.  Fulton,  Billings;  David 
Gregory,  Glasgow;  Richard  B.  Griffing,  Great  Falls;  William 
E.  Harris,  Livingston;  B.  J.  Heetderks,  Jr.,  Bozeman;  H.  D. 
Huggins,  Kalispell;  Otto  G.  Klein,  Helena;  Everett  H.  Lind- 
strom, Helena;  D.  Stuart  MacKenzie,  Jr.,  Havre;  George  J. 
Moffitt,  Livingston;  Richard  G.  Nollmeyer,  Bozeman;  Stuart 
A,  Olson,  Glendive;  Philip  D.  Pallister,  Boulder:  Harry  W. 
Power,  Great  Falls;  Stephen  N.  Preston,  Missoula;  Warren  H. 
Randall,  Miles  City;  George  E.  Trobough,  Anaconda;  William 
H.  Walton,  Billings;  Robert  K.  West,  Cut  Bank. 

MATERNAL  AND  CHILD  WELFARE  COMMITTEE:  Arnold 
E.  Ritt,  Chairman,  Great  Falls. 

Subcommittee  on  Obstetrics:  Robert  C.  Honodel,  Chairman, 
Missoula;  Robert  E.  Asmussen,  Great  Falls;  Joseph  H.  Bran- 
camp,  Butte;  J.  E.  Brann,  Kalispell;  Robert  J.  Casey,  Great 
Falls;  Thomas  R.  Clemons,  Livingston;  Bob  E.  Hulit,  Billings; 
John  C.  Seidensticker,  Dillon;  William  H.  Sippel,  Bozeman; 
Richard  E.  Thompson,  Glendive;  William  A.  Treat,  Miles  City. 
Subcommittee  on  Pediatrics:  Joseph  W.  Brinkley,  Chairman, 
Great  Falls;  L.  Bruce  Anderson,  Billings;  Paul  R.  Ensign, 
Great  Falls;  Frank  J.  Friden,  Great  Falls;  Donald  L.  Gillespie, 
Butte;  John  R.  Halseth,  Great  Falls;  Grover  Hulla,  Missoula; 
William  R.  McElwee,  Townsend;  Orville  M.  Moore,  Helena; 
Harold  C.  Schwartz,  Missoula;  John  A.  Whittinghill,  Billings; 
David  P.  Findley,  Helena,  ex-officio. 

MEDIATION  COMMITTEE;  D.  Stuart  MacKenzie,  Jr.,  Chair- 
man, Havre,  1961;  Gordon  A.  Anderson,  Deer  Lodge,  1963; 
Perry  M.  Berg,  Billings,  1961;  Roger  W.  Clapp,  Butte,  1961; 
Deane  C.  Epler,  Bozeman,  1963;  Elmer  K.  George,  Missoula, 
1962;  John  C.  Hanley,  Great  Falls,  1963;  Edwin  C.  Segard, 
Billings,  1962;  William  A.  Treat,  Miles  City,  1962. 

COMMITTEE  ON  MENTAL  HYGIENE:  Bryce  G.  Hughett, 
Chairman,  Billings;  Lawrence  A.  Campodonico,  Miles  City; 
Theodore  Chemodurow,  Billings;  George  J.  Gelernter.  Great 
Falls;  Gladys  V.  Holmes,  Missoula;  Walker  Honaker,  Billings: 
Edmund  P.  Jones,  Billings;  H.  Ryle  Lewis,  Missoula;  Philip 

D.  Pallister,  Boulder;  Hamilton  C.  Pierce,  Great  Falls;  Robert 
J.  Spratt,  Warm  Springs;  Myron  E.  Veseth,  Havre;  Paul  H. 
Visscher,  Bozeman;  Winfield  S.  Wilder,  Great  Falls. 
COMMITTEE  ON  NECROLOGY  AND  HISTORY  OF  MEDI- 
CINE: Gerald  A.  Diettert,  Chairman,  Missoula:  Louis  W. 
Allard,  Billings;  Sidney  A.  Cooney,  Helena:  Clyde  H.  Fredrick- 
son, Kalispell:  Harold  W.  Gregg,  Butte;  Herbert  H.  James, 
Butte;  Edward  S.  Murphy,  Missoula;  Roy  E.  Seitz,  Bozeman; 

E.  A.  Welden,  Lewistown;  James  I.  Wernham,  Billings;  Mal- 
colm D.  Winter,  Miles  City. 

NOMINATING  COMMITTEE:  Herbert  T.  Caraway,  Chairman, 
Billings:  Porter  S.  Cannon,  Conrad;  B.  C.  Farrand,  Jordan; 
Clyde  H.  Fredrickson,  Kalispell;  Donald  D.  Gnose,  Missoula. 


Don’t  miss 

important  telephone  calls  . . . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 

OnMosihinn 

SERVICE  ^ 

Call  ALpine  5-1414 


for  May,  1961 
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PROGRAM  COMMITTEE:  Ernst  J.  Elchwald,  Chairman,  Great 
Falls;  Eugene  J.  P.  Drouillard,  Vice  Chairman,  Missoula;  Hugh 
V.  Anderson,  Billings;  Robert  E.  Asmussen,  Great  Falls; 
William  J.  McDonald,  Missoula;  Donald  C.  Overy,  Great  Falls; 
James  W.  Quinn,  Missoula;  Wyman  J.  Roberts,  Great  Falls. 
PUBLIC  HEALTH  COMMITTEE:  Everett  H.  Lindstrom,  Chair- 
man, Helena;  B.  C.  Farrand,  Jordan;  N.  A.  Franken,  Havre; 
John  S.  Gilson,  Great  Falls;  Walter  H.  Hagen,  Billings;  Bryce 
G.  Hughett,  Billings;  John  J.  Mitschke,  Helena;  James  E. 
Murphy,  Whitefish;  Howard  I.  Popnoe,  Great  Falls;  S.  C. 
Pratt,  Miles  City;  Arnold  E.  Ritt,  Great  Falls;  John  H. 
Schaeffer,  Billings;  Paul  J.  Seifert,  Jr.,  Libby;  George  E. 
Trobough,  Anaconda;  Mabel  E.  Tuchscherer,  Anaconda. 
PUBLIC  RELATIONS  COMMITTEE:  Vernon  D.  Standish, 
Chairman,  Big  Timber;  Albert  W.  Axley,  Havre;  William  B. 
Danner,  Sidney;  Herbert  H.  James,  Butte;  F.  Ervin  King, 
Missoula;  George  A.  Sexton,  Great  Falls;  William  H.  Sippel, 
Bozeman;  Edwin  L.  Stickney,  Broadus;  Walter  G.  Tanglin, 
Poison;  Scott  L.  Walker,  Anaconda;  George  D.  Waller,  Cut 
Bank;  Aubrey  H.  Wells,  Billings. 

RHEUMATIC  FEVER  AND  HEART  COMMITTEE:  John  S. 
Gilson,  Chairman,  Great  Falls;  Leonard  M.  Benjamin,  Deer 
Lodge;  Harold  A.  Braun,  Missoula;  Deane  C.  Epler,  Bozeman; 
Frank  J.  Friden,  Great  Falls;  Donald  L.  Gillespie,  Butte;  H.  C. 
Habein,  Billings;  Donald  C.  Overy,  Great  Falls;  Harry  W. 
Power,  Great  Falls;  James  W.  Quinn,  Missoula;  H.  C.  Scharn- 
weber,  Glasgow;  Betty  S.  Gilson,  Great  Falls,  ex-officio;  Mary 
E.  Soules,  Helena,  ex-officio. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE  COMMITTEE: 
Deane  C.  Epler,  Chairman,  Bozeman,  1961;  John  R.  Burgess, 
Helena,  1963;  Herbert  T.  Caraway,  Billings,  1964;  John  A. 
Layne,  Great  Falls,  1965;  Stephen  N.  Preston,  Missoula,  1962; 
Harold  W.  Fuller,  Great  Falls,  ex-officio;  William  E.  Harris, 
Livingston,  ex-officio. 

RURAL  HEALTH  COMMITTEE:  B.  C.  Farrand,  Chairman, 
Jordan;  Robert  J.  Hitchens,  Chinook;  James  M.  Isbister, 
Plains;  Albert  L.  Juergens,  Dillon;  Ronald  E.  Losee,  Ennis; 
Ernest  M.  Lovell,  Jr.,  Havre;  Donald  W.  Maclean,  Hamilton; 
Joseph  P.  Orley,  Lewistown;  Edwin  L.  Stickney,  Broadus; 
Warren  M.  Swager,  Jr.,  Sheridan;  Walter  G.  Tanglin,  Poison; 
Joseph  J.  Wier,  Big  Sandy. 

TUBERCULOSIS  COMMITTEE:  John  H.  Schaeffer,  Chairman, 
Billings;  Harry  V.  Gibson,  Great  Falls;  M.  A.  Gold,  Butte; 
Arthur  C.  Knight,  Galen;  Emmett  K.  Murphy,  Galen;  John 
A.  Newman,  Butte;  Harry  W.  Power,  Great  Falls;  James  W. 
Quinn,  Missoula;  Mary  E.  Soules,  Helena,  ex-officio. 

Special  Committees 

COMMITTEE  ON  AGING:  James  A.  Shown,  Chairman,  Great 
Falls;  A.  Kearney  Atkinson,  Great  Falls;  George  DeBelly, 
Columbus;  Phillip  E.  Griffin,  Billings;  Robert  G.  Kroeze, 
Butte;  R.  E.  Lemire,  Billings;  Robert  K.  West,  Cut  Bank;  M. 

D.  Winter,  Jr.,  Miles  City;  R.  E.  Wirth,  Missoula. 

ARTHRITIS  AND  RHEUMATISM  COMMITTEE:  F.  Hughes 
Crago,  Chairman,  Great  Falls;  Ralph  H.  Biehn,  Billings; 
George  M.  Donich,  Anaconda;  William  G.  Ensign,  Billings; 
John  F.  Fulton,  Missoula;  William  S.  Harper,  Helena;  James 
L.  Patterson,  Jr.,  Butte. 

COMMITTEE  ON  EMERGENCY  MEDICAL  SERVICE:  George 

E.  Trobough,  Chairman,  Anaconda;  Daniel  W.  Babcock,  Mis- 
soula; William  F.  Cashmore,  Helena;  John  S.  Gilson,  Great 
Falls;  William  E.  Hadcock,  Conrad;  William  E.  Kane,  Butte; 
Jess  T.  Schwidde,  Billings;  C.  H.  Swanson,  Jr.,  Columbus; 
Robert  E.  Walker,  Livingston;  G.  D.  Carlyle  Thompson, 
Helena,  ex-officio. 

COMMITTEE  ON  HIGHWAY  SAFETY:  William  J.  McDonald, 
Chairman,  Missoula;  Merle  D.  Fitz,  Scobey;  Lloyd  I.  Klatt, 
Whitehall;  Edward  C.  Maronick,  Helena;  Robert  W.  Pound- 
stone,  Dillon. 

COMMITTEE  ON  INDIAN  HEALTH:  Edward  L.  King,  Chair- 
man, Browning;  Ward  E.  Benkelman,  Poison;  Harry  V.  Gibson. 
Great  Falls;  Arthur  C.  Knight,  Galen;  John  H.  Schaeffer, 
Billings;  George  D.  Waller,  Cut  Bank. 

ADVISORY  COMMITTEE  TO  INDUSTRIAL  ACCIDENT 
BOARD:  James  J.  McCabe,  Chairman,  Helena;  Perry  M. 
Berg,  Billings;  John  G.  Davidson,  Butte;  John  A.  Evert,  Mis- 
soula; Raymond  O.  Lewis,  Helena;  Robert  F.  Muller,  Kalispell. 
COMMITTEE  TO  INVESTIGATE  MEDICAL  SCHOOL  EX- 
PANSION: Eugene  J.  P.  Drouillard,  Chairman,  Missoula; 
Herbert  T.  Caraway,  Billings;  Stuart  A.  Olson,  Glendive;  F.  L. 
McPhail,  Great  Falls,  Consultant. 

COMMITTEE  ON  MEDICAL-LEGAL  INSTITUTE:  Winfield  S. 
Wilder,  Chairman,  Great  Falls;  Edward  J.  Guy,  Great  Falls; 
Fred  M.  Long,  Great  Falls;  Howard  I.  Popnoe,  Great  Falls; 
Thomas  C.  Power,  Great  Falls. 

COMMITTEE  ON  SCHOOL  HEALTH;  Ray  O.  Bjork,  Chair- 
man, Helena;  Oscar  W.  Baltrusch,  Billings;  F.  Hanly  Burton, 
Butte;  George  M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  Falls; 
Carl  W.  Hammer,  Bozeman;  R.  W.  Hansen,  Missoula;  Richard 


H.  McLaren,  Dillon. 

ADVISORY  COMMITTEE  ON  STATE  INSTITUTIONS:  Philip 
D.  Pallister,  Chairman,  Boulder;  George  J.  Gelernter,  Great 
Falls;  Amos  R.  Little,  Jr.,  Helena;  Paul  J.  Seifert,  Jr.,  Libby; 
Robert  J.  Spratt,  Warm  Springs. 

Nevada  State  Medical  Association 

Annual  Meeting,  August  23-26,  1961 
Reno 

President:  Wesley  W.  Hall,  Reno. 

President-elect:  James  N.  Greear,  Jr.,  Reno. 
Secretary-Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Wesley  W.  Hall,  Reno;  alternate:  Earl  N. 
Hillstrom,  Reno. 

Executive  Committee:  Wesley  W.  Hall,  Reno;  James  N.  Greear, 
Jr.,  Reno;  Ernest  W.  Mack,  Reno;  William  A.  O’Brien,  III, 
Reno;  Earl  N.  Hillstrom,  Reno;  John  M.  Moore,  East  Ely; 
John  M.  Read,  Elko;  William  M.  Tappan,  Reno;  Thomas  S. 
White,  Boulder  City. 

Executive  Secretary;  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790, 
Reno;  telephone  FA.  3-6788. 

See  March,  1961,  issue  for  complete  list  of  committees. 

New  Mexico  Medical  Society* 

President:  Allan  L.  Haynes,  Clovis. 

President-elect:  William  E.  Badger,  Hobbs. 

Vice  President:  R.  C.  Derbyshire.  Santa  Fe. 
Secretary-Treasurer:  T.  L.  Carr,  Albuquerque. 

Speaker,  House  of  Delegates:  C.  Pardue  Bunch,  Artesia. 

Vice  Speaker,  House  of  Delegates;  Omar  Legant,  Albuquerque. 
Councilors:  William  Hossley,  Deming,  1961;  Guy  E.  Rader, 
Albuquerque,  1961;  Robert  P.  Beaudette,  Raton,  1962;  William 
R.  Oakes,  Los  Alamos,  1962;  John  McCulloch,  Farmington, 
1963;  George  Prothro,  Clovis,  1963;  Gerald  Slusser,  Artesia, 
1963. 

Delegate  to  American  Medical  Association;  Earl  L.  Malone, 
Roswell;  Alternate:  Leland  S.  Evans,  Las  Cruces. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  Na- 
tional Bank  Building.  Albuquerque:  telephone  CH.  2-2102. 

The  Utah  State  Medical  Association 

Annual  Session,  September  13-15,  1961 
Salt  Lake  City 

President:  Wallace  S.  Brooke,  Salt  Lake  City. 

President-elect:  Ralph  E.  Jorgenson,  Provo. 

Secretary:  John  F.  Waldo,  Salt  Lake  City,  1963. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 
Councilors:  Box  Elder,  D.  L.  Bunderson,  Brigham  City,  1960; 
Cache  Valley,  C.  J.  Daines,  Logan,  1960;  Carbon  County,  A.  R. 
Demman,  Helper,  1961;  Central  Utah,  LaMar  H.  Stewart,  Gun- 
nison, 1962;  Salt  Lake  County,  R.  W.  Sonntag,  Salt  Lake  City, 
1960;  Southern  Utah,  L.  V.  Broadbent,  Cedar  City,  1963; 
Uintah  Basin,  Vernon  C.  Young,  Vernal,  1961;  Utah  County, 
Richard  A.  Call,  Provo,  1963;  Weber  County,  Wendell  J. 
Thomson,  Ogden,  1961. 

Executive  Committee:  Wallace  S.  Brooke,  Salt  Lake  City;  I. 
Bruce  McQuarrie,  Ogden;  Ralph  E.  Jorgenson,  Provo;  John 
F.  Waldo,  Salt  Lake  City;  Edward  R.  McKay,  Salt  Lake  City. 
Delegate  to  American  Medical  Association:  Drew  M.  Petersen, 
Ogden;  Alternate:  Stanley  R.  Child,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth 
East  Street,  Salt  Lake  City  2;  telephone  EL.  5-7477. 

See  November,  1960,  issue  for  complete  list  of  committees. 

Wyoming  State  Medical  Society 

Annual  Session,  September  18-21,  1961 
Jackson  Lake  Lodge 

OFFICERS — 1960-1961 — Terms  of  Officers  and  Committeemen 
expire  at  the  Annual  Session  in  the  year  indicated.  Where  no 
year  is  indicated  the  term  is  for  one  year  only  and  expires  at 
the  1961  Annual  Session. 

President:  Francis  A.  Barrett,  Cheyenne. 

President-elect:  F.  H.  Haigler,  Casper. 

Vice  President:  S.  J.  Giovale,  Cheyenne. 

Secretary:  John  H.  Froyd,  Worland. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Alternate  Delegate  to  A.M.A.:  R.  W.  Holmes,  Casper. 

•Committee  lists  for  all  participating  states  will  appear  in 
subsequent  issues. 
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Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 
Councilors:  Albany  County,  Eugene  C.  Felton,  Laramie,  1962; 
Carbon  County,  James  E.  Cashman,  Rawlins,  1963;  Converse 
County,  E.  George  Johnson,  Douglas,  1963;  Fremont  County, 
Paul  Holtz,  Lander,  1963;  Goshen  County,  O.  C.  Reed,  Tor- 
rington,  1962;  Johnson  County,  Thomas  A.  Nicholas,  Buffalo, 
1963:  Laramie  County,  David  M.  Flett,  Cheyenne,  1962;  Na- 
trona County,  Roy  Holmes,  Casper,  1962;  Northeastern  Wy- 
oming, Virgil  Thorpe,  Newcastle,  1961;  Northwest  Wyoming, 
Ray  K.  Christensen,  Powell,  1963;  Sheridan  County,  Ralph 
Arnold,  Sheridan,  1962;  Sweetwater  County,  Howard  P. 
Greaves,  Rock  Springs,  1961;  Teton  County,  D.  G.  MacLeod, 
Jackson,  1961;  Uinta  County,  J.  S.  Hellewell,  Evanston,  1961. 

Elected  committees 

ADVISORY  COMMITTEE  TO  SELECTIVE  SERVICE  ON 
PROCUREMENT  AND  ASSIGNMENT  OF  PHYSICIANS:  Sam 
S.  Zuckerman,  Chairman,  Cheyenne,  1961;  Paul  Yedinak, 
Rock  Springs,  1962;  James  Cashman,  Rawlins,  1963. 

BLUE  CROSS  TRUSTEES:  F.  H.  Halgler,  Casper,  1962;  Eugene 
C.  Pelton,  Laramie,  1961. 

BLUE  SHIELD  TRUSTEES:  Nels  A.  Vicklund,  Thermopolls, 
1961;  Mr.  Rudolph  Anselmi,  Rock  Springs,  1961;  Bernard  D. 
Stack,  Riverton,  1961;  Francis  A.  Barrett,  Cheyenne,  1961; 
Mr.  Roy  Chamberlain,  Lusk,  1962;  Mr.  Norman  T.  Barlow, 
Cora,  1962;  John  A.  Knebel,  Buffalo,  1962;  Bernard  J.  Sullivan, 
Laramie,  1962;  E.  George  Johnson,  Douglas,  1963;  Ralph  J. 
Malott,  Casper,  1063;  Mr.  Ewing  T.  Kerr,  Cheyenne,  1963;  D.  G. 
MacLeod,  Jackson,  1963. 

FEE  SCHEDULE  COMMITTEE:  G.  L.  Smith,  Chairman,  Chey- 
enne, 1961;  Ralph  J.  Malott,  Secretary,  Casper,  1961. 
GRIEVANCE  COMMITTEE  (Appointed  by  the  President  with 
Approval  of  the  Council) : Benjamin  Gitlitz,  Thermopolis, 
1962;  Pete  M.  Schunk,  Sheridan,  1961;  H.  B.  Anderson,  Casper, 
1962;  Charles  R.  Lowe,  Casper,  1963. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  Frederick  H. 
Haigler,  Chairman,  Casper,  1961;  Paul  R.  Yedinak,  Rock 
Springs,  1961;  J.  S.  Hellewell,  Evanston,  1962;  James  W. 
Barber,  Cheyenne,  1963;  Virgil  L.  Thorpe,  Newcastle,  1963. 

Appointed  committees 

AMERICAN  MEDICAL  EDUCATION  FOUNDATION:  Wilbur 
Hart,  Chairman,  Casper,  1963;  William  A.  Hinrichs,  Douglas, 
1961;  Raymond  E.  Kunkel,  Thermopolis,  1961;  John  H.  Waters, 
Evanston,  1961;  E.  W.  Richards,  Riverton,  1961;  John  H.  Froyd, 
Worland,  1961;  D.  G.  MacLeod,  Jackson,  1961;  Paul  R. 
Yedinak,  Rock  Springs,  1961;  Richard  C.  Baughman,  Gillette, 
1961;  Henry  N.  Stephenson,  Newcastle,  1961;  O.  E.  Torkelson, 
Lusk,  1861;  Kayo  Smith,  Torrlngton,  1961;  Curtis  L.  Rogers, 
Sheridan,  1962;  Paul  R.  Holtz,  Lander,  1962;  Orson  L.  Treloar, 
Alton,  1962;  Jesse  Simons,  Cheyenne,  1962;  Paul  A.  Kos, 
Hock  Springs,  1962;  Guy  M.  Halsey,  Rawlins,  1962;  John  R. 
Bunch,  Laramie,  1963;  Chester  E.  Ridgway,  Cody,  1963; 
William  E.  Rosene,  Wheatland,  1963. 

CANCER  COMMITTEE:  John  A.  Knebel,  Chairman,  Buffalo, 
1962;  Dan  B.  Greer,  Cheyenne,  1962;  Willis  M.  Franz,  New- 
castle, 1961;  John  B.  Gramlich,  Cheyenne,  1961;  Cecil  R. 
Reinstein,  Cheyenne,  1961;  R.  H.  Bowden,  Casper,  1963;  Edward 
E.  Callaghan,  Riverton,  1963. 

CARDIOVASCULAR  AND  RENAL  DISEASES  AND  PROB- 
LEMS OF  AGING:  Charles  R.  Lowe,  Chairman,  Casper,  1963; 
Joseph  E.  Clark,  Casper,  1961;  L.  D.  Kattenhorn,  Powell,  1961; 
Norman  R.  Black,  Cheyenne,  1962;  Joseph  R.  Volk,  Jr.,  Tor- 
rington,  1962;  Thomas  Nicholas,  Buffalo,  1963. 

CHILD  HEALTH  COMMITTEE:  R.  E.  Kunkel,  Chairman, 
Thermopolis,  1962;  Lawrence  J.  Cohen,  Cheyenne,  1961;  Carle- 
ton  D.  Anton,  Cheyenne,  1962;  Oliver  K.  Scott,  Casper,  1863. 
CONSTITUTION  AND  BY-LAWS  COMMITTEE:  Joseph  P. 
Murphy,  Chairman,  Casper,  1963;  Eugene  C.  Pelton,  Laramie, 
1961;  Curtis  L.  Rogers,  Sheridan,  1962;  H.  B.  Anderson,  Casper, 
1963. 

COUNCIL  ON  NATIONAL  EMERGENCY  MEDICAL  SERVICE 
AND  CIVIL  DEFENSE:  George  Phelphs,  Regional  Coordi- 
nator, Cheyenne,  1961;  E.  L.  Lindahl,  Co-chairman,  Lusk, 
1983;  Bundle  Barlow,  Co-chairman,  Cheyenne,  1963;  Paul 
Preston,  Cheyenne,  1961;  Frederick  H.  Haigler,  Casper,  1961; 
R.  E.  Kunkel,  Thermopolis,  1962;  B.  D.  Stack,  Riverton,  1962; 
Richard  C.  Stratton,  Green  River,  1962;  Charles  G.  Vivlon,  Jr., 
Laramie,  1963;  Louis  Booth,  Sheridan,  1963;  Cecil  Reinstein, 
Cheyenne,  1963. 

CREDENTIALS  COMMITTEE:  John  H.  Froyd,  Chairman, 
Worland,  1961;  C.  D.  Anton,  Treasurer,  Cheyenne,  1961;  S.  J. 
Glovale,  Vice  President,  Cheyenne,  1961. 

GOTTSCHE  FOUNDATION  ADVISORY  COMMITTEE:  James 
W.  Sampson,  Chairman,  Cheyenne,  1962;  Robert  M.  Fowler, 
Casper,  1961;  Benjamin  Gitlitz,  Thermopolis,  1963;  G.  Myron 
Harrison,  Rock  Springs,  1962;  Paul  J.  Preston,  Cheyenne, 
1963;  J.  Cedric  Jones,  Cody,  1961. 


JUDICIAL  AND  ADVISORY  COMMITTEE  TO  WORKMEN’S 
COMPENSATION  DEPARTMENT:  District  No.  7,  George  M. 
Knapp,  Chairman,  Casper,  1961;  District  No.  1,  Leon  H. 
Schreiner,  Cheyenne,  1961;  District  No.  1,  Paul  J.  Preston, 
Cheyenne,  1962;  District  No.  1,  James  A.  Cashman,  Rawlins, 
1962;  District  No.  2,  G.  Myron  Harrison,  Rock  Springs,  1963; 
District  No.  3,  Jack  B.  Bennett,  Evanston,  1963;  District  No.  4, 
James  W.  Sampson,  Cheyenne,  1961;  District  No.  5,  Richard 
J.  Giever,  Powell,  1963;  District  No.  6,  Oliver  E.  Torkelson, 
Lusk,  1962. 

MATERNAL  WELFARE:  William  Thaler,  Chairman,  Casper, 
1963;  R.  Dale  Ashbaugh,  Riverton,  1961;  Robert  M.  Fowler, 
Casper,  1961;  Carleton  D.  Anton,  Cheyenne,  1962;  Oscar  Rojo, 
Sheridan,  1962;  Bane  Travis,,  Cheyenne,  1963. 

MEDICAL  ECONOMICS:  E.  Chester  Ridgway,  Chairman, 
Cody,  1963;  John  B.  Krahl,  Torrlngton,  1961;  J.  B.  Bennett, 
Evanston,  1961;  Willard  H.  Pennoyer,  Cheyenne,  1962;  James 
W.  Barber,  Cheyenne,  1962;  Jack  R.  Rhodes,  Sheridan,  1963; 
DeWltt  Dominick,  Cody,  1963;  John  Froyd,  Worland,  1963. 
MENTAL  HEALTH:  Don  W.  Herrold,  Chairman,  Cheyenne, 
1961;  Seymour  Thickman,  Sheridan,  1962;  William  N.  Karn, 
Jr.,  Evanston,  1962;  Mark  P.  Farrell,  Jr.,  Casper,  1963;  Jesse 
Simons,  Cheyenne,  1963. 

NECROLOGY:  James  W.  Sampson,  Chairman,  Cheyenne, 

1962. 

NOMINATING:  Frederick  H.  Haigler,  President-elect,  Chair- 
man, Casper,  1961;  Francis  A.  Barrett,  President,  Cheyenne, 
1961;  John  H.  Froyd,  Secretary,  Worland,  1961;  C.  D.  Anton, 
Treasurer,  Cheyenne,  1961;  Chairman  of  the  Delegation  from 
Johnson  County;  Chairman  of  the  Delegation  from  Fremont 
County;  Chairman  of  the  Delegation  from  Goshen  County; 
Chairman  of  the  Delegation  from  Albany  County;  all  Past 
Presidents,  Past  Secretaries  and  Past  Treasurers. 
ORGANIZATION  STUDY  AND  RESEARCH:  H.  B.  Anderson, 
Chairman,  Casper,  1961;  Roy  W.  Holmes,  Casper,  1961;  Joseph 
P.  Murphy,  Casper,  1961;  Frederick  H.  Haigler,  Casper,  1961. 
ORIENTATION  PROGRAM:  S.  J.  Giovale,  Vice  President, 
Chairman,  Cheyenne,  1963;  J.  Cedric  Jones,  Cody,  1961;  F.  H. 
Haigler,  Casper,  1962;  James  W.  Sampson,  Cheyenne,  1962; 
Benjamin  Gitlitz,  Thermopolis,  1963. 

PARLIAMENTARIAN:  John  H.  Froyd,  Worland,  1961. 
PROGRAM:  Francis  A.  Barrett,  President,  Chairman,  Chey- 
enne, 1961;  F.  H.  Haigler,  President-elect,  Casper,  1961;  S.  J. 
Glovale,  Vice  President,  Cheyenne,  1961;  John  H.  Froyd, 
Secretary,  Worland,  1961;  Paul  J.  Preston,  Cheyenne,  1961; 
Leon  H.  Schreiner,  Cheyenne,  1961;  Walter  R.  Cockley,  Chey- 
enne, 1961;  Benjamin  Gitlitz,  Thermopolis,  1961. 

PUBLIC  POLICY  AND  LEGISLATION:  James  W.  Barber, 
Chairman,  Cheyenne,  1963;  Williard  H.  Pennoyer,  Cheyenne, 
1961;  Harlan  B.  Anderson,  Casper,  1961;  Albert  T.  Sudman, 
Green  River,  1961;  W.  Andrew  Bunten,  Cheyenne,  1962;  N.  E. 
Morad,  Casper,  1962;  Brendan  P.  Phibbs,  Casper,  1962;  Norman 
R.  Black,  Cheyenne,  1963;  Laurence  W.  Greene,  Jr.,  Laramie, 

1963. 

PUBLIC  RELATIONS:  S.  J.  Giovale,  Chairman,  Cheyenne, 
1962;  Curtis  L.  Rogers,  Sheridan,  1961;  Benjamin  Gitlitz, 
Thermopolis,  1963;  and  all  1960  County  Medical  Society  Presi- 
dents. 

ADVISORY  COMMITTEE  ON  RADIATION  PROBLEMS: 

James  W.  Barber,  Chairman,  Cheyenne,  1962. 

RESOLUTIONS:  Frederick  H.  Haigler,  President-elect,  Chair- 
man, Casper,  1961;  S.  J.  Giovale,  Vice  President,  Cheyenne, 
1961;  Chairman  of  the  Delegation  from  Sheridan  County; 
Chairman  of  the  Delegation  from  Natrona  County;  Chairman 
of  the  Delegation  from  Northeast  Wyoming;  Chairman  of  the 
Delegation  from  Carbon  County. 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE:  Frederick  H. 
Haigler,  Chairman,  Casper,  1961;  Paul  R.  Yedinak,  Rock 
Springs,  1961;  ,1.  S.  Hellewell,  Evanston,  1962;  James  W. 
Barber,  Cheyenne,  1963;  Virgil  L.  Thorpe,  Newcastle,  1963. 
RURAL  HEALTH:  C.  R.  Reinstein,  Chairman,  Cheyenne, 
1963;  Henry  N.  Stephenson,  Newcastle,  1961;  Charles  Roland, 
Jr.,  Rawlins,  1961;  Lawrence  F.  McCarty,  Laramie,  1962; 
John  H.  Froyd,  Worland,  1962;  D.  A.  Holt,  Evanston,  1963. 
STATE  INSTITUTIONS  ADVISORY  COMMITTEE;  William  N. 
Karn,  Jr.,  Chairman,  Evanston,  1962;  John  H.  Froyd,  Worland, 
1961;  James  W.  Sampson,  Cheyenne,  1961;  Russell  H.  Kanable, 
Basin,  1962;  L.  Harmon  Wilmoth,  Lander,  1962;  James  E. 
Cashman,  Rawlins,  1963;  Raymond  E.  Kunkel,  Thermopolis, 
1963. 

ADVISORY  COMMITTEE  TO  THE  WOMAN’S  AUXILIARY: 

Joseph  E.  Hoadley,  Chairman,  Gillette,  1961;  Joseph  Clark, 
Casper,  1982;  Ralph  Arnold,  Sheridan,  1963. 

COMMITTEE  ON  WYOMING  TUBERCULOSIS  PROBLEMS: 
Roy  W.  Holmes,  Chairman,  Casper,  1961;  Russell  H.  Kanable, 
Basin,  1961;  S.  J.  Giovale,  Cheyenne,  1962;  Max  Smith, 
Rawlins,  1963;  Walter  T.  Snow,  Rock  Springs,  1963;  K.  R. 
Petsch,  Cheyenne,  1963. 
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WANT  ADS 


WRITER — TECHNICAL  OR  GHOST.  Professionally 
writing  R.N.  will  edit,  rewrite,  ghost-write  manu- 
scripts or  articles.  Contact  Barbara  Sievers,  1660  S. 
Wolff,  Denver  19,  Colo.,  or  phone  WEst  5-5949. 

5-6-1 


REQUEST  FOR  LOCUM  TENENS  in  small  northern 
Colorado  town  from  June  30  to  August  6.  Added 
inducement,  excellent  yachting  privileges.  Reply  Box 
5-1-2,  Rocky  Mountain  Medical  Journal,  835  Republic 
Bldg.,  Denver  2,  Colorado.  5-1-2 


LOCUM  TENENS — A doctor  to  cover  my  practice  July 
and  August  1961.  Very  little  night  work.  No  ex- 
penses. Substantial  salary.  Robert  J.  Ridenour,  M.D., 
Haxtun,  Colorado.  5-2-2 


INTERNIST  COMPLETING  RESIDENCY  July  1,  1961, 
desires  association  with  group  or  individual  in 
Colorado  or  Rocky  Mt.  area.  Reply  Box  5-3-TP,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

5-3-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  142  West  Main, 
Littleton,  Colorado.  5-5-TF 


121  SOUTH  MADISON — CHERRY  CREEK  AREA — 
Denver,  Colorado.  Newly  completed  ultra-modern 
building  located  in  Denver's  fastest  growing  Medical 
Center  offers  maximum  convenience  to  tenants  and 
patients.  Near  transportation;  ample  off-street  park- 
ing and  proximity  to  a major  shopping  area.  Ground 
level  building  offers  ease  of  mobility  in  and  out  of 
medical  offices.  Enclosed  garden  exposure  for  enjoy- 
ment of  occupants.  Suites  vary  from  606  sq.  ft.  to  875 
sq.  ft.  Lease  terms  and  rentals  are  at  standard  levels 
and  include  heat,  air  conditioning,  water,  gas  and 
exterior  maintenance.  For  information  call  AMherst 
6-1455.  5-7-1 


WANTED:  Board  Eligible  Surgeon  or  Board  Surgeon 
for  association  with  small  group  in  central  Wy- 
oming. If  interested,  please  write  to  Box  5-8-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver, 
Colorado.  5-8-2 


WANTED:  General  practitioner  who  has  had  experi- 
ence in  surgery  for  association  with  small  group 
in  central  Wyoming.  If  interested,  please  write  box 
5-9-2,  Rocky  Mountain  Medical  Journal,  835  Republic 
Bldg.,  Denver,  Colorado.  5-9-2 


STUDY  MATERIAL  with  up-to-date  past  examination 
for  Colorado  State  Basic  Science  Examination 
rented.  For  information,  contact  or  w'rite  J.  H.  Coles, 
c/o  University  of  Colorado  Medical  School,  Denver, 
Colorado.  5-10-06 


FOR  SALE — X-Ray  machine,  A-1  condition,  $55.00. 
638  Metropolitan  Building,  Denver,  Colorado. 

5-11-TF 


YOUNG  GP  NEEDED  to  work  with  busy  Practitioner 
in  northern  New  Mexico.  Salary  to  start  and  asso- 
ciation later.  For  information,  write  Box  5-12-2, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver,  Colo.  5-12-2 


GP  with  some  surgical  ability  wanted  NOW;  White- 
fish  Clinic,  Whitefish,  Mont.;  telephone  UN.  2-1501, 
or  UN.  2-1293  (home);  skiing,  hunting  and  fishing. 

4-1-TF 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  Colo. 

4-2-TP 


TWO  GP’s  for  summer  work  in  a natl.  park.  One  must 
be  available  from  June  15  to  Sept.  15  and  one  must 
be  available  from  July  1 to  August  30.  Write  Box 
4-3-TP,  Rocky  Mountain  Medical  Journal,  835  Repub- 
lic Bldg.,  Denver,  Colo.  4-;j-TP 


COLORADO  LOCATION — Young  physician  desired  to 
take  over  practice  of  doctor  about  to  retire,  who 
wishes  to  sell  only  his  complete  set  surgical  instru- 
ments and  some  office  furniture.  Attractively  located 
five-room  suite  with  private  toilet.  Lease  available 
at  $100  monthly.  Town  of  7,000  with  accredited  hos- 
pital; agricultural  surroundings.  Doctor  will  remain 
long  enough  to  Introduce  replacement.  Reply  to  Box 
4-4-3,  Rocky  Mountain  Medical  Journal,  835  Republic 
Building,  Denver,  Colorado.  4-4-3 


DERMATOLOGIST,  30,  married,  completing  training 
1962,  is  seeking  possible  opportunities  for  private 
practice  in  Rocky  Mountain  area,  either  solo,  asso- 
ciation, or  small  group.  Colorado  license.  Please  reply 
to  Box  No.  4-5-2,  Rooky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver,  Colorado.  4-5-2 


STAFF  PHYSICIAN,  accredited  249  bed  hospital,  tho- 
racic diseases,  pediatrics,  general  medicine,  rehabili- 
tation, chronic  disease.  Rural  area.  Sierra  Nevada 
foothills.  Starting  salary  $725.00-$766.00.  Modern  fur- 
nished house  for  family  included.  Tulare-Kings 
Counties  Hospital,  Springville,  California.  4-6-2 


WANTED — Internist,  ooard  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-3-6 


WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  witn  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


NEVADA:  Senior  Psychiatrist — Salary:  Range  A — 
$1007  to  $1223,  graduation  from  approved  medical 
school  with  one  year  internship  and  five  years  psy- 
chiatric experience  or  residency  approved  by  the 
A.M.A. ; Range  B — $1109  to  $1348,  requires  same  as 
Range  A plus  certification  by  the  American  Board  of 
Psychiatry  and  Neurology.  Appointment  in  each  range 
may  be  made  above  the  entrance  salary.  Current 
vacancies  exist  at  the  Nevada  State  Hospital  in  Reno 
and  in  the  Community  Health  Program  in  Las  Vegas. 
This  provides  an  excellent  opportunity  for  someone 
desiring  location  in  the  center  of  a recreational  and 
sports  area  featuring  skiing,  hunting,  fishing,  etc. 
Apply:  State  Personnel  Department,  Carson  City, 
Nevada.  3-1 -TF 


RELIABLE  DRUGGI 


EARNEST  DRUG 

7024  W.  COLFAX 

217  16th  Street 

Quality  Drugs  Courteous  Service 

Jess  L.  Kinca  d 

Prescription  Specialists 

ADJUSTABLE  CRUTCHES  FOR  RENT 

Telephones  KEysFone  4-7237 — KEystone  4-3265 

SURGICAL  SUPPLIES 

DRUGS  AND  PRESCRIPTIONS 

FRESH— CLEAN— COMPLETE 

PRESCRIPTION  STOCK 

Free  Delivery  in  Lakewood 

and  Vicinity 

Free  Delivery 
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EYE,  EAR,  NOSE  AND  THROAT  SPECIALIST.  Albu- 
querque, New  Mexico.  Population,  263,000.  Well- 
established,  quality  practice  of  15  years’  standing  for 
sale,  including  rental  space  in  Medical  Arts  Building, 
fixtures,  all  equipment,  and  records.  Physician  recent- 
I ly  deceased.  Excellent  opportunity  for  qualified  spe- 
' cialist  with  special  interest  in  contact  lens  field, 
i Write  Box  3-5-TF,  Rocky  Mountain  Medical  Journal, 
■ 835  Republic  Building,  Denver  2.  3-5-TF 


j LAKEWOOD — Ope  suite  available  for  M.D.  in  Lake- 
wood  Medical  Building,  8790  W.  Colfax.  For  infor- 
mation call  BE.  7-6111  or  BE.  7-2737.  3-7-3 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


I PHYSICAL  MEDICINE  and  Rehabilitation  Residency, 
I three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  Medicine 
affiliations.  VA  regular  residency  83495-$4475,  career 
$6995-810,635,  U.  S.  citizenship  or  graduate  approved 
; U.  S.  or  Canadian  medical  school.  Appointments  $3400- 
$12,000  available  other  affiliations.  Physicians  quali- 
fied in  PM&R  in  great  demand  in  VA,  private  institu- 
1 tions  of  rehabilitation,  private  hospitals  and  private 
i practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hospital,  Houston, 
Texas.  3-13-4 


FOR  RENT:  Doctor’s  office,  fully  equipped,  Jefferson 
County,  bordering  Denver.  Established,  lucrative 
practice.  Ample  parking  space.  Call  BE.  3-2323. 

3-16-3 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-9 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TP 


PHYSICIAN:  To  take  over  new,  air-conditioned,  fully 
equipped  office  of  recently  deceased  general  practi- 
tioner. City  of  27,000  in  eastern  New  Mexico.  100-bed 
hospital.  Sale  or  lease.  Write  Box  2-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

2-3-TF 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2-0144.  2-5-6 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  informa- 
tion, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Nbrthwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substantial 
part  of  which  will  remain  for  new  doctor.  Remaining 
associate  physician  is  well  established  internist. 
For  details  and  inspection  call  GLendale  5-7557. 

12-3-TF 


f 

diowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Shaw  Brewer  Construction 
Company,  CH.  4-8157.  11-3-12 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


ASSOCIATE  desired  for  an  excellent,  established  gen- 
eral practice  in  New  Mexico  town  of  12,000.  For 
information  call  FL.  5-1214  after  5 p.m.,  in  Denver,  or 
write:  Box  5-6-TF,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2.  5-6-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno.  Nevada,  for  further  information  regarding  these 
opportunities.  5-TP 


FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment  Book  ""WSl 
sent  to  you  FREE  upon  request 
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COPfi.<^  1932  JAMES  THUReCR 


For  a better  way  to  treat  headache, 
prescribe  IramoDrin^ 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 


CAMPBELL  F.  RICE,  Superintendent 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  CRnical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
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James  E.  Edwards,  M.D. 


for  May,  1961 


83 


:'s^ 


time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  jieriodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-hlm  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 

DIRECT  FACTORY  BRANCHES 

BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


device  . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 


Tigress  h Our  Most  Important  Product 

GENERAL^  ELECTRIC 


RESIDENT  REPRESENTATIVES 

ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 

BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 
MISSOULA 

J.  W.  TREDIK,  P.O.  Box  615  • Phone  9-0055 
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With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  miy  lead  pro- 
ductive, functioning  lives.'^  To  implement  this  goal, 
many  clinicians  rely  on  Dilantin  for  outstanding 
control  of  grand  mal  and  psychomotor  attacks. 
“In  most  cases  Dilantin  is  the  drug  of  choice.... 
Toxic  symptoms  are  uncommon  and  when  they  do 
appear  they  are  usually  readily  controlled;  the  drug 
is  inexpensive,  and  widely  available.”^  Dilantin 
Sodium  (diphenylhydantoin  sodium,  Parke-Davis) 
is  available  in  several  forms,  including  Kapseals, 
0.03  Gm.  and  0.1  Gm.,  bottles  of  100  and  1,000. 

other  members  of  the  PARKE-DAVIS 
FAMILY  OF  ANTICONVULSANTS 

for  grand  mal  and  psycho-  HELPS  KEEP  HIM 

motor  seizures:  Phelantin® 

Kapseals  (Dilantin  100  mg., 
phenobarbital  30  mg.,  des- 
oxyephedrine  hydrochloride  2.5  mg.),  bottles  of  1 00. 
for  the  petit  mal  triad:  Milontin®  Kapseals  (phen- 
suximide,  Parke-Davis)  0.5  Gm.,  bottles  of  100  and 
1,000;  Suspension,  250  mg.  per  4 cc.,  16-ounce 
bottles  • Celontin®  Kapseals  (methsuximide, 
Parke-Davis)  0.3  Gm.,  bottles  of  100.  Zarontin® 
Capsules  (ethosuximide,  Parke-Davis)  0.25  Gm., 
bottles  of  100.  See  medical  brochure  for  details 
of  administration  and  dosage. 

PARKE-DAVIS 


SODIUM  KAPSEALS® 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 

(2)  Maltby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Crawley,  J.  W.:  M.  Clin.  North  America  42:317,  1958. 
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Colorado:  Douglas  W.  Macomber,  M.D.,  Scien- 
tific Editor,  1800  High  St.,  Denver  (Chairman 
of  the  Board) ; James  R.  Leake,  M D.,  Assistant 
Scientific  Editor,  5321  So.  Cedar  St.,  Littleton. 

Montana:  Perry  M.  Berg,  M.D.,  Scientific  Edi- 
tor, 1222  North  27th  Street,  Billings;  L.  Russell 
Hegland,  Associate  Editor,  1236  North  28th 
Street,  Billings. 

Harvey  T.  Sethman,  Managing  Editor 

Ownership  and  Sponsorship:  The  Rocky  Mountain  Medical  Journal 
is  owned  by  the  Colorado  State  Medical  Society  and  is  published 
monthly  as  a nonprofit  enterprise  for  the  mutual  benefit  of  the 
organizations  which  jointly  sponsor  it.  It  is  published  under  the 
direction  of  the  Board  of  Trustees  of  the  Colorado  State  Medical 
Society,  assisted  by  an  Editorial  Board  representing  the  sponsoring 
organizations.  It  is  the  Official  Journal  of  the  Rocky  Mountain 
Medical  Conference  and  those  medical  societies  who  are  repre- 
sented  nn  thp  "Rdilnrijal  Roarrl 


Utah;  Richard  P.  Middleton,  M.D.,  Science 
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Geraldine  Blackburn,  Assistant  Managing  Editor 


Use  of  pHisoHex  for  washing  the  skin  aug- 
ments any  other  therapy  for  acne  — brings 
better  results.  Now,  pHisoAc  Cream,  a new 
acne  remedy  for  topical  application,  sup- 
presses and  masks  lesions  — dries,  peels  and 
degerms  the  skin.  Together,  pHisoHex  and 
pHisoAc  provide  basic  complementary  topical 
therapy  for  acne. 

pHisoHex,  antibacterial  detergent  with  3 per 
cent  hexachlorophene,  removes  soil  and  oil 
better  than  soap  — provides  continuous  de- 
germing  action  when  used  often.  pHisoHex  is 
nonalkaline,  nonirritating  and  hypoallergenic. 

When  pHisoAc  Cream  is  used  with  pHisoHex 
washings,  it  unplugs  follicles,  helps  prevent 


development  of  comedones,  pustules  and 
scarring.  New  pHisoAc  Cream  is  flesh-toned, 
not  greasy.  It  contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  percent,  and  hexachloro- 
phene 0.3  per  cent  in  a specially  prepared 
base.  pHisoAc  is  pleasant  to  use. 

A new  "self-help”  booklet.  Teen-aged?  Have 
acne?  Feel  lonely?,  gives  important  psycho- 
logic first  aid  for  patients  with  acne  and 
describes  the  proper  use  of  pHisoHex  and 
pHisoAc.  Ask  your  Winthrop  representative 
for  copies. 

pHisoAc  Is  available  in  IV2  oz.  tubes  and 
pHisoHex  is  available  in  5 oz.  plastic  squeeze 
bottles  and  in  bottles  of  16  oz. 


pHisoHex"  and  pHisoAc  for  acne 
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LEDERLE:  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

Rocky  Mountain  Medical  Journai 


Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 

f 

ANOTHER  YEAR 

OF  SYMPOSIA  . . . 

RICHARDSON  SPRINGS,  CALIFORNIA 

Sunday,  June  11,  1961 

Richardson’s  Mineral  Springs 

WICHip,  KANSAS 

Wedn^day,  October  4,  1961 
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Thursday,  October  26,  1961 

The  Hotel  Pere  Marquette 

McALESTER,  OKLAHOMA 

Saturday,  July  29,  1961 

The  Aldridge  Hotel 
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Wednesday,  November  1,  1961 
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SEATTLE,  WASHINGTON 
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The  Olympic  Hotel 

HARRISBURG,  PENNSYLVANIA 
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The  Penn  Harris  Hotel 
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Battenfeld  Memorial  Auditorium 
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Sunday,  November  12,  1961 

The  Robert  Meyer  Hotel 

TOLEDO,  OHIO 

Thursday,  September  28,  1961 

The  Commodore  Perry  Hotel 
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Wednesday,  November  15,  1961 

The  Americas  Hotel 
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Mayo  Clinic  Diet  Manual 


New  (3rd)  Edition! — Latest  Information  on  Standard  Diets  Proven  in  Practice 


The  Mayo  Clinic  Dietetic  Committee  has  Spared 
no  effort  to  make  this  revision  as  complete  and  as 
accurate  as  possible.  It  clearly  reflects  the  ad- 
vances in  food,  vitamin  and  current  dietary  prac- 
tice that  have  been  incorporated  into  Mayo  Clinic 
procedure.  Once  you  have  established  that  your 
patient  needs  a special  diet,  you  can  turn  to  this 
manual  for  all  the  information  you’ll  need  to  pre- 
scribe it.  Each  diet  can  be  adjusted  easily  to  the 
requirements  of  individual  patients.  There  is  a 
general  description  and  a short  discussion  of  the 
adequacy  of  each  diet,  with  a chart  showing  types 

White— Clinical  Disturbances 
of  Renal  Function 


of  food  to  be  included  and  excluded  in  each  pro- 
gram. Another  chart  shows  the  approximate 
composition. 

Among  the  important  changes  for  this  New  (3rd) 
Edition  you’ll  find:  New  information  on  the  low 
cholesterol  diet  for  atherosclerotic  disease  — Re- 
visions in  the  sections  on  vitamins  and  other  food 
supplements  — Inclusion  of  the  new  height-weight 
tables  — The  diets  for  children  now  accompany 
those  for  adults,  for  each  condition. 

By  the  Committee  on  Dietetics  of  the  Mayo  Clinic.  About 
276  pages,  wire  binding.  About  $5.50. — Just  Ready! 

New  (3rd)  Edition 

Rubin- 

Thoracic  Diseases 


New! — Clarifies  management  problems 
In  this  clear  and  logically  organized  new  book.  Dr. 
White  offers  a thorough  description  of  the  major 
problems  in  tmderstanding  and  managing  kidney 
disease.  He  illuminates  every  possible  avenue  that 
will  help  you  answer  three  pressing  questions: 

1)  Is  the  patient  suffering  from  renal  dysfunction? 

2)  What  is  the  exact  nature  of  the  malfunction- 
ing? 3)  What  can  be  done  to  alleviate  or  correct 
the  condition? 

The  author  shows  how  renal  malfunction  affects 
other  body  systems  and  what  physicians  in  various 
disciplines  should  know  about  kidney  disease.  The 
bulk  of  the  book  deals  with  specific  disorders  — 
their  signs,  symptoms  and  management.  You’ll 
find  sound  advice  on:  Renal  function  in  gout  — 
Inborn  errors  of  renal  (tubular)  metabolism  — 
Renal  cortical  necrosis  — Hypertension  and  renal 
dysfunction  — Acute  renal  failure  — Neuropsychi- 
atric aspects  of  renal  dysfimction  — Effect  of  age 
on  renal  fimction  — Therapeutic  use  of  water  and 
electrolytes. 

By  Abraham  G.  White,  M.D.,  F.A.C.P.,  Associate  Visiting 
Physician  and  Chief  of  the  Renal  Disease  Clinic,  Queens  Hospital 
Center,  Jamaica,  N.Y.  468  pages,  6}4‘'x9M*.  iUus.  $10.50. IVeu;/ 


New! — Emphasizes  Cardiopulmonary  Relations 
This  volume  gives  you  an  immediately  useful  guide 
to  diagnosis  and  therapy  of  thoracic  disorders, 
both  medical  and  surgical.  Coverage  embraces  a 
host  of  management  problems  relating  to  diseases 
of  the  lungs,  pleura,  mediastinum  and  chest  wall. 
The  entire  presentation  emphasizes  and  integrates 
important  cardiopulmonary  relationships. 

You’ll  find:  Himdreds  of  brilliantly  clear  x-ray 
films  to  aid  you  in  radiologic  diagnosis  — Explana- 
tions of  specialized  procedures  such  as  cardiac 
catheterization  — Practical  discussions  of  hyaline 
membrane  disease,  aspiration  pneumonia,  throm- 
boembolism, pulmonary  embolism,  pulmonary  in- 
farction. Mycotic  diseases  of  lung  and  carcinoma 
of  the  limg  are  discussed  with  extreme  clarity. 
Helpful  material  on  thoracic  diseases  in  the  young 
and  on  perinatal  respiratory  diseases  delineate 
valuable  pediatric  aspects. 

By  Eli  H.  Rubin,  M.D.,  Professor  of  Clinical  Medicine;  and 
Morris  Rubin,  M.D.,  Assistant  Clinical  Professor,  Thoracic 
Surgery,  Albert  Einstein  College  of  Medicine,  Yeshiva  Univer- 
sity. N.Y.;  in  Association  with  George  C.  Leiner,  M.D.  and 
Doris  J.  W.  Escher,  M.D.  About  864  pages,  7''xl0",  with  400 
illustrations,  some  in  color.  About  $20.00  New — ^Just  Ready! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  charge  my  accoimt: 

□ Mayo  Clinic  Diet  Manual,  about  $5.50 

□ White’s  Clinical  Disturbances  of  Renal  Function,  $10.50 

□ Rubin’s  Thoracic  Diseases,  about  $20.00 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . . help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

® 

w Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


is  beautiful,  heated  swimming  pool 
highlights  the  spacious  lawn  and 
recreation  area  at  Camelback  Hospital. 

Other  outdoor  activities  include 
volley  ball,  ping  pong,  shuffleboard  and 
badminton,  all  under  the  supervision 
of  a trained  therapist.  Those  preferring 
restful  relaxation  may  enjoy  a quiet 
conversation  in  the  beautiful  lawn 


5055  North  34th  Street 
AlVlherst  44111 
PHOENIX,  ARIZONA 
OTTO  L BENDHEIM,  M,D.,  F.A.P.A.,  Medical  Director 


grove  area 

backdrop. 

L ocated  in  the  heart  of  the  beautiful  Phoenix  citrus  area 
near  picturesque  Camelback  Mountain,  the  hospital  is 
dedicated  exclusively  to  the  treatment  of  psychiatric 
and  psychosomatic  disorders,  including  alcoholism. 
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when  allergies  separate  a man  from  his  work... 


Florists  may  develop  allergies  to  flowers,  insecticides  and 
Holland  bulbs . . . housewives  to  dust  and  soap . . . farmers  to 
pollens  and  molds.  All  types  of  allergies  — occupational, 
seasonal  or  occasional  reactions  to  foods  and  drugs  — respond 
to  Dimetane.  With  Dimetane  most  patients  become  symp- 
tom free  and  stay  alert,  and  on  the  job,  for  Dimetane  works 
. . . with  a significantly  lower  incidence*  ® of  the  annoying  side 
effects  usually  associated  with  antihistaminic  therapy. 


parabromdylamlne  [brompheniramine]  maleate 


reliably  relieve  the  symptoms...seldom  affect  alertness 


Supplied:  dimetane  Extentabs®— 12  mg.  • dimetane  Tablets— 
4 mg.  • dimetane  Elixir— 2 mg./5  cc. 

Dosage:  Extentabs:  Adults  — One  Extentab  q.  8-12  h.  or  twice 
daily.  Children  over  6 — one  Extentab  q.  12  h.  Tablets:  Adults— 
One  or  two  tablets  three  or  four  times  daily.  Children  over  6 — 
one  tablet  t.i.d.  or  q.i.d.  Children  3-6  — 54  tablet  ti.d.  Elixir: 
Adults— 2-4  teaspoonfuls  t.i.d.  Children  over  6—2  teaspoonfuls 
t.i.d.  or  q.i.d.  Children  3-6  — 1 teaspoonful  t.i.d.  Children  under 
3 — 0.5  cc.  (0.2  mg.)  per  pound  of  body  weight  per  24  hours. 
Side  Effects;  dimetane  is  usually  well  tolerated.  Occasional 
mild  drowsiness  may  be  encountered.  If  desired,  this  may  be 
offset  by  small  doses  of  methamphetamine.  Until  known  that  the 


patient  does  not  become  drowsy,  he  should  be  cautioned  against 
engaging  in  mechanical  operations  which  require  alertness. 
Contraindications:  Sensitivity  to  antihistamines.  Also  Available: 
Dimetane-Ten  Injectable  (lOmg./cc.)  or  Dimetane- 100  Inject- 
able (100  mg./cc.) 

References:  1.  Lineback,  M.;  The  Eye,  Ear,  Nose  and  Throat  Monthly 
?9:342  (April)  1960.  2.  Fuchs,  A.  M.  and  Maurer,  M.  L.:  New  York  J.  Med. 
55^:3060  (August  15)  1959.  3.  Kreindler,  L.  et  aL:  Antibiotic  Med.  and  Clin. 
Therapy  6:28  (January)  1959.  4.  Schiller,  I.  W.  and  Lowell,  F.  C.:  New 
England  J.  Med.  261:478  (September  3)  1959.  5.  Edmonds,  J.  T.:  The 
Laryngoscope  69:\2\%  (September)  1959.  6.  Horstman, 

H.  A.:  Am.  Pract.  & Digest  Treat.  10:^8  (January)  1959. 

A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

MAKING  TODAY'S  MEDICINES  WITH  INTEGRITY 
.SEEKING  TOMORROW'S  WITH  PERSISTENCE 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


HOW  MAY  A PATIENT 
BE  REASSURED 
THAT  REMOVAL 
OF  HIS  GALLBLADDER 
WILL  NOT  SERIOUSLY 
IMPAIR  HIS  DIGESTIVE 
ABILITY? 

He  may  be  told  that,  among  animals 
of  similar  dietary  habits  and  digestive 
processes,  some  have  a gallbladder 
and  some  do  not.  Among  the 
herbivores,  the  cow  and  sheep  have 
one,  the  deer  and  horse  do  not; 
among  the  omnivores,  the  mouse 
has  one  but  the  rat  does  not. 

Source:  Farris,  J.  M.,  and  Smith,  G.  K.: 

M.  Clin.  North  America 1133  (July)  1959. 


when  the  patient 
needs 

increased  bile  f low 


(dehydrocholic  acid,  Ames) 


“Constant  loss  of  bile  [from  relaxation 
of  sphincter  of  Oddi  following  cholecyst- 
ectomy] reduces  the  amounts  available 
for  lipid  absorption  after  meals,  with 
resulting  clinical  symptoms  apparently 
relieved  by  bile  acid  administration.” 
Source:  Popper,  H.,  and  Schaffner,  E: 
Liver:  Structure  and  Function,  New 
York,  McGraw-Hill  1957,  p.  309. 

Available:  Decholin  Tablets:  (dehydrocholic 
acid,  Ames)  334  gr.  (250  mg.).  Bottles  of  100, 
500,  and  1,000. 

and  for  hydrocholeresis  plus 
spasmolysis . , . 

DECHOLIN®  WITH  BELLADONNA 

(dehydrocholic  acid  with  belladonna,,  Ames) 

Available;  DiCHOLiN/Belladonna  Tablets: 
Decholin  (dehydrocholic  acid,  Ames)  334  gr. 
(250  mg.)  and  extract  of  belladonna  !/fe  gr.  (10  mg.). 
Bottles  of  100  and  500. 
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Proven 

in  over  six  years  of  clinical  use  and 
more  than  750  published  clinical  studies 

Effective 

for  relief  of  anxiety  and  tension 

Outstandingly  Safe 

1  simple  dosage  schedule  produces  rapid,  dependable 
tranquilization  without  unpredictable  excitation 

2  no  cumulative  effects,  thus  no  need  for  difficult 
dosage  readjustments 

3  does  not  produce  ataxia,  change  in  appetite  or  libido 

. does  not  produce  depression.  Parkinson-like  symptoms, 

4  jaundice  or  agranulocytosis 

^ does  not  impair  mental  efficiency  or  normal  behavior 


Miltown* 


meprobamate  (Wallace) 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  in  bottles  of  50. 

.Also  supplied  in  sustained-release  capsules . . 


Meprospan*  | 

Available  as  Meprospan-400  (blue-topped  sustained- 
release  capsules  containing  400  mg.  meprobamate), 
and  Meprospan-200  (yellow-topped  sustained-release 
capsules  containing  200  mg.  meprobamate). 


#•  WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Percodan 

(Salts  of  Dihydrohydroxycodeinone  and 
Homatropine,  plus  APC) 

TABLETS 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


■ acts  in  5-15  minutes 

■ relief  usually  lasts 
6 hours  or  longer 

■ toleration  excellent., 
constipation  rare 

■ sleep  uninterrupted 
by  pain 


AVERAGE  ADULT  DOSE 

^ 1 tablet  every  6 hours. 

May  be  habit-forming. 
Federal  law  permits 
oral  prescription. 


Si  Also  Available 

J For  greater 

W flexibility  in  dosage  — 

' Percodan®-Demi;  The  complete 
Percodan  formula,  but  with 
only  half  the  amount  of  salts  of 
dihydrohydroxycodeinone 
r and  homatropine, 

1 1.  Blank,  P.,  and  Boas,  H.:  Improved 

I analgesia  for  moderate  pairi,  Ann,  West, 
k Med.  & Surg.  6:376,  1952.  2-  Bonica,  J.  J., 
I et  al.;  The  managewent  of  postpartunn 
I pain  with  dihydrohydroxycodeinone 

I (Percodan).:  Evaluation  with  codeine  and 
I placebo,  West.  J.  Surg.  65:84,  1957. 

F 3.  Cass,  iL.  J.,  and  Frederick,  W.  S.: 

A controlled  study  in  pain  relief,  M.  Times. 
I 84:1316,  1956.  4.  Chasko,  W.  J.;  Pain*ffee 
[ dental  surgery:  Postoperative  extension 
k of  the  pain-free  state,  J.  District  of 

I Columbia  pent.  Soc.  31:3,  No,  5,  1956. 

1 5.  Cozen,  L : Office  Orthopedics,  ed.  2, 

Philadelphia,,,  Lea  &.  Febiger,  1953,  pp.  120, 
138,  145,  156,  234.  6,  Nicolson,  W.  P.,  Jr., 
and  Skandalakis,  J.  E. : Control  of  postopera- 
tive pain,  J.M.A.  Georgia  46:471,  1957, 

■ 7.  Piper,  C.  E.,  and  Nicklas,  F.  W. : Percodan 
for  pain  in  industrial  practice,  InduSt.  Medi 
23:510,  1954;  abstracted,  Clin,  Med,  3:1008,  1956, 
Current  M.  Digest  22:135,  No.  3,  1955, 


for  fast  am 


thorougi 
pain  retie: 


Each  Percodan*  Tablet  contains 
4.50  mg.  dihydrohydroxycodeinone 
HCl,  0.38  mg.  dihydrohydroxy- 
codeinone terephthalate  (warning: 
may  be  habit-forming),  0,38  mg. 
homatropine  terephthalate,  ■ 

224  mg.  acetylsalicylic  acid, 

160  mg.  acetophenetidin,  and 
32  mg.  caffeine. 


0„J^®ENDO  LABORATORIES 

VV  Rfchmond  Hill  18,  New  York 


*U.S.  Pats.  2,628,185  and  2,907,768 


I 

I 


I 


I 

i 
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How  to  help  your  patient  stick  to  a 
bland  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

How  much  easier  it  is  for  the  patient  to  stay  with  a bland 
diet  if  it  includes  dishes  like  these  that  please  the  eye  as 
well  as  the  palate.  Pictured:  tender  broiled  meat  patties 
made  with  crushed  corn  flakes  and  water,  flavored  with 
salt  and  a touch  of  thyme,  tender  peas  and  carrots  mixed, 
and  buttered  baked  potato.  For  color  there's  molded 
gelatin  salad  and  a pretty-as-a-picture  dessert:  lime  gelatin 
whipped  with  applesauce  and  topped  with  custard  sauce. 


A ^lass  of  beer 
can  add  zest 
to  a 

patient's  diet. 

pH  4,3 

(Average  of  American  Beers) 


Diet  patients  welcome  appetizing  dishes  like  these. 

United  States  Brewers  Association,  Inc. 


For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 
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^ THE  FINE  NEW  ELECTROCARDIOGRAPH 


^eAAa- 

THE  FEHSAT/LE  ELECTROCARDIOGHAPH 


The  “Versa-Scribe”  is  a completely  new 
instrument  offering  features  of  conven- 
ience, superior  performance  and  versa- 
tility not  now  available  in  any  other 
portable  direct-writing  Electrocardio- 
graph. 

Use  of  the  most  modern  electronic 
techniques,  including  transistors  and 
printed  circuits,  combined  with  the 


craftsmanship  of  skilled  instrument 
makers  of  long  experience,  has  not  only 
made  possible  a superior  performing 
electrocardiograph,  but  one  possessing 
fine  appearance,  small  size  (514"  x 1034" 
X 17"),  and  low  weight— 20  pounds. 

Send  for  literature  or  a demonstra- 
tion, Doctor.  The  “Versa-Scribe”  will 
be  your  “electrocardiograph  of  choice.” 


CAMBRIDGE 
ALSO  MAKES 

the  “Simpli-Scribe*'  Direct 
Writing  Electrocardiograph 
shown,  the  “Simpli-Trol” 

Portable  Model,  Multi” 

Channel  Recorders,  Pulmo- 
nary Function  Tester,  Oper- 
ating Room  Cardioscopes, 

Educational  Cardioscopes, 

Electrokymographs,  Pie- 
thysmographs,  Amplifying  Stethoscopes,  Research 
pH  Meters,  Automatic  Continuous  Blood  Pressure 
Recorders  and  Instruments  for  Measuring  Radio- 
activity. 


CAMBRIDGE  INSTRUMENT  CO.,  Inc. 

3713  Grand  Central  Terminal,  New  York  17,  N.  Y. 

Cleveland  15,  Ohio,  1720  Euclid  Avenue 
Detroit  2,  Mich.,  7410  Woodward  Avenue 
Oak  Pork,  II!.,  6605  West  North  Avenue 
Philadelphia  4,  Pa.,  135  South  36th  Street 
Silver  Spring,  Md.,  933  Gist  Avenue 


PIONEER  MANUFACTURERS  OF  THE  ELECTROCARDIOGRAPH 


CAMBRI  DGE 

ELECTROCARDIOGRAPHS 


1903-1961 


-Ai 
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WE  SERVICE  WHAT  WE  SELL 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 


just  a spray  away... for  soothing, 
cooling  relief  in  allergic  and  inflammat 

METI-DERM 


prednisolone  topical 


topical  “Meti”  steroid  benefits 
in  a fast  and  direct  form 


• reduces  itching  and  burning  on  contact 

• rapidly  clears  inflammatory  edema... 
promotes  healing 

• "reaches”  all  areas... leaves  no 
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available  in  50  Gm.  and  ISO  Gm.  spray 
containers  with  or  without  neomycin; 
10  Gm.  and  25  Gm.  tubes  of  cream; 

10  Gm.  and  25  Gm.  tubes  of  ointment 
with  neomycin. 


For  complete  details,  consult  latest 
Sobering  literature  available  from 
your  Schering  Representative  or 
Medical  Services  Department, 

Schering  Corporation,  Bloomfield,  New  Jersey. 


LIFTS 

DEPRESSION 
...AS  IT 
CALMS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — t/iei/  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 
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antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a few  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely— no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  — frequently  reported  with  other 
drugs. 


‘Deprol*' 

Dosage:  Usual  storting  dose  is  1 tablet  q.i.d.  When  neces- 
sary, this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition:  1 mg.  2-diethylaminoethyI  benzilafe  hydro- 
chloride (benactyzine  HCI)  ond  400  mg.  meprobomote. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 


CO-4S24 


THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  awakens  the  patient’s  desire  for  solid 
food  and  helps  to  control  withdrawal  symptoms.  The 
complications  of  chronic  alcoholism,  including  hallu- 
cinations and  delirium  tremens,  can  often  be  alleviated 
with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro-2-methylamino- 
,£d,oc-cu  nMfiiip  5*phenyl-3H-l,4*benzodiazepine  4-oxide  hydrochloride 

mm  ROCHE 

l£ii||fe^l  laboratorjes  Division  of  H§ffmann*La  Roche  Inc. 
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UBSTOR£' 

VITALITY... 


to  "the  under-par  child”* 

"'"Zentron 

comprehensive  liquid  hematinic 

• corrects  iron  deficiency 

. restores  healthy  appetite 

• helps  promote  normal  growth 

• underweight,  easily  fatigued,  anorexic— due  to 
mild  anemia 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride 

(Vitamin  Bi) . 1 mg. 

Riboflavin  (Vitamin  B2)  .....  . 1 mg. 

Pyridoxine  Hydrochloride 

(Vitamin  Be) 0.5  mg. 

Vitamin  B12  Crystalline 5 meg. 

Pantothenic  Acid  (as  d-Panthenol)  . 1 mg. 

Nicotinamide 5 mg. 

Ascorbic  Acid  (Vitamin  C) 35  mg. 

Alcohol,  2 percent. 


Usual  dosage: 

Infants  and  children — 1/2  to  1 teaspoonful  (pref- 
erably at  mealtime)  one  to  three  times 
daily. 

Adults — 1 to  2 teaspoonfuls  (preferably  at  meal- 
time) three  times  daily. 

Zeirtron^'^  (iron,  vitamin  B complex,  and  vitamin  C,  Lilly) 


119319 
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EDITORIALS 


s A HIGH  SCHOOL  STUDENT,  I can  recall  with 
mental  anguish  the  task  of  having  to  “commit 
to  memory”  many  bits  of  literary  poetry  and 
prose. 

Probably  the  greatest  mass  of  apparently 
senseless  jargon  that  was 
crammed  into  my  cranium 
was  Milton’s  Sonnet  on  His 
Blindness.  I firmly  believe 
that  the  logarithm  table 
would  have  been  easier  to  memorize.  Frank- 
ly, several  years  were  required  for  me  to 
fully  comprehend  the  true  meaning  of  these 
words  so  beautifully  penned  by  Milton.  Here 
was  a blind  man,  obviously  for  a while  de- 
spondent and  critical,  but  when  the  blue 
chips  were  down,  he  was  fully  prepared  to 
volunteer  for  service  when  the  need  came. 

Two  and  a half  centuries  have  passed 
since  this  sonnet  was  written,  but  the  philos- 
ophy expressed  is  more  urgent  today  than 
then.  Today  it  is  becoming  increasingly  more 
important  to  be  “prepared.”  Not  everyone 
can  be  Chief  of  Staff  of  his  hospital,  or 
President  of  his  county  or  state  medical 
society  or  the  American  Medical  Association. 
But  there  is  one  thing  for  certain;  every 
physician  can  prepare  himself  for  that  job 
which  may  be  his  today  or  tomorrow.  This 
holds  true  in  his  professional  field  in  being 
alert  to  recognize  some  rare  or  bizarre  medi- 
cal or  surgical  problem  and  then  being  able 
to  cope  with  it.  Then,  too,  it  involves  the 
moral  responsibility  and  obligation  each 
American  physician  owes  to  his  colleagues 
and  to  his  life’s  work  in  being  informed  as  to 
just  what  he  may  be  called  upon  to  do  to 
help  preserve  one  of  our  American  freedoms 
— freedom  of  choice! 

The  clamor  in  this  Congress  for  an  in- 
crease in  and  the  broadening  of  the  coverage 
of  the  Welfare  State  has  already  been  ex- 
hibited. It  is  our  duty  and  our  obligation  to 
inform  ourselves  of  the  job  that  lies  before 
us.  Each  of  us  should  be  as  enlightened  as 
the  President  of  his  medical  society  or  the 
chairman  of  his  Legislative  Committee. 


It  may  be  that  at  the  drop  of  a hat  we 
will  have  the  opportunity  to  give  a few 
extemporaneous  remarks  at  a service  club 
meeting,  a P.T.A.  gathering  or  even  at  the 
“bull  session”  in  the  locker  room  of  the 
country  club. 

Every  opportunity  to  enlighten  our  pa- 
tients and  the  public  must  be  capitalized. 
Ours  is  the  job  of  selling  a product — and  that 
product  is  the  continuation  of  a patient- 
physician  relationship  that  has  been  the  right 
and  privilege  of  Americans  for  generations. 

An  informed  man  is  a forceful  and  strong 
man. 

“They  also  serve  who  only  stand  and 

Family  Doctor 

The  hue  and  cry  was  over.  The  well  planned 
attack  of  organized  labor  combined  with  the 
desire  of  the  politicians  to  get  the  “elder 
citizen”  vote  had  succeeded  in  socializing 
another  segment  of  society.  A masterstroke 
nad  been  achieved  and 
the  bill  had  been  signed 
The  Triumph  into  law  by  the  Presi- 
dent. The  BARBERS  had 
been  socialized.  They  had 
argued  without  avail  that  the  legislation 
would  deprive  them  of  their  constitutional 
rights,  that  it  would  result  in  overusage,  that 
the  government  could  not  afford  it  and  that 
the  problem  could  best  be  solved  by  the 
tried  and  true  system  of  free  private  enter- 
prise. But  the  fight  was  over.  The  vanquished 
returned  to  work  hoping  that  the  effects 
would  not  be  as  bad  as  they  feared.  There 
was  one  consolation.  Wishing  to  get  support 
from  the  barbers  the  statesmen  had  guar- 
anteed that  the  price  of  haircuts  would  in- 
crease from  $1.75  to  $2.50.  That  was  their 
consolation  prize.  Now  it  was  “free”  haircuts 
for  all. 

The  citizens  of  each  community  were  as- 
signed to  a barber  and  each  barber  had  his 
list  or  panel  of  customers.  He  was  responsible 
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ior  their  tonsorial  needs.  He  was  surprised 
the  first  morning  when  he  opened  the  door 
to  tmd  20  people  waiting  to  get  into  his  shop. 
Usually  no  one  arrived  for  at  least  30  to  60 
minutes.  He  was  further  shocked  to  find 
folks  whose  hair  had  been  cut  only  a few 
days  before.  By  the  time  he  had  finished 
cutting  the  hair  of  the  first  two  townspeople 
ten  more  had  entered  his  shop.  It  was  soon 
obvious  that  if  he  were  to  keep  up  he  would 
have  to  cut  hair  faster.  The  clipper  became 
the  only  instrument.  Shaping  with  scissors 
stopped.  The  neck  shave,  the  sideburns,  and 
the  butch  cut  were  too  time  consuming  to 
continue.  Rapidly  the  time  was  trimmed 
down  to  three  minutes  per  customer.  It  was 
a fast,  thrilling  race.  In  the  chair  (no  time 
for  neck-tape),  sheet  over  clothing,  clipper 
racing,  sheet  off — NEXT.  This  grueling  pace 
continued  day  after  day.  In  order  to  keep  up 
he  had  to  open  the  shop  earlier  and  close  it 
later.  Those  who  used  to  have  their  hair  cut 
every  two  weeks  now  came  in  every  four  to 
five  days.  Anyone  with  a few  minutes  off  or 
who  wanted  to  loaf  awhile  dropped  in  and 
had  his  hair  cut. 

Anyway  it  was  lucrative — and  then  the 
blow  fell.  The  response  of  the  public  to  this 
free  service  was  a complete  surprise  to  the 
governmental  officials.  Although  the  same 
thing  had  occurred  in  England  a few  years 
earlier,  they  had  refused  to  believe  that  it 
could  happen  here.  The  funds  simply  were 
not  sufficient.  Something  had  to  be  done. 
The  first  solution  considered  was  a limit  on 
the  number  of  haircuts  per  year.  The  reper- 
cussion at  the  polls  would  be  terrific  how- 
ever, and  this  scheme  died  immediately. 
There  was  only  one  answer.  The  price  of 
haircuts  must  go  down!  The  barbers  let  out 
a roar,  but  it  was  drowned  out  by  the  editors 
and  the  T.V.  current  events  analysts  who 
pointed  out  that  they  were  overpaid  anyway 
and  had  been  gouging  the  public  for  years 
and  furthermore  deserved  just  what  they 
got.  The  barber  kept  trying  but  his  heart 
wasn’t  in  his  work.  The  quality  of  even  the 
three-minute  haircut  worsened.  Complaint 
after  complaint  was  filed  by  the  taxpayers 
with  the  barber’s  political  superior.  They 
wanted  to  change  barbers  but  the  panels 
were  all  filled.  It  was  him  or  no  one. 

The  hue  and  cry  is  over.  The  endless  lines 


of  people  troop  in  and  out  of  the  barber  shop 
but  there  are  no  smiles  on  their  faces  and 
their  heads  show  the  effect  of  speed.  Their 
barber  isn’t  smiling  either.  He  is  dizzy  from 
the  pace,  his  pride  is  gone  and  he  looks  for- 
ward with  weary  thoughts  to  the  govern- 
mental records  he  must  fill  out  when  he 
finally  gets  home.  Hugh  S.  Collett,  M.D. 

(Elko,  Nevada) 
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Medical 
Loss  Leaders 


URiNG  THE  SUMMER  SLUMP  (is  there  such 
a thing?)  try  a few  of  the  merchandising 
gimmicks  of  your  fellow  business  men.  [Don’t 
you  dare! — Ed.]  They’re  guaranteed  to  work, 
even  the  “loss  leaders,”  and  they’ve  always 
been  acceptable  as  routine 
promotions  by  the  public. 
Here  are  a few  samples. 
Tack  them  on  the  bulletin 
board,  hang  them'  out  the 
window — or  include  them,  one  or  two  at  a 
time,  in  the  monthly  billings  (be  sure  and 
send  them  to  the  paid  up  customers  as  well! !) . 

“This  week  only — two  camp  physicals  for 
the  price  of  one.” 

“Second  camp  physical  only  $1.00  with 
purchase  of  first  exam.” 

“Hemoglobin  determination  free  with 
every  blood  sugar  test  this  month.” 

“Get  them  while  they  last — limited  item — 
outdated  flu  vaccine  only  $1.50  per  shot.” 

“Green  stamps  with  every  paid  up  office 
visit.  Bonus;  Double  stamps  during  Septem- 
ber.” 


“Get  your  blood  test  now  before  price 
advances  scheduled  for  October.” 

“One  polio  shot  free  for  every  new  cus- 
tomer giving  your  name.” 

With  a little  reflection  and  imagination 
you  too  can  think  up  advertising  slogans  and 
gimmicks  for  the  medical  profession.  Mail  us 
your  best  ideas  and  we’ll  publish  them  in 
the  next  issue.  A six  month  subscription  to 
Cervi’s  Journal  for  the  best  slogan.  No  box- 
tops,  please.  J.H. 


Remember  the  dates — July  12-13 — | 
and  attend  the  Rocky  Mountain  ; 


Cancer  Conference  in  Denver.  See 
program,  pages  58  and  59. 
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Carl  M.  Eklund,  R 

jiTIF^ 

Some  sidelightson  a disease 
considered  benign.  Bleeding^nd  CNS 
involvement  may  occur,  especially 
in  children. 


Soon  after  the  first  description  of  Rocky 
Mountain  spotted  fever,  it  was  recognized 
that  a relatively  benign  febrile  disease  with- 
out rash  sometimes  followed  tick  bite^  but 
it  was  not  until  the  publications  of  Becker 
in  1926  and  1930^'  ^ that  evidence  was  pre- 
sented to  indicate  that  the  milder  disease 
syndrome  was  not  a form  of  spotted  fever. 
Becker  found  that  guinea  pigs  inoculated 
with  the  blood  of  such  patients  did  not  be- 
come sick  and  that  rickettsiae  could  not  be 
demonstrated  in  their  tissues. 

Clinical  course 

The  first  detailed  clinical  account  of  this 
disease  was  given  by  Topping  and  associates^ 
in  1940,  when  they  studied  11  patients  in 
Colorado.  They  found  that  patients  became 
suddenly  ill  four  to  five  days  after  tick  bite 
with  chills,  or  chilly  sensations,  severe  gen- 
eral aching,  and  fever  up  to  103°.  These  symp- 
toms continued  for  two  or  three  days;  there 
was  then  usually  a remission  of  two  days, 
generally  followed  by  a recurrence  of  symp- 
toms which  lasted  another  one  or  two  days. 
A leucopenia  was  found  in  eight  cases  in 
which  a white  blood  count  was  done.  Also 
a questionnaire  was  sent  to  Colorado  physi- 
cians and  data  were  thus  obtained  on  53  addi- 


*U.  S.  Department  of  Health,  Education,  and  Welfare,  Public 
Health  Service,  National  Institutes  of  Health,  National  Insti- 
tute of  Allergy  and  Infectious  Diseases,  Rocky  Mountain 
Laboratory,  Hamilton,  Montana. 
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tid’nal;  patients.'  FevePT^r^dache,  chills,  and 
backache  were  the  most  frequently  reported 
symptoms.  In  these  reported  cases  there  were 
39  with  two  febrile  periods;  first  period 
ranged  from  two  to  seven  days,  remission 
one  to  seven  days,  and  second  febrile  period 
one  to  11  days.  Florio,  et  al.,  in  1944®  repro- 
duced the  above-described  clinical  syndrome 
in  volunteers  by  inoculation  of  serum  from 
patients  with  the  naturally  acquired  disease. 
Persons  immunized  against  Rocky  Mountain 
spotted  fever  were  also  susceptible  to  infec- 
tion by  such  serum  which  provided  further 
evidence  that  this  disease  syndrome  was  not 
a mild  form  of  spotted  fever.  Inoculation  of 
hamsters  with  blood  of  patients  caused  a 
lowering  of  the  white  blood  count.  This  leu- 
copenia could  be  reproduced  in  a series  of 
hamsters  by  serial  transmission  of  blood.  In 
1946  Florio,  et  al.®,  reported  that  the  agent 
which  had  been  passed  serially  in  hamsters 
caused  infection  in  a volunteer  after  passage 
through  a Seitz  EK  filter  and  through  a 
gradacol  membrane  of  181  m/i  average  pore 
diameter  and  concluded  that  the  causative 
agent  of  Colorado  tick  fever  (CTF)  was  a 
virus.  Three  of  Florio’s  hamster  strains  of 
virus  were  adapted  to  adult  mice  by  Koprow- 
ski  and  Cox’^-  ® and  they  isolated  one  strain  of 
virus  directly  from  a patient’s  blood  by  use 
of  mice. 

A relatively  simple  method  for  establish- 
ing a diagnosis  was  made  available  when 
Oliphant  and  Tibbs®  readily  isolated  virus 
from  the  blood  of  patients  by  the  intraperi- 
toneal  inoculation  of  3-4-day-old  mice.  By  the 
use  of  this  technic  at  the  Rocky  Mountain 
Laboratory,  virus  has  been  isolated  from 
the  blood  of  552  patients.  Blood  samples  were 
examined  from  all  patients  where  there  was 


21 


I 


possibility  of  tick  exposure  regardless  of  the 
physicians’  clinical  impressions  as  to  the  eti- 
ology of  the  disease.  Data  submitted  by  at- 
tending physicians  concerning  these  patients 
have  given  valuable  information  regarding 
the  geographic  and  seasonal  distribution  of 
this  disease,  the  period  during  which  virus  is 
present  in  the  blood,  the  time  of  appearance 
of  antibodies,  and  the  occurrence  of  unusual 
forms  of  the  disease.  In  a previous  summary 
of  some  of  these  data^°,  reference  was  made 
to  the  fact  that  some  patients  from  whom 
virus  was  isolated  were  reported  to  have 
central  nervous  system  symptoms  or  severe 
bleeding.  Fitz  and  Meiklejohn^^  have  pre- 
sented cases  with  central  nervous  system 
symptoms.  The  present  paper  gives  a brief 
summary  of  all  the  data  collected  by  the 
Rocky  Mountain  Laboratory  in  hope  that  it 
may  stimulate  physicians  to  gather  more  in- 
formation regarding  the  clinical  picture  to 
be  expected  in  CTF. 

Laboratory  diagnosis 

In  any  infectious  disease,  diagnosis  is  best 
made  by  isolation  of  the  infectious  agent. 
Isolation  is  difficult  in  most  virus  diseases 
because  the  viruses  usually  survive  for  only 
short  periods  at  room  temperature  and  it  is 
therefore  necessary  to  send  refrigerated  spec- 
imens to  a laboratory.  However,  CTF  virus 
is  stable  for  several  days  in  whole  blood  at 
room  temperature  so  shipment  of  blood  spec- 
imens can  be  made  without  refrigeration. 
Furthermore,  since  the  virus  apparently  is 
present  in  the  blood  throughout  the  febrile 
period,  the  time  of  taking  blood  specimens 
is  not  critical.  Figure  1 summarizes  data  as 
to  day  on  which  viremia  was  found.  There 
has  been  no  opportunity  to  examine  daily 
blood  specimens  from  a single  patient,  but 
data  obtained  from  many  different  patients 
probably  give  a fair  representation  of  the 
period  during  which  virus  is  present  in  the 
blood.  The  long  periods  of  viremia  indicated 
in  the  figure  may  represent  errors  as  to  date 
of  onset. 

At  this  laboratory  it  is  always  the  practice 
to  attempt  reisolation  of  the  virus  from  the 
blood  clot  to  protect  against  any  laboratory 
error;  and  if  the  clinical  picture  is  unusual, 
a further  attempt  is  made  to  establish  the 
virus  isolated  as  the  cause  of  the  disease  by 


showing  that,  while  there  were  no  antibodies 
present  against  this  virus  in  the  acute  blood 
specimen,  they  appeared  during  convales-  . 
cence. 

Diagnosis  may  also  be  established  without 
virus  isolation  by  showing  an  antibody  rise  * 
in  paired  blood  specimens  taken  during  the 
acute  illness  and  convalescence,  but  this  is  a 
slow  method  since  at  least  three  weeks  elapse 
before  neutralizing  antibodies  appear  and 
four  weeks  before  complement-fixing  anti- 
bodies are  present.  The  most  satisfactory  and 
rapid  method  of  diagnosis  is  by  isolation  of 
virus  as  this  requires  only  a week  after  re- 
ceipt of  the  blood  specimen. 

Geographic  distribution 

Figure  2 and  Table  1 show  the  areas  where 
the  patients  acquired  the  disease.  The  data 
must  not  be  interpreted  as  giving  an  accurate 
picture  of  the  frequency  of  occurrence  of 


THE  DAY  OF  ILLNESS  WHEN  BLOOD  SPECIVEN  WAS  TAKEN 

Fig.  1 
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the  disease  in  the  various  areas  since  a rela- 
tively small  number  of  physicians  send  in 
blood  specimens,  but  the  region  in  which  the 
disease  can  be  expected  is  probably  repre- 


COLORAOO  TICK  FEVER 
i948  THROUGH  1959 


sented  accurately  since  virus  has  not  been 
isolated  from  blood  specimens  examined  each 
tick  season  from  patients  living  in  adjoining 
areas  and  with  histories  of  tick  exposure. 
Also  virus  has  been  isolated  from  ticks  only 
within  the  distribution  of  Dermacentor  an- 
dersoni  or  just  west  of  this  distribution.  Cases 
have  been  reported  from  all  states  in  the 
Rocky  Mountain  area  and  there  is  a pocket 
of  infection  in  the  Black  Hills  of  South  Da- 
kota. More  cases  are  reported  from  mountain 
areas  and  they  extend  over  a longer  period 
of  the  year. 

Seasonal  incidence 

The  seasonal  occurrence  is  given  in  Table 
2.  Dates  of  onset  have  been  from  March  1 to 
October  14.  The  seasonal  incidence  varies 
from  year  to  year:  in  an  early  spring,  cases 
appear  in  March;  in  a late  spring,  cases  may 


TABLE  1 

Colorado  tick  fever*  geographic  distribution,  1948-1959 

Isolation  by  States 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

Totals 

California.-.- 

2 

2 

4 

Colorado 

1 

2 

3 

2 

7 

7 

15 

17 

13 

30 

26 

5 

128 

Idaho 

12 

14 

25 

19 

17 

28 

23 

4 

142 

Oregon 

3 

1 

4 

5 

13 

6 

10 

11 

20 

6 

79 

Montana — 

1 

5 

3 

9 

7 

5 

6 

7 

2 

45 

Nevada 

10 

10 

8 

8 

10 

24 

6 

4 

80 

South  Dakota 

3 

2 

5 

1 

1 

12 

Washington 

1 

1 

Wyoming 

...  2 

1 

2 

1 

2 

4 

6 

5 

1 

11 

9 

5 

49 

Utah 

1 

1 

1 

1 

2 

3 

1 

1 

1 

12 

TOTALS 

6 

4 

5 

6 

42 

44 

80 

68 

59 

118 

93 

27 

552 

’Virus  isolated  at  Rocky  Mountain  Laboratory  from  blood  of  patients. 


TABLE  2 

Colorado  tick  fever  seasonal  occurrence,  1948-1959 


state 

March 

April 

May 

June 

July 

August 

September 

October 

Unkno'>-'n 

California 

1 

2 

1 

Colorado 

1 

16 

32 

45 

15 

7 

1 

11 

Idaho - 

1 

11 

38 

49 

32 

5 

1 

5 

Montana 

5 

11 

10 

15 

2 

2 

Nevada 

2 

11 

22 

34 

6 

1 

4 

Oregon.- 

2 

14 

21 

24 

10 

2 

1 

5 

South  Dakota 

6 

4 

2 

Utah.. 

2 

6 

2 

2 

Washington 

1 

Wyoming 

17 

16 

12 

1 

3 

TOTALS 

6 

58 

150 

188 

96 

18 

2 

1 

33 

for  June,  1961 
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not  occur  until  late  in  April.  Since  the  ma- 
jority of  patients  give  a history  of  tick  bite 
or  tick  exposure,  the  seasonal  distribution  of 
cases  is  a reflection  of  tick  activity. 

Age  and  sex  incidence 

All  ages  except  very  young  children  have 
been  affected  but  reported  cases  have  been 
chiefly  adult  males  engaged  in  activities  that 
bring  them  in  contact  with  ticks  (Table  3) . 
It  is  interesting  to  note  that  22  cases  have 
appeared  in  girls  aged  5 to  9. 


TABLE  3 

Colorado  tick  fever  age  and  sex 
distribution,  1948-1959 

Ages 

Male 

Eemale 

0-  4 

5 

5 

5-  9 

23 

22 

10-14 

15 

9 

15-19 

23 

2 

20-24 

37 

3 

25-29 

43 

7 

30-34 

27 

5 

35-39 

36 

7 

40-44 

31 

12 

45-49 

32 

13 

50-54 

17 

6 

55-64 

26 

15 

65-74 

15 

2 

75  and  over 

0 

0 

Unknown 

91 

23 

TOTALS 

421 

131 

Unusual  forms 

Information  about  symptoms  and  physical 
findings  is  based  chiefly  upon  reports  accom- 
panying blood  specimens  submitted  by  physi- 
cians. In  most  cases,  however,  the  description 
is  brief  and  in  many  no  clinical  data  are 
available.  Clinical  information  has  therefore 
been  supplemented  by  personal  observations 
by  the  senior  author  in  a relatively  small 
number  of  patients.  From  the  data  available 
it  appears  that  the  most  frequently  reported 
illnesses  are  similar  to  those  described  by 
Topping  and  associates^.  In  children,  how- 
ever, serious  disease  characterized  by  central 
nervous  system  symptoms  or  severe  bleeding 
appears  to  be  relatively  common.  In  four 
children,  4 to  8 years  old,  there  was  severe 
bleeding  from  the  nose  and  mouth  and  into 


the  gastro-intestinal  tract  and  one  of  them, 
aged  4,  died  on  the  sixth  day  of  illness.  All 
had  low  hemoglobin  and  three  children  re- 
quired blood  transfusions.  In  two  of  these 
children  there  were  also  meningeal  signs  and 
one  of  these  had  an  increase  in  the  spinal 
fluid  cell  count.  Three  of  these  children  had 
a generalized  macular  eruption  and  the 
fourth  had  petechiae.  One  child  with  a macu- 
lar eruption  also  had  some  petechiae.  In  the 
fatal  case,  the  chief  findings  were  a faint 
generalized  macular  eruption,  stiff  neck, 
petechial  eruption  about  the  mouth,  bleeding 
into  the  bowel,  and  a moderate  increase  in 
the  spinal  fluid  cell  count. 

In  five  instances  (a  46-year-old  woman 
and  four  children,  ages  6 to  9)  there  were 
marked  symptoms  and  signs  referable  to  the 
central  nervous  system.  After  onset  with 
high  fever,  headache,  and  vomiting,  patients 
were  described  as  having  some  of  the  follow- 
ing findings:  drowsy  or  stuporous,  semi- 
comatose,  delirious,  disoriented,  irrational, 
mentally  confused,  and  periods  of  restless- 
ness or  agitation.  Stiff  neck  was  mentioned 
as  being  present  in  one  patient.  Spinal  punc- 
ture was  attempted  in  four  patients  and  was 
successful  in  three.  In  two  patients  there  was 
a moderate  increase  in  spinal  fluid  cell  count 
with  predominance  of  lymphocytes.  Rash  was 
observed  in  only  one  of  these  five  patients. 
An  eruption  resembling  that  of  measles  but 
unaccompanied  by  fever  was  observed  four 
days  before  onset  of  fever  and  central  nerv- 
ous system  symptoms. 

In  an  8-year-old  child  the  main  findings 
were  high  fever,  stiff  neck  and  back,  and  an 
increase  in  cells  in  the  spinal  fluid.  Data  as 
to  the  duration  of  illness  were  available  for 
nine  of  the  10  patients,  the  range  being  from 
six  days  in  the  fatal  case  to  17  days,  most 
lasting  from  eight  to  13  days. 

In  the  severely  ill  patients  a diagnosis  of 
CTF  was  usually  not  suspected,  apparently 
because  descriptions  of  this  disease  have  in- 
dicated a relatively  benign  dengue-like  ill- 
ness. Some  blood  specimens  were  sent  in  to 
exclude  spotted  fever  because  patients  were 
seriously  ill  following  tick  bite.  Virus  was 
isolated  from  55  children  under  the  age  of 
10;  thus  16  per  cent  (nine  cases)  had  severe 
bleeding  or  serious  symptoms  referable  to 
the  central  nervous  system. 


! 
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Discussion 

Physicians  in  the  U.  S.  generally  recog- 
nize that  an  arthropod-transmitted  virus  such 
as  the  western  equine  encephalomyelitis  vi- 
rus may  attack  the  central  nervous  system. 
They  are  less  aware,  however,  that  an  arthro- 
pod-transmitted virus  may  affect  the  hemo- 
poietic system  and  cause  severe  bleeding. 
Within  recent  years  hemorrhagic  phenomena 
have  been  reported  to  be  due  to  members  of 
the  Russian  spring -summer  encephalitis 
group  of  viruses  (Omsk  hemorrhagic  fever^^ 
Kyasanur  Forest  disease^®,  hemorrhagic  fever 
in  the  Argentine^^  and  dengue  fever  virus^®) . 
Although  up  to  the  present  time  the  number 
of  cases  of  central  nervous  system  and  hemo- 
poietic system  syndromes  which  can  be  at- 
tributed to  CTF  virus  has  been  small,  clini- 
cians in  the  Rocky  Mountain  area  should  be 
alert  to  their  occurrence,  especially  in  chil- 
dren under  10.  Serious  disease  due  to  the 


CTF  virus  may  be  more  frequent  than  pres- 
ent data  indicate. 

Summary 

Colorado  tick  fever  virus  has  been  iso- 
lated at  the  Rocky  Mountain  Laboratory 
from  the  blood  of  552  patients.  All  these 
patients  lived  or  visited  in  the  Rocky  Moun- 
tain area  prior  to  their  illness.  Onset  occurred 
between  March  1 and  October  14  and  was 
most  common  during  May  and  June.  There 
were  nine  reports  of  serious  illness  with  one 
fatal  case.  Four  children  had  serious  bleed- 
ing, four  children  and  a 46-year-old  woman 
had  severe  central  nervous  system  symptoms 
suggesting  acute  encephalitis.  One  child  with 
a milder  illness  had  only  a stiff  neck  and  in- 
creased spinal  fluid  cell  count.  The  real  inci- 
dence of  central  nervous  system  involvement 
and  severe  bleeding  in  Colorado  tick  fever 

is  unknown.  • references  on  page  44 


Ocular  argyria 

Roger  C.  Seyferth,  D.D.S.,  M.D.,  Elko,  Nevada 


An  unbelievable  medical  curiosity. 


The  patient  is  an  82-year-old  male  seen  with 
a complaint  of  dysuria.  The  most  striking 
thing  immediately  noticeable  about  the  pa- 
tient was  that  his  face  resembled  a grotesque 
Hallowe’en  mask  and  attention  was,  of 
course,  directed  to  the  eyes.  He  states  that 
he  sees  fairly  well,  walks  with  a cane,  and 
when  asked  how  long  his  eyes  have  been 
black,  he  states  “for  years.”  The  patient  gives 
a history  of  having  worked  for  25  years  in 
various  lead  and  silver  mines  in  Nevada.  It 
has  been  about  20  years  since  he  has  done 
active  mining.  His  eyes  have  been  black  for 
a number  of  years;  he  cannot  remember  how 
long.  For  the  past  two  or  three  years  he  has 
been  instilling  drops  in  his  eyes  three  times 
a day — Argyrol  which  he  dilutes  three  to 
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one  because  this  is  more  soothing.  Nowhere 
else  does  this  patient  have  any  pigmentation 
in  his  body  referable  to  or  comparable  with 
argyria. 

Further  ophthalmologic  consultation  was 
requested,  and  the  following  is  submitted: 

1.  Visual  acuity,  uncorrected.  Right  eye: 
20/100,  left  eye:  20/100. 

2.  External  examination.  The  palpebral, 
bulbar  and  conjunctival  fornices  were  all  of 
a dark,  black  color.  The  cornea  appears  to 
be  a dark,  slate  gray  color.  The  iris  is  a pale 
greenish  brown  shade. 

3.  Slit  lamp  examination  of  the  corneal 
endothelium  shows  a coarse,  granular  ap- 
pearance and  appears  to  have  a dark  gray 
mosaic  pattern.  This  grainy  appearance  of 
the  endothelium  thickens  toward  the  limbus, 
where  it  terminates.  Both  eyes  show  equal 
pigmentation  of  the  endothelium.  The  epithe- 
lium showed  two  elliptical  circumscribed 
areas  located  directly  off  center  of  the  right 
eye.  These  areas  show  no  corneal  erosion, 
but  rather  black  edges  as  if  the  edges  had 
been  drawn  with  black  ink.  The  left  eye 


shows  one  area  of  this  nature  located  slightly 
nasally.  All  of  these  areas  are  between  two 
and  three  millimeters  in  diameter.  The  iris 
appears  normal,  although  there  is  a slight 
atrophy  of  endothehum.  The  lens  shows  fine  ^ 
dust-like  capacities  in  both  eyes  located  with- 
in the  nucleus. 

4.  Ophthalmoscopy.  Ophthalmoscopic  ex- 
amination of  both  eyes  shows  macular  de- 
generation. This  degeneration  appears  to  be 
a senile  type.  The  area  of  involvement  is 
four  disc  diameters  in  size,  and  circular.  This 
is  true  in  both  eyes. 

5.  Spectacle  correction.  The  best  possible 
visual  acuity  is  spectacle  correction  with  a 
right  eye  20/60  plus  1,  and  the  left  eye  20/50 
plus  1. 

This  amiable  gentleman  appears  to  have 
no  disability  whatsoever  referable  to  the 
argyria.  This  case  is  presented  primarily  as 
a medical  curiosity,  and  it  is  interesting  to 
know  that,  in  spite  of  repeated  cautioning, 
the  patient  still  uses  Argyrol  drops  and  prob- 
ably will  continue  to  do  so  as  long  as  the  ' 
substance  is  available.  • 


Simple  guides  in  the  non-emergency 
treatment  of  diabetes  mellitus 


It  is  proper  to  rediscuss  common  problems 
of  medical  practice.  Here  is  presented 
a plan  for  the  treatment  of  patients  with 
diabetes  mellitus,  based  on  methods  that 
can  be  carried  out  easily  in  the  home 
and  office.  Logically  simple,  this  paper 
requires  some  degree  of  serious  study. 

A RELATIVE  OR  ABSOLUTE  DEFICIENCY  of  inSUlin, 

regardless  of  its  etiology,  results  in  a chronic 


Jacobus  H.  Verhave,  M.D.,  Portales,  New  Mexico 


disease  called  diabetes  mellitus. 

This  lack  of  insulin  causes  a diminished  ; 
utilization  of  glucose  by  body  cells.  As  a 
consequence,  the  blood  glucose  level  in-  i 
creases.  At  the  same  time,  the  kidney  tubules,  • i 
not  able  to  reabsorb  such  a high  concentra- 
tion of  glucose  from  the  glomerular  filtrate, 
will  spill  glucose  in  the  urine.  Both  features, 
the  hyperglycemia  and  the  glycosuria,  are 
the  symptoms  which  raise  the  suspicion  of 
diabetes  mellitus.  Neither  one,  however,  is 
diagnostic  of  diabetes  mellitus.  It  is  well 
known  that  in  a mild  diabetic  the  fasting 
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blood  sugar  may  be  normal.  On  the  other 
hand,  a pronounced  glycosuria  may  be  a 
harmless  renal  abnormality,  incorrectly 
termed  “renal  diabetes.”  This  condition  does 
not  require,  any  treatment  at  all. 

Blood  and  urine  sugar  tests 

The  fasting  blood  sugar,  the  postprandial 
blood  sugar  and  the  measurements  of  re- 
ducing substance  in  the  urine  taken  together 
are  generally  utilized  in  the  diagnosis  and 
treatment  of  diabetes  mellitus.  The  blood 
sugar  levels  and  the  amount  of  “sugar”  in 
the  urine  are  reflections  of  the  prescribed 
diet,  the  degree  of  physical  activity  and  the 
antidiabetic  drugs  administered.  Therefore 
the  regulations  of  diet  and  medication  can  be 
determined  in  two  ways.  First  by  repeated 
examinations  of  the  blood  sugar  to  which 
there  are  sound  objections.  Second  by  the 
glucose  content  of  the  urine.  The  fasting 
blood  sugar  does  not  tell  us  anything  about 
the  blood  sugar  levels  during  the  greater 
part  of  the  day  or  night.  Regulation  of  dia- 
betics as  controlled  by  blood  sugar  levels 
requires  not  only  blood  sugar  determination 
at  different  daily  intervals,  but  also  requires 
a repeated  daily  blood  sugar  curve  after 
every  change  of  diet  and/or  insulin  dosage. 
Not  only  are  blood  sugar  determinations  ex- 
pensive, but  they  are  inconvenient,  uncom- 
fortable and  time-consuming.  Glucose  deter- 
minations of  the  urine  in  the  regulation  of 
diabetics  are  easier  to  carry  out  and,  if  exe- 
cuted correctly,  are  superior. 

In  elderly  diabetics  suffering  from  arteri- 
osclerosis, hypertension  and  from  chronic 
nephritis,  the  renal  threshold  is  occasionally 
high.  In  these  patients  with  high  renal 
threshold  having  complications  such  as  gan- 
grene or  infections,  blood  sugar  determina- 
tions are  indicated.  Regulation  of  the  diabetic 
primarily  by  the  measurement  of  urinary 
glucose  excretion  is  not  new.  However,  the 
methods  vary  as  regard  the  timing  and  the 
method  of  collection  of  the  urine  snecimens. 
Joslin  recommends  testing  the  urine  on  aris- 
ing and  retiring,  also  before  lunch  and  before 
dinner. 

Nelson  collects  four  specimens  a day  at 
7:00  a.m.  to  8:00  a.m.,  11:30  a.m.  to  12  noon, 
5:00  p.m.  to  6:00  p.m.,  and  7:00  p.m.  to  9:00 


p.m  He  estimates  the  insulin  dosage  from 
qualitative  determination.  It  is  evident  that 
isolated  urinary  glucose  tests  are  not  a re- 
liable basis  for  calculating  the  insulin  dosage 
during  the  different  parts  of  the  day.  Spo- 
radic glucose  values  are  comparable  to  one 
picture  taken  from  a fast  moving  film. 

Cecil-Loeb  recommends  collecting  all 
urine  excreted  during  four  consecutive  pe- 
riods extending  over  24  hours.  They  advise 
that  the  specimen  voided  before  each  meal 
be  included  in  the  next  collection.  This  con- 
fuses the  end  results,  because  those  specimens 
voided  before  meals  are  secreted  by  the  kid- 
neys during  the  preceding  period. 

The  four  samples  method 

The  method  of  the  four  samples,  if  cor- 
rectly performed,  gives  a more  accurate  esti- 
mation of  the  insulin  requirement  during 
four  periods  of  the  day.  This  is  true  particu- 
larly if  intermediate  or  long  acting  insulins 
are  used.  The  urine  should  be  collected  by 
the  patient  as  follows: 

A.  The  morning  urine  (e.g.,  8:00  a.m.  to 
12:00  noon).  This  portion  occasionally  con- 
tains glucose  from  the  breakfast.  It  should 
contain  all  urine  voided  during  the  morning. 
It  should  not  contain  the  urine  voided  on 
arising  or  before  the  prebreakfast  injection 
or  before  breakfast.  This  morning  period  is 
terminated  by  emptying  the  bladder  before 
lunch. 

B.  The  afternoon  urine  (e.g.,  12:00  noon 
to  6:00  p.m.).  This  portion  occasionally  con- 
tains glucose  from  the  lunch.  It  should  con- 
tain all  urine  voided  during  the  afternoon, 
including  the  urine  voided  just  before  dinner. 

C.  The  evening  urine  (e.g.,  6:00  p.m.  to 
11:00  p.m.).  This  portion  will  occasionally 
contain  glucose  from  the  dinner.  It  should 
contain  all  urine  voided  during  the  evening. 
This  period  is  terminated  by  emptying  the 
bladder  just  before  retiring. 

D.  The  night  urine  (e.g.,  11:00  p.m.  to 
8:00  a.m.).  This  portion  should  contain  all 
urine  voided  during  the  night,  to  which  the 
specimen  voided  just  before  breakfast  is 
added. 

The  patient  must  measure  the  amount  of 
urine  contained  in  each  of  the  four  portions. 


for  June,  1961 


27 


The  quantitative  determination  using  clini- 
test  tablets  or  Benedict’s  reagent  will  reveal 
the  amount  of  reducing  substance  spilled  in 
each  separate  period.  In  certain  cases  it  is 
advisable  to  divide  the  morning  urine  into 
two  portions,  i.e.,  8:00  a.m.  to  10:00  a.m.,  and 
10:00  a.m.  to  12:00  noon.  The  reason  for  this 
division  will  be  discussed  later  on. 

There  is  an  increasing  use  of  intermediate 
and  long-acting  insulins,  known  as  lente  in- 
sulins. An  editorial  in  the  Lancet  regarding 
this  tendency  states:  “There  seem  now  to  be 
good  reasons  to  use  the  lente-preparations 
for  all  new  cases  of  diabetes  requiring  in- 
sulin, so  that  globin-insulin,  protamine-zinc 
insulin  and  N.P.H.  insulin  should  gradually 
fall  into  disuse  as  new  generations  of  dia- 
betics grow  up.” 

Lente  insulin 

This  growing  enthusiasm  for  the  use  of 
lente  insulins  is  understandable,  notwith- 
standing the  availability  of  oral  antidiabetic 
drugs.  The  reasons  are  as  follows: 

1.  The  onset  of  effect  of  protamine-zinc 
insulin  is  too  slow  (two  hours) , and  its  action 
too  prolonged  (30-36  hours).  Globin  insulin 
and  N.P.H.  insulin  are  intermediate  insulins. 
Their  time  of  action  is  too  short  (16-20  hours) 
to  cover  the  need  of  insulin  in  many  dia- 
betics. 

2.  Oral  antidiabetic  drugs  are  relatively 
ineffective  in  the  younger  age  group.  In  the 
30  to  40-year  age  group  70  per  cent  are  pri- 
mary failures.  Between  the  ages  of  40  to  50, 
50  per  cent  are  primary  failures.  Between 
the  ages  of  50  and  60,  40  per  cent  are  primary 
failures. 

3.  In  a study  of  200  patients  receiving 
tolbutamide  (orinase)  and  who  were  fol- 
lowed up  to  three  years,  the  rate  of  second- 
ary failure  in  drug  response  was  29.5  per 
cent.  In  the  first  year  the  rate  of  failure  in 
the  above  group  was  16  per  cent.  The 
monthly  rate  of  secondary  failures  averaged 
about  3 per  cent  of  the  patients  treated  each 
month.  Should  this  rate  continue,  all  patients 
would  eventually  become  resistant  to  tolbu- 
tamide. Once  a patient  fails  to  respond  to 
the  drug,  the  failure  is  permanent.  However, 
he  may  respond  (20  to  55  per  cent)  to  an- 


other oral  hypoglycemic  drug. 

4.  Oral  hypoglycemic  drugs  are  contra- 
indicated in  ketosis,  precoma,  diabetic  coma, 
acute  infectious  conditions,  trauma,  opera- 
tions, in  pregnancy  and  in  liver  and  kidney 
diseases. 

5.  Agranulocytosis  after  treatment  with 
tolbutamide  never  has  been  proved.  Oral 
antidiabetic  drugs  are  broken  down  in  the 
liver  and  excreted  by  the  kidneys.  Cases  of 
severe  hepatic  damage  have  been  recently 
published.  The  biguanides  (D.B.I.,  D.B.B., 
D.B.V.)  cause  gastrointestinal  side  effects  in 
a significant  number  of  patients.  Metahexa- 
mide  (Melonex,  Euglycin)  have  caused  seri- 
ous (and  in  some  cases  fatal)  hepatic  ne- 
crosis. Subsequently,  metahexamide  was 
withdrawn  from  clinical  trial. 

6.  Without  functioning  beta-cells  of  the 
islands  of  Langerhans,  the  oral  hypoglycemic 
drugs  are  ineffective. 

Krall  (Joslin  Clinic)  reviewed  350  pa- 
tients, who  received  one  or  more  doses  of 
the  biguanides  (D.B.I.,  D.B.B.,  D.B.V.)  be- 
tween December  1956  and  April  1959,  and 
states:  “None  of  the  presently  available  oral 
hypoglycemic  agents  is  completely  adequate, 
and  all  seem  to  nibble  at  the  periphery  of 
lower  blood  sugar  values  rather  than  strike 
at  the  basic  aspects  of  diabetes.  There  is  even 
some  question  as  to  whether  or  not  the  dia- 
betes or  the  blood  sugar  level  is  being  treat- 
ed. The  era  of  the  precise  tool  must  not,  for 
physicians,  degenerate  into  an  age  of  con- 
venience, with  an  acceptance  of  lesser  stand- 
ards of  treatment  because  of  the  convenience 
of  oral  therapy.” 

The  variations  in  response  of  diabetics 
to  a given  dose  of  insulin  requires  that  each 
patient’s  dosage  should  be  adjusted  accord- 
ing to  his  individual  response.  There  are 
many  variables  which  determine  the  indi- 
vidual reaction  following  insulin  adminis- 
tration. Age,  endogenous  insulin  production, 
nutritional  state,  emotional  state,  physical 
activity,  even  the  blood  circulation  of  the 
injection  place,  determine  the  final  result 
of  blood  sugar  level  and  glycosuria.  There- 
fore it  is  not  surprising  that  various  investi- 
gators arrive  at  different  findings  for  the 
onset,  the  maximum  effect  and  the  duration 
of  action  of  lente  insulins. 
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Summarizing  the  results  in  the  literature  we  arrive  at  the  following; 


Type  Onset  Maximum  effect  Duration 


Regular  insulin 20  min.  3-  4 hours  6-  8 hours 

Semi-lente  insulin 30  min.  6-  8 hours  12-14  hours 

Lente  insulin  45-60  min.  8-10  hours  16-20  hours 

Ultra-lente  insulin  2 hours  16-20  hours  24-30  hours 


Applying  the  method  of  the  four  samples 
as  described  above,  regulation  of  the  dia- 
betic with  a proper  dietary  regime  and  with 
any  kind  of  insulin  is  possible.  The  scope  of 
this  discussion  will  be  limited  to  the  use  of 
the  lente  insulin  preparations,  known  as 
“lente  insulin,”  “semi-lente  insulin,”  and 
“ultra-lente  insulin.”  Lente  insulin  is  a mix- 
ture of  30  per  cent  semi-lente  insulin  and 
70  per  cent  ultra-lente  insulin. 

Glucose-equivalents 

The  “glucose-equivalent”  is  defined  as 
the  amount  of  glucose  in  grams  metabolized 
from  the  urine  by  the  administration  of  one 
unit  of  insulin.  In  other  words,  the  amount 
of  grams  of  glucose  broken  down  to  CO. 
and  HoO. 

In  mild  diabetics  the  glucose-equivalent 
is  2V2  to  3.  This  figure  decreases  as  the 
severity  of  the  diabetic  state  increases.  In 
infectious  diseases  and  in  acidosis  the  glu- 
cose-equivalent is  less  than  1.  In  coma  it 
may  drop  to  1/10. 

There  are  the  following  possibilities: 

1.  The  nonoverweight  diabetic,  following 
only  the  standard  diet  of  1,500  calories  (150 
gm.  carbohydrate,  68  gm.  fat,  72  gm.  protein) , 
and  who  spills  less  than  30  grams  of  glucose 
without  acetonuria  on  the  fourth  to  sixth 
day,  requires  an  amount  of  l/3n*  units  of 
lente  insulin  before  breakfast.  This  also  ap- 
plies to  the  obese  diabetic,  who  follows  a 
“standard  diet,”  modified  by  a low  fat  con- 
tent. In  the  above  two  examples  the  glucose- 
equivalent  is  3,  if  the  diabetic  spills  n 
grams  of  glucose  in  24  hours.  In  the  mild 
diabetic,  especially  the  obese  patient,  it  is 
possible  to  achieve  aglycosuria  solely  by  a 
dietary  regime. 

2.  In  case  the  diabetic  who  is  on  a 
standard  diet,  spills  between  30  and  60  grams. 

*n  equals  the  amount  of  glucose  in  grams  spilled  into  the 
urine  in  a 24-hour  period. 
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of  glucose,  and  also  a small  amount  of  ace- 
tone on  the  third  to  fourth  day,  Vzn  units  of 
lente  insulin  should  be  given.  In  this  case 
the  glucose-equivalent,  being  2,  is  less  fa- 
vorable. 

3.  A diabetic  started  on  a standard  diet 
and  who  spills  more  than  60  grams  of  glucose 
with  moderate  acetone  should  receive  %n 
units  of  lente  insulin  on  the  second  or  third 
day. 

4.  The  diabetic  who  on  the  first  day  spills 
considerably  more  than  60  grams  of  glucose 
and  who  has  a clear-cut  acetonuria  or  dia- 
cetic  acid  in  the  urine  should  receive  on  the 
first  day  in  units  of  regular  insulin  an  amount 
equal  to  one-half  to  three-fourths  of  the 
amount  of  grams  of  carbohydrates  in  his  diet. 
Because  this  amount  will  be  more  than  40  u. 
of  regular  insulin,  the  patient  should  receive 
his  insulin  divided  into  two  or  three  injec- 
tions, i.e.,  before  meals  and  if  necessary  be- 
fore retiring.  In  addition,  the  carbohydrates 
in  the  standard  diet  should  be  increased  by 
100  to  200  grams  in  order  to  suppress  the 
ketosis.  At  the  same  time  the  diet  should 
not  be  “ketogenic,”  i.e.,  low  in  fat  and  pro- 
tein. 

The  lente  insulins  are  contra-indicated  in 
the  treatment  of  precoma  and  diabetic  coma. 
Regular  insulin  should  be  used.  However,  it 
is  sometimes  possible  to  continue  the  lente 
insulins  and  to  give  additional  regular  in- 
sulin whenever  the  glucose-equivalent  drops 
during  acute  infections,  trauma  or  operations. 

Because  the  onset  of  lente  insulin  is  slow, 
the  breakfast  should  be  taken  one  hour  after 
the  injection.  It  should  be  low  in  carbohy- 
drates (20  to  30  grams) . The  carbohydrates 
of  the  lunch  should  vary  between  40  to  50 
grams. 

Shifting  insulin  doses 

Regarding  the  four  samples,  there  are  the 
following  possibilities: 
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1.  If  all  four  portions  after  lente  insulin 
are  positive,  the  dose  should  be  increased 
(see  preceding  page) . 

2.  If  all  four  portions  after  lente  insulin 
are  negative,  the  dose  should  be  decreased. 

3.  In  the  event  that  one  or  more  portions 
are  negative:  a.  If  only  the  morning  urine 
shows  glycosuria  after  the  lente  insulin  the 
ratio  of  semi-lente  to  ultra-lente  (30:70)  may 
be  changed  by  increasing  the  semi-lente  com- 
ponent. Another  alternative  is  that  of  adding 
some  semi-lente  to  the  lente  insulin,  b.  If  the 
afternoon  portion  contains  glucose  after  lente 
insulin,  some  of  the  carbohydrates  from 
lunch  may  be  shifted  to  breakfast.  As  an- 
other alternative,  the  ratio  of  semi-lente  to 
ultra-lente  may  be  changed  by  increasing 
the  semi-lente.  c.  If  the  evening  or  night 
urine  portion  shows  glycosuria  after  lente 
insulin,  the  ratio  of  semi-lente  to  ultra-lente 
may  be  changed  by  increasing  the  ultra- 
lente.  Another  alternative  is  that  of  adding 
some  ultra-lente  to  the  lente  insulin. 

In  general  it  is  possible  to  decrease  the 
amount  of  carbohydrates  of  the  meal  preced- 
ing the  glycosuria.  This  may  be  done  by 
shifting  some  of  these  carbohydrates  to  an- 
other meal,  which  is  itself  followed  by  a 
period  of  aglycosuria.  In  other  cases  it  is 
possible  that  by  decreasing  the  amount  of 
all  carbohydrates,  aglycosuria  may  result  in 
all  four  urine  samples.  In  the  event  of  the 
occurrence  of  morning  glycosuria,  the  above 
mentioned  subdivision  of  the  “morning 
urine”  (secreted  between  8:00  a.m.  to  10:00 
a.m.,  and  10:00  a.m.  to  12:00  noon)  will  sup- 
ply information  indicating  the  period  for 
which  the  prebreakfast  injection  failed.  For 
instance,  if  the  8:00  a.m.  to  10:00  a.m.  portion 
is  negative  an  overlapping  effect  of  the  ultra- 
lente  component  is  possible.  If  the  10:00  a.m. 
to  12:00  noon  urine  mixture  is  strongly  posi- 
tive, the  onset  of  effect  of  the  semi-lente  was 
probably  too  slow.  On  the  other  hand,  if  the 
8:00  a.m.  to  10:00  a.m.  portion  is  positive  an 
insufficient  amount  of  ultra-lente  may  have 
been  given.  If  the  10:00  a.m.  to  12:00  noon 
mixture  is  negative  (and  at  times  associated 


with  hypoglycemia  symptoms),  too  much 
semi-lente  may  have  been  given.  In  the  event 
that  there  is  hypoglycemia  in  the  afternoon, 
the  ratio  of  semi-lente  to  ultra-lente  may  be 
changed  by  decreasing  the  semi-lente.  Also 
shifting  some  of  the  carbohydrates  may  pre- 
vent afternoon  hypoglycemia.  Stubborn 
morning  glycosuria  is  sometimes  prevented 
by  administering  regular  insulin  and  lente 
insulin,  provided  that  the  regular  insulin  is 
drawn  into  the  syringe  first,  with  the  lente 
insulin  following.  Regular  insulin  (pH  2.5  to 
3.5)  is  more  acid  than  lente  insulin  (pH  7.2). 
If  lente  insulin  is  drawn  first  followed  by 
regular  insulin,  the  ampule  of  regular  insulin 
would  receive  traces  of  the  alkaline  lente 
insulin.  This  results  in  the  formation  of  in- 
sulin crystals,  which  convert  regular  insulin 
into  long  acting  insulin. 

The  advantages  of  the  three  lente  insulins 
are: 

a.  A high  percentage  of  diabetics  can  be 
regulated  effectively  with  one  injection  a 
day. 

b.  Semi-lente,  ultra-lente  and  lente  in- 
sulin do  not  contain  foreign  protein,  there- 
fore local  or  general  allergic  reactions  are 
less  frequently  seen. 

Final  instructions 

No  insulin,  particularly  the  long  acting 
insulins,  should  be  prescribed  for  a patient 
without  explaining  the  symptoms  of  begin- 
ing  hypoglycemia.  These  are:  “jitters,”  sud- 
den perspiration,  palpitations,  hot  flushes, 
anxiety,  restlessness,  pseudo-inebriation,  ag- 
gressiveness, double  vision  and  difficulty  in 
speaking. 

The  patient  should  be  cautioned  to  check 
each  new  vial  of  insulin  to  see  if  it  is  40  units 
per  cc.  or  80  units  per  cc.  This  will  prevent 
unexpected  hypoglycemia. 

Finally  the  physician  should  require  his 
diabetic  patient  to  carry  at  least  five  lumps 
of  sugar  at  all  times  in  order  to  suppress  the 
first  symptoms  of  an  impending  hypogly- 
cemia. • 


We  urge  you  to  send  copy  on  your  scientific  program  to 
your  RMM]  “What  gOeS  On“  bulletin — 
your  monthly  guide  to  medical  meetings  in  eleven  western  states! 


30 


Rocky  Mountain  Medical  Journal 


Pyelonephritis* 


John  L.  Emmett,  M.D.,  Rochester,  Minnesota 


A renewed  interest  in  this  disease 
has  led  to  fascinating  concepts 
as  to  pathogenesis.  Diagnosis  can  be 
overdone  if  bacteriuria  is  always 
thought  to  represent  infection. 
Improper  catheterization  can  be 
causative  of  infection.  T reatment 
should  be  carefully  planned. 


The  past  five  years  have  seen  a sharp  re- 
surgence of  interest  in  pyelonephritis,  which 
has  stimulated  fresh  investigation  into  this 
comparatively  neglected  subject.  Significant- 
ly, most  of  this  investigative  work  has  been 
done  by  internists  and  pathologists,  and  not 
by  urologists.  Not  until  these  workers  boldly 
asserted  that  the  urethral  catheter  might  be 
a prime  causative  factor  in  pyelonephritis 
did  the  urologists  rub  their  eyes,  sit  up,  and 
take  notice. 

Incidence 

To  emphasize  the  seriousness  of  the  prob- 
lem, it  has  been  stated  that  (1)  pyelonephritis 
is  second  only  in  frequency  of  occurrence  to 
respiratory  infections,  (2)  it  is  found  in  6 to 
20  per  cent  of  all  necropsies,  although  the 
diagnosis  was  made  before  death  in  only  20 
per  cent  of  such  instances,  (3)  asymptomatic 
bacteriuria  is  present  in  5 to  40  per  cent  of 
normal  adults  (more  frequently  in  women 
than  men)  and  may  be  the  intermediary 
stage  of  fatal  pyelonephritis  and  (4)  the 
urethral  catheter  may  be  the  cause  of  pyelo- 

*Read at  the  annual  meeting  of  the  Utah  State  Medical  Asso- 
ciation, Salt  Lake  City,  Utah,  September  16  to  18,  1959.  From 
the  Mayo  Foundation,  Rochester,  Minnesota,  which  is  a part 
of  the  Graduate  School  of  the  University  of  Minnesota. 


nephritis  more  often  than  is  appreciated. 

In  a classic  clinicopathologic  study  re- 
ported in  1940,  Weiss  and  ParkeN  concluded 
that  (1)  pyelonephritis  is  more  common  than 
glomerulonephritis,  (2)  diffuse  pyelonephri- 
tis in  its  chronic  and  healed  stages  should  be 
considered  as  one  form  of  Bright’s  disease, 
(3)  pyelonephritis  is  responsible  for  15  to 
20  per  cent  of  all  cases  of  malignant  hyper- 
tension and  is  more  often  the  cause  of  small 
scarred  contracted  kidneys  than  is  glomerulo- 
nephritis and  (4)  in  some  cases,  vascular 
changes  in  the  kidney  considered  to  be  de- 
generative and  labeled  “nephrosclerosis”  are 
in  reality  proliferative  changes  resulting  from 
pyelonephritis. 

Mallory^  also  pointed  up  the  role  of  pyelo- 
nephritis in  malignant  hypertension,  stating 
that  clinical  malignant  hypertension  does  not 
represent  a single  pathologic  entity  but  may 
occur  as  the  terminal  phase  of  benign  essen- 
tial hypertension,  chronic  glomerulonephritis, 
or  healed  or  chronic  pyelonephritis. 

However,  investigators  who  think  that  the 
frequency  and  seriousness  of  pyelonephritis 
have  been  overemphasized  point  to  the  1942 
study  of  BelP,  who,  reviewing  32,000  necrop- 
sies, found  only  14  cases  of  chronic  bilateral 
pyelonephritis  in  persons  without  demonstra- 
ble obstruction  of  the  urinary  tract;  in  the 
presence  of  gross  urinary  obstruction,  how- 
ever, the  incidence  was  12  times  as  great.  He 
concluded  that  the  majority  of  patients  with 
acute  pyelonephritis  recover,  a few  die,  and 
a few  have  chronic  disease. 

Pathogenesis 

Probably  the  most  important  aspect  of  re- 
cent work  has  been  animal  experimentation 
concerning  the  manner  in  which  the  kidneys 
are  infected.  Is  the  mechanism  hematogenous 
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(descending)  or  urogenous  (ascending)  or 
neither?  In  evaluating  this  recent  work,  one 
should  remember  that  85  per  cent  of  pyelo- 
nephritis in  man  is  bacillary  in  origin,  and  it 
is  impossible  to  produce  bacillary  pyelone- 
phritis in  animals  by  the  intravenous  injec- 
tion of  bacilli  without  first  ligating  the  ureter. 

Intrarenal  hydronephrosis 

In  1950,  De  Navasquez^,  working  with 
rabbits,  showed  that,  in  contrast  to  the  diffi- 
culty of  producing  bacillary  pyelonephritis, 
it  was  easy  to  produce  pyelonephritis  by  the 
intravenous  injection  of  coagulase-positive 
Staphylococcus  aureus,  ureteral  ligation  not 
being  necessary.  His  theory  was  that  the  co- 
agulase  produced  by  the  bacteria  diffuses 
through  the  arterioles  into  the  surrounding 
parenchyma,  causing  zones  of  coagulative  ne- 
crosis in  which  organisms  can  multiply  in  situ 
undisturbed  by  phagocytic  activity.  In  most 
of  his  animals,  the  infected  kidneys  healed, 
with  scars  that  could  be  seen  on  the  renal 
surface.  In  1956,  De  Navasquez®  showed  that, 
if  staphylococcic  pyelonephritis  was  first  pro- 
duced and  then  the  kidney  allowed  to  heal, 
the  intravenous  injection  of  colon  bacilli 
would  result  in  a bacillary  pyelonephritis 
without  the  necessity  of  ligating  the  ureter. 
His  explanation  was  that  the  scars  resulting 
from  healing  produce  tubular  obstruction  and 
stasis,  leaving  the  kidney  vulnerable  to  infec- 
tion, just  as  it  is  when  the  ureter  is  obstruct- 
ed. He  called  this  tubular  dilatation  “intra- 
renal hydronephrosis.” 

As  a result  of  these  studies,  De  Navasquez 
postulated  that  the  pathogenesis  of  chronic 
pyelonephritis  in  man  is  as  follows: 

1.  Coccal  pyelonephritis  resulting  from 
hematogenous  infection  with  Staph,  aureus 
secondary  to  some  generalized  disease,  such 
as  infections  of  the  upper  part  of  the  respira- 
tory tract,  septicemia,  exanthemas,  furuncu- 
losis and  abscessed  teeth. 

2.  Healing,  with  formation  of  renal  scars. 

3.  Resulting  tubular  obstruction  (intra- 
renal hydronephrosis) . 

4.  Recurring  acute  bacillary  pyelone- 
phritis. 

5.  Chronic  pyelonephritis. 

Beeson  and  associates*’  confirmed  the  con- 
cept of  De  Navasquez  regarding  intrarenal 
hydronephrosis.  They  traumatized  small  lo- 


calized zones  in  the  kidney  with  a fine  needle 
electrode.  (More  recently,  they  have  been 
able  to  produce  these  lesions  with  a needle 
only,  without  fulguration.)  Approximately 
seven  days  later,  they  injected  colon  bacilli 
intravenously  into  the  animal.  If  the  lesions 
were  located  either  in  the  medulla  or  on  a 
renal  papilla,  pyelonephritis  developed  with- 
in 48  hours;  if  they  were  in  the  cortex,  pyelo- 
nephritis did  not  occur.  They  concluded  that 
the  lesions  produce  obstruction  to  tubular 
drainage,  resulting  in  intrarenal  hydrone- 
phrosis and  stasis,  with  subsequent  infec- 
tion of  the  kidney.  They  also  tried  to  produce 
ascending  infection  in  these  traumatized  kid- 
neys by  introducing  bacteria  into  the  bladder 
three  weeks  after  cautery;  pyelonephritis  oc- 
curred in  three  of  eight  cases.  Calcification 
was  noted  in  the  obstructed,  dilated,  infected 
tubules  in  some  animals  which  survived  for 
a sufficient  period.  Thus,  the  healing  of  in- 
fected obstructed  tubules  in  intrarenal  hy- 
dronephrosis might  be  an  etiologic  factor  in 
nephrocalcinosis  in  humans. 

All  the  afore-mentioned  data  emphasize 
the  importance  of  obstruction  and  stasis, 
whether  microscopic  or  gross,  as  an  etiologic 
factor  in  urinary  infections. 

Significance  of  hacteriuria 

When  does  bacteriuria  mean  bona  fide 
infection,  and  when  does  it  represent  only 
contamination  from  the  urethra?  The  answer 
is  obvious  in  a typical  infection,  with  charac- 
teristic dysuria,  fever,  pyuria  and  bacilluria, 
but  the  distinction  becomes  of  importance  in 
the  5 to  40  per  cent  of  normal  adults  who  are 
said  to  have  asymptomatic  bacteriuria  with 
little  or  no  pyuria. 

Previous  studies  by  such  workers  as 
Schulte’’  and  Helmholz®  have  demonstrated 
that  “normal”  male  or  female  urethras  harbor 
both  pathogenic  and  nonpathogenic  bacteria. 
Recent  work  by  Guze  and  Beeson®,  and  by 
Monzon  and  associates^®  has  substantiated 
this  finding.  These  last  two  groups  of  authors 
compared  specimens  of  urine  obtained  by 
three  methods,  namely  (1)  needle  aspiration 
through  the  bladder  wall  performed  during 
abdominal  operations,  (2)  urethral  catheter- 
ization and  (3)  collection  of  a specimen  dur- 
ing the  middle  of  micturition.  They  found 
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that  urine  that  was  sterile  when  obtained  by 
needle  aspiration  always  showed  bacteriuria 
in  both  catheterized  specimens  and  those  ob- 
tained at  the  midpoint  of  micturition.  The 
number  of  bacterial  colonies,  however,  usual- 
ly was  low,  being  less  than  400  per  milliliter. 
The  count  was  less  in  the  catheterized  speci- 
men than  it  was  in  the  voided  specimen. 

Kass“,  as  well  as  Sanford  and  associates^*, 
has  shown  that  urethral  contamination  can 
be  recognized  by  the  quantitative  study  of 
cultures,  concluding  that  counts  of  100,000  or 
more  bacteria  per  milliliter  mean  infection, 
while  counts  of  less  than  100,000  usually  mean 
urethral  contamination.  Most  clinical  infec- 
tions have  bacterial  counts  of  1,000,000  to 
10,000,000  organisms  per  milliliter.  A few 
simple  points  in  the  technic  of  making  quan- 
titative cultures  should  be  remembered.  Cul- 
tures must  be  made  within  one  hour,  or  else 
the  specimen  must  be  put  in  the  refrigerator, 
because  the  common  pathogens  of  the  urinary 
tract  multiply  readily  at  room  temperature, 
and  the  count  easily  may  reach  10,000,000 
per  milliliter  in  24  to  48  hours.  Liquid  culture 
mediums,  such  as  broth,  should  not  be  used; 
it  is  better  to  make  cultures  from  various 
dilutions  of  urine  on  pour  plates  of  solid  agar, 
after  which  the  colonies  can  be  counted. 

Presence  of  pyuria 

A simpler  method  of  estimating  the  num- 
ber of  bacteria  in  urine  is  to  do  a gram  stain 
of  the  uncentrifuged  specimen.  If  bacteria 
can  be  found,  the  count  is  taken  to  be  more 
than  100,000  per  milliliter.  Kass^®  estimated 
this  test  to  be  80  per  cent  accurate. 

Another  important  question  is  whether 
bacteriuria  occurs  in  the  absence  of  pyuria 
and,  if  so,  with  what  frequency.  Some  current 
investigators  have  stated  that  the  error  may 
reach  50  per  cent  if  the  presence  of  pyuria 
alone  is  used  as  an  index  of  infection.  This 
estimate  appears  too  high  to  me.  The  figures 
of  Sanford’s  groups*  apparently  are  more 
realistic;  pyuria  was  absent  in  13  of  91  cases 
of  true  bacteriuria  (more  than  100,000  or- 
ganisms per  milliliter)  that  they  studied. 

Thus,  it  may  be  concluded  that  both  cathe- 
terized urine  and  specimens  voided  at  mid- 
micturition are  subject  to  urethral  contami- 
nation, that  contamination  may  be  distin- 
guished from  true  bacteriuria  by  quantitative 


cultures  or  a gram  stain  of  the  uncentrifuged 
specimen,  and  that  true  infection  may  be 
present  without  pyuria  in  a relatively  small 
number  of  cases. 

Urethral  catheter  as  etiologic  factor 

Much  has  been  written  recently  concern- 
ing the  dangers  of  urethral  catheterization 
and  its  possible  role  in  initiating  pyelonephri- 
tis. One  of  the  questions  being  asked  most 
frequently  concerns  the  risk  of  infection  from 
catheterization.  The  risk  varies  with  the  situ- 
ation and  the  reason  for  catheterization,  but 
in  every  case  it  must  be  realized  that  patho- 
genic bacteria  in  the  urethra  can  be  pushed 
into  the  bladder  with  the  tip  of  the  catheter. 
In  the  presence  of  an  indwelling  catheter, 
the  urine  in  the  bladder  becomes  infected  in 
100  per  cent  of  cases  within  four  days  regard- 
less of  whether  or  not  prophylactic  urinary 
antiseptics  or  antibiotics  or  both  are  used”’^^ 
Studies  of  series  of  cases  in  which  a single 
diagnostic  catheterization  in  women  has  been 
done  in  outpatient  clinics  under  favorable 
conditions  indicate  that  the  incidence  of  post- 
catheterization infection  varies  from  2 to  4 
per  cent.  If  residual  urine  is  present  or  if  the 
patient  has  diabetes,  the  incidence  is  greater, 
of  course. 

Most  urologists  do  not  catheterize  male 
patients  simply  to  obtain  a specimen  of  urine; 
instead,  a midstream  specimen  obtained  after 
cleansing  the  glans  penis  is  employed.  With 
proper  equipment  used  by  two  nurses,  or  a 
physician  and  a nurse,  in  an  office  on  a suit- 
able treatment  table,  it  should  be  possible 
by  proper  cleansing  and  separation  of  the 
labia  to  catch  a satisfactory  midstream  speci- 
men in  women.  Glaring  examples  of  poor 
practice  as  far  as  catheterization  is  concerned 
are  seen  in  hospitals.  A typical  situation  in- 
volves an  obese  woman  sunk  deep  in  bed, 
poor  light,  and  the  most  inexperienced  nurse 
on  the  floor  trying  to  accomplish  a procedure 
that  even  the  most  experienced  physician  in 
the  hospital  could  not  do  alone  with  sterile 
technic.  Because  the  urethral  meatus  in  the 
female  is  not  easily  seen  even  under  the  most 
favorable  conditions,  urethral  catheterization 
of  females  in  hospitals  should  be  done  by 
two  nurses  or  one  nurse  and  a physician. 

Regardless  of  whether  or  not  the  catheter 
introduces  infection,  this  instrument  will 
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continue  to  be  used.  It  has  relieved  many 
patients  of  painfully  distended  bladders  and 
has  saved  many  patients  from  uremic  death. 
The  problem  is  not  one  of  whether  the  cathe- 
ter should  be  used  but  rather  of  how  to  use 
it  more  efficiently.  Prather  and  Sears’^  com- 
pared the  urethral  catheter  to  the  automobile, 
stating  that  people  are  killed  daily  in  auto- 
mobiles but  yet  they  find  the  daily  necessi- 
ties and  conveniences  of  the  automobile  suf- 
ficient to  warrant  its  continued  use  on  the 
basis  that  the  benefits  are  greater  than  the 
dangers.  In  the  patient  without  significant 
uropathy  or  associated  diseases,  such  as  dia- 
betes, it  is  unlikely  that  a postcatheterization 
infection  will  lead  to  serious  consequences, 
especially  if  it  is  recognized  and  promptly 
treated  or,  better  yet,  if  prophylactic  treat- 
ment is  used.  The  implication  is  clear,  how- 
ever, that  more  attention  should  be  paid  to 
the  technic  of  catheterization,  and  the  cathe- 
ter should  be  used  with  discrimination.  I am 
not  prepared  to  say  whether  properly  ob- 
tained, midstream,  voided  specimens  in  wom- 
en should  be  substituted  for  catheterized 
specimens  for  the  purpose  of  diagnosis.  Thus 
far,  at  the  Mayo  Clinic,  my  associates  and  I 
are  still  using  catheterized  specimens  ob- 
tained under  the  most  sterile  conditions  we 
can  establish. 

Classification 

Articles  in  the  current  literature  estimate 
that  only  25  per  cent  of  chronic  urinary  in- 
fections are  controlled,  the  remaining  75  per 
cent  being  recurrent  in  nature.  The  rate  of 
cure  doubtlessly  is  low,  but  such  figures  are, 
of  course,  only  guesses.  For  these  data  to  be 
meaningful,  some  sort  of  classification  of 
urinary  infections  should  be  made,  and  this 
is  almost  impossible. 

About  the  best  that  can  be  done  in  classi- 
fication is  to  divide  infections  into  (1)  those 
with  underlying  uropathy,  such  as  stasis, 
stones  and  obstruction,  or  with  associated 
contributory  diseases,  such  as  diabetes  melli- 
tus,  and  (2)  those  without  demonstrable 
uropathy  or  associated  disease.  Also,  one 
must  distinguish  between  the  occasional, 
simple,  uncomplicated,  acute  infection  that 
clears  up  rapidly  either  with  or  without 
treatment  and  the  persistent  chronic  infec- 
tion with  recurring  acute  episodes  that  may 


cause  progressive  renal  deterioration.  If  the 
kidneys  and  ureters  are  normal  by  excretory 
urography  in  the  presence  of  pyuria  and  bac- 
teriuria,  we  are  often  not  sure  if  the  kidneys 
are  infected  and,  if  so,  to  what  extent,  or  if 
the  infection  is  confined  to  the  bladder.  At 
the  clinic,  we  are  doing  ureteral  catheteriza- 
tion to  obtain  specimens  less  and  less,  be- 
cause nearly  every  cystoscopic  examination 
is  preceded  by  excretory  urography.  If  the 
kidneys  are  urographically  normal  and  if 
grossly  clear  urine  is  spurting  from  each 
ureteral  orifice,  examination  of  ureteral  spec- 
imens of  urine  appears  to  be  chiefly  of  aca- 
demic importance,  as  it  usually  will  not  in- 
fluence the  method  of  treatment  and  only 
risk  the  introduction  of  infection  into  the 
kidneys  from  an  infected  bladder.  Urologists 
should  not  think  that  ureteral  catheterization 
is  compulsory  just  because  a cystoscope  has 
been  placed  in  the  bladder. 

Almost  all  of  the  acute  infections  and  a 
large  majority  of  the  chronic  infections  are 
caused  by  gram-negative  bacilli,  chiefly  Es- 
cherichia coli  and  Aerobacter  aerogenes. 
However,  the  widespread  use  of  antibiotics 
has  greatly  increased  the  relative  incidence 
of  Proteus,  Pseudomonas  and  Streptococcus 
faecalis  (enterococcus) . The  coagulase-posi- 
tive  type  of  Staph,  aureus  is  a definite  urin- 
ary pathogen,  but  opinions  differ  as  to 
whether  other  staphylococci  and  streptococci 
found  in  the  urine  are  of  clinical  importance. 

T reatment 

The  question  frequently  is  asked,  especial- 
ly by  general  practitioners,  if  it  is  acceptable 
practice  to  treat  a urinary  infection  without 
first  performing  a complete  urologic  exami- 
nation. I believe  that  such  a preliminary  trial 
of  empiric  treatment  is  justified  if  the  physi- 
cian is  reasonably  sure  from  the  history  and 
physical  examination  that  gross  or  glaring 
uropathy  is  not  present.  For  instance,  in  the 
preliminary  survey,  the  physician’s  thinking 
should  proceed  somewhat  as  follows:  If  the 
patient  is  a child,  does  he  have  a constricted 
pin-point  urethral  meatus?  The  physician 
should  watch  him  void;  if  a 6-year-old  boy 
cannot  urinate  with  a large  forceful  stream, 
investigation  should  be  carried  out.  Is  the 
bladder  distended?  If  the  child  is  anemic, 
renal  insufficiency  should  be  considered  as  a 
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possible  cause.  Excessive  thirst  and  a low 
fixed  specific  gravity  of  the  urine  also  sug- 
gest renal  insufficiency.  Enuresis  or  inconti- 
nence or  both  suggest  uropathy  that  should 
be  investigated.  A mass  in  the  flank  may 
mean  hydronephrosis  or  a renal  tumor.  If  the 
patient  is  an  adult,  is  the  voiding  free  or  is 
the  bladder  distended?  Is  the  prostate  en- 
larged or  carcinomatous?  Is  a cystocele  pres- 
ent? Has  there  been  gross  hematuria,  sug- 
gesting a vesical  tumor?  Is  a mass  present 
in  the  flank?  Is  there  anemia,  suggesting 
uremia?  Has  there  been  colic,  suggesting 
stone?  Does  the  patient  have  diabetes? 

If  such  a survey  gives  negative  results, 
it  is  justifiable  to  institute  treatment  for  a 
week  or  so  without  further  urologic  investi- 
gation. If  infection  persists  at  the  end  of  this 
time  or  if  it  recurs,  complete  urologic  investi- 
gation should  be  done  before  intensive  treat- 
ment is  begun. 

Preliminary  empiric  treatment:  Probably 
the  most  important  consideration  in  institut- 
ing preliminary  treatment  is  not  to  use  anti- 
biotics, because  bacterial  resistance  to  them 
develops  so  rapidly.  Use  of  these  agents 
should  be  postponed  for  a later  all-out  inten- 
sive attack.  The  reason  for  this  is  that  one 
generally  has  only  10  to  20  days  at  most  to 
use  antibiotics  effectively  before  resistant 
organisms  appear.  Resistant  strains  often 
emerge  within  a week,  rendering  the  anti- 
biotic impotent.  The  drugs  of  choice  are  the 
sulfonamides,  nitrofurantoin  (furadantin) 
and  preparations  of  mandelic  acid,  all  of 
which  have  a reasonably  wide  spectrum  of 
activity  and  do  not  promote  bacterial  resist- 
ance. 

The  first  choice  usually  is  the  sulfona- 
mides because  they  are  cheaper  (on  the  basis 
of  four  tablets  daily,  the  cost  to  the  patient 
is  $1.50  per  week  for  sulfonamides,  $12.00  for 
furadantin  and  $15.00  for  antibiotics)  and 
because  they  are  concentrated  in  both  tissue 
and  urine.  Furadantin  is  concentrated  only 
in  the  urine.  It  is  still  not  entirely  certain, 
however,  just  how  important  is  the  concen- 
tration of  therapeutic  agents  in  tissues  in  the 
treatment  of  urinary  infection.  Any  of  the 
newer  sulfonamides,  such  as  sulfisoxazole 
(gantrisin),  sulfisomidine  (elkosin)  and  sul- 
famethizole  (thiosulfil) , are  satisfactory.  All 
these  agents  are  more  soluble  than  is  sulfa- 


thiazole,  and  they  rarely  precipitate  as  crys- 
tals that  block  the  renal  tubules^®.  They  are 
also  less  toxic  and  show  less  acetylation  to 
inactive  forms.  The  recommended  dose  is 
usually  1 gm.  given  four  times  daily.  In  our 
experience,  however,  a dose  of  0.5  gm.  given 
four  times  daily  is  usually  sufficient.  Long- 
acting  sulfonamides  recently  have  been  in- 
troduced. It  is  a distinct  advantage  to  be  able 
to  prescribe  only  one  0.5-gm.  tablet  daily  in- 
stead of  one  or  two  tablets  four  times  per 
day,  as  with  the  conventional  sulfonamides. 
Two  long-acting  drugs  being  used  widely  are 
sulfamethoxypyridazine  (Kynex  or  Midicel) 
and  sulfamethoxine  (Madribon) . They  are 
excreted  very  slowly  into  the  urine,  so  that 
high  levels  can  be  maintained  in  both  blood 
and  urine  by  a small  dose  given  infrequently. 
These  drugs  should  be  used  cautiously,  how- 
ever, because  troublesome  toxic  reactions 
have  been  reported  that  have  not  yet  been 
fully  evaluated. 

Method  for  increasing  effectiveness 

Furadantin  is  an  excellent  urinary  anti- 
septic. Despite  the  fact  that  it  does  not  con- 
centrate in  tissues,  as  already  noted,  it  is 
often  more  effective  than  either  sulfonamides 
or  antibiotics.  Also,  as  is  true  of  sulfonamides, 
it  does  not  cause  resistance  in  bacteria.  The 
average  dose  for  an  adult  is  usually  100  mg. 
given  four  times  per  day. 

Mandelic  acid  is  useful  in  milder  urinary 
infections,  especially  if  the  offending  organ- 
ism is  Str.  faecalis.  The  most  commonly  used 
preparations  at  present  are  methenamine 
mandelate  (mandelamine)  and  calcium  man- 
delate.  The  dose  of  mandelamine  is  0.5  to  2 
gm.  given  four  times  daily,  and  that  of  cal- 
cium mandelate  is  3 gm.  given  four  times 
per  day.  For  these  drugs  to  work  effectively, 
the  pH  of  the  urine  should  be  5.5  or  less. 
The  recent  suggestion  by  Kass’^  that  methi- 
onine be  used  for  the  purpose  of  urinary 
acidification  has  provided  a method  for  in- 
creasing the  effectiveness  of  these  drugs.  The 
sulfur  in  methionine  is  oxidized  to  sulfate, 
which  is  excreted  in  the  urine,  making  it 
acid.  Kass  suggested  a dose  of  12  gm.  per 
day,  but  clinical  experience  suggests  that  if 
more  than  8 gm.  is  given  per  day,  the  patient 
complains  of  the  odor  of  hydrogen  sulfide 
about  his  person.  Methionine*  is  inexpensive; 
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it  should  be  given  in  divided  doses  two  or 
three  times  daily. 

Treatment,  if  successful,  should  not  be 
terminated  too  soon  or  the  infection  may 
recur.  It  is  best  to  continue  treatment  for 
five  to  10  days  after  the  urine  becomes  sterile. 
If  treatment  is  unsuccessful  or  if  the  infec- 
tion recurs  after  apparently  successful  treat- 
ment, a complete  urologic  examination  should 
be  performed  before  definitive  and  intensive 
treatment  is  begun. 

Definitive  (Intensive)  Treatment:  As 
mentioned  previously,  complete  urologic  ex- 
amination should  be  done  first  to  determine 
if  any  uropathy  is  present;  if  found,  such 
conditions  should  be  corrected  surgically  if 
possible.  Gram’s  stain  and  cultures,  if  pos- 
sible, should  be  done  to  identify  the  organ- 
ism. Tests  of  the  bacteria  for  sensitivity  to 
various  drugs  and  antibiotics  may  be  helpful. 
As  a minimum,  the  physician  should  know 
if  the  offending  organisms  are  bacilli  or 
cocci  or  both.  The  important  thing,  of  course, 
is  to  have  the  stage  set  for  a quick  and  inten- 
sive “knockout”  campaign  to  destroy  the  bac- 
teria before  resistance  to  antibiotics  can  de- 
velop. 

Aggressiveness  in  treatment  not 
always  justified 

It  is  difficult,  if  not  impossible,  to  present 
a standard  plan  of  intensive  treatment  be- 
cause of  the  great  differences  of  opinions 
that  exist  and  the  multitude  of  drugs  and 
antibiotics  that  are  available.  Hard  and  fast 
rules  cannot  be  given.  My  colleagues  and  I 
in  the  Section  of  Urology  at  the  clinic  carry 
out  intensive  treatment  more  or  less  in  ac- 
cordance with  the  following  general  outline: 
If  the  patient  is  not  febrile  and  if  the  infec- 
tion is  not  a serious,  immediate  threat  to  life, 
we  most  likely  would  first  use  the  sulfona- 
mides, furadantin  or  mandelic  acid,  as  al- 
ready described  for  preliminary  empiric 
treatment.  The  reason  for  this  choice  is  that 
antibiotics  have  been  disappointing  in  the 
treatment  of  urinary  infections  and  because 
the  incidence  of  infections  resistant  to  anti- 
biotics has  increased  substantially.  If  treat- 
ment with  the  nonantibiotics  proves  unsuc- 
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cessful  and  if  the  infection  is  bacillary  in 
nature,  we  would  try  tetracycline  in  doses 
of  250  to  500  mg.  given  orally  every  six  hours. 
If  no  response  is  evident,  we  then  might  com- 
bine it  with  furadantin  or  one  of  the  sulfona- 
mides. If  still  unsuccessful,  we  would  fall 
back  on  the  “essence  of  time,”  with  inter- 
mittent medication  every  other  week  or  for 
one  week  of  each  month  for  several  months. 
In  this  case,  however,  we  would  revert  to  the 
nonantibiotics  (furadantin  or  sulfonamides) 
because  the  long-term  use  of  antibiotics  usu- 
ally accomplishes  little  more  than  the  pro- 
duction of  resistant  strains  of  bacteria. 

If  the  infection  is  of  coccal  origin  and  does 
not  respond  to  the  nonantibiotics,  we  would 
await  the  results  of  tests  for  sensitivity  be- 
fore prescribing  antibiotics  and  then  would 
use  the  specific  antibiotic  indicated.  If  this 
regimen  is  unsuccessful,  we  then  would  re- 
turn to  long-term  intermittent  therapy,  using 
nonantibiotics,  as  already  described  for  ba- 
cillary infections. 

This  plan  may  appear  to  echo  a defeatist 
attitude  or  a lack  of  aggressiveness.  How- 
ever, after  seeing  many  patients  who  have 
been  treated  previously  for  urinary  infec- 
tions, I believe  that  too  heroic  an  effort 
usually  has  been  made  to  eliminate  a rela- 
tively unimportant  urinary  infection  that  has 
no  particular  urgency.  Not  only  has  the  in- 
fection been  made  resistant  to  all  the  anti- 
biotics but  excessive  risks  of  toxic  reactions 
have  been  taken  that  were  not  justified  under 
the  circumstances.  There  are,  of  course,  many 
instances  in  which  aggressive  and  heroic 
treatment  is  indicated.  In  such  situations,  it 
is  our  custom  at  the  clinic  to  enlist  the  help 
of  the  “Antibiotic  Service.” 

Treatment  by  Antibiotic  Service:  The 
Antibiotic  Service  at  the  clinic  is  under  the 
direction  of  internists  whose  responsibility  is 
to  care  for  serious  and  dangerous  infections 
such  as  septicemia,  pneumonia  and  meningi- 
tis. Thus,  they  tend  to  be  aggressive  in  their 
attack.  They  emphasize  the  importance  of 
distinguishing  between  “bactericidal”  and 
“bacteriostatic”  antibiotics.  Table  1 (pre- 
pared by  them)  divides  the  commoner  anti- 
bacterials into  these  two  groups.  With  the  ex- 
ception of  penicillin,  all  of  the  bactericidal 
agents  are  toxic,  usually  affecting  the  kid- 
neys, the  eighth  cranial  nerve  or  the  central 
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TABLE  1 

So-called  bactericidal  and  bacteriostatic 
agents 


Bactericidal 

Bacteriostatic 

Pencillin 

Tetracyclines 

Streptomycin  (or  di- 

Chloramphenicol 

hydrostreptomycin ) 

Erythromycin 

Bacitracin 

(ilotycin) 

Neomycin 

Novobiocin  (albamy- 

Polymyxin  B 

cin,  cathomycin) 

(aerosporin) 

Triacetylolelandomy- 

Ristocetin  (spontin) 

cin  (cyclamycin) 

Kanamycin 

Sulfonamides 

Vancomycin 

Nitrofurantoin 

Calcium  mandelate 
Methionine 

TABLE  2 

Suggested  initial  antibiotic  regimens  jor 
serious  infections  of  the  urinary  tract 


Antibiotic 

Organism 

Combined  tetracycline 
and  streptomycin 

Coli-aerogenes  group 
Proteus  (novobiocin?) 
Pseudomonas 
(polymyxin  B?) 
Paracolon  group 
Salmonella 

(chloramphenicol? ) 

Combined  penicillin 
and  streptomycin 

Enterococci 
(Str.  faecalis) 

Penicillin 

Streptococcus 

pyogenes 

Streptococcus  mitis 

Antibiotic  to  be  dic- 
tated by  in  vitro 
inhibition  tests 

Staphylococcus 
aureus  (coagulase 
positive) 

nervous  system.  Bacitracin,  neomycin,  poly- 
myxin, kanamycin  and  vancomycin  are  espe- 
cially dangerous  in  this  regard  and  are  best 
administered  with  the  patient  under  observa- 
tion in  the  hospital.  Although  streptomycin 
is  given  to  outpatients,  they  must  be  watched 
carefully  for  tinnitus,  loss  of  hearing  and 
vertigo.  All  of  the  bactericidal  drugs  except 
penicillin  must  be  given  parenterally  because 
they  are  not  absorbed  sufficiently  with  oral 
administration.  Streptomycin,  polymyxin, 
bacitracin,  neomycin  and  kanamycin  are 
given  intramuscularly.  Vancomycin  and  risto- 
cetin must  be  given  intravenously. 

Table  2 summarizes  the  opinions  of  the 


consultants  on  the  Antibiotic  Service  con- 
cerning selection  of  various  drugs  and  anti- 
biotics for  the  initial  treatment  of  various 
bacteria.  In  bacillary  infections,  regardless 
of  which  bacillus  is  present,  they  favor  im- 
mediate treatment  with  a combination  of 
streptomycin  and  tetracycline  (0.5  to  1 gm. 
of  streptomycin  twice  daily,  and  500  to  750 
mg.  of  tetracycline  every  six  hours) . Their 
reason  for  this  approach  is  that  (1)  resistance 
develops  rapidly  to  either  antibiotic  alone 
(more  rapidly  to  streptomycin),  but  in  com- 
bination each  drug  tends  to  prevent  the  de- 
velopment of  resistance  to  the  other,  a theory 
that  has  been  proved  in  the  treatment  of 
tuberculosis  with  streptomycin,  para-amino- 
salicylic acid  and  isoniazid,  and  (2)  they  be- 
lieve that  a bactericidal  agent  such  as  strepto- 
mycin has  a greater  chance  of  eliminating 
the  infection  than  has  a bacteriostatic  drug. 
They  criticize  the  common  urologic  procedure 
of  using  tetracycline  alone,  stating  that  re- 
sistance develops  so  rapidly  that  this  drug 
is  probably  no  more  effective  than  are  the 
sulfonamides. 

Furthermore,  even  though  tests  for  sensi- 
tivity show  bacilli  that  are  resistant  to  either 
streptomycin  or  tetracycline  or  to  both,  they 
still  favor  the  use  of  this  combination  first 
because  they  suspect  that  tests  for  sensitivity 
in  bacillary  infections  may  not  be  a true 
measure  of  antibiotic  activity  in  vivo.  When 
streptomycin  is  being  used,  they  stress  the 
importance  of  careful  observation  of  the  pa- 
tient to  avoid  damage  to  the  eighth  cranial 
nerve,  insisting  that  not  more  than  1 gm. 
twice  a day  for  two  weeks  or  0.5  gm.  twice 
a day  for  four  weeks  be  given.  Its  use  should 
be  avoided  in  patients  with  any  degree  of 
renal  impairment,  because  if  the  blood  level 
reaches  25  to  30  micrograms  per  milliliter, 
damage  to  the  eighth  cranial  nerve  may  en- 
sue. As  already  noted,  signs  of  toxicity,  such 
as  tinnitus,  vertigo  or  diminution  in  hearing, 
must  be  closely  watched  for.  In  case  of  doubt, 
audiographic  and  caloric  tests  should  be  done. 
The  American  Academy  of  Ophthalmology 
and  Otolaryngology  recently  advised  that  the 
use  of  dihydrostreptomycin  be  discontinued 
because  of  the  high  incidence  of  deafness. 

If  the  initial  effort  with  streptomycin  and 
tetracycline  fails  and  the  seriousness  of  the 
infection  warrants  continued  heroic  effort. 
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the  use  of  other  antibiotics  that  have  been 
found  to  be  effective  is  considered;  these  in- 
clude polymyxin  for  Pseudomonas,  novobio- 
cin for  Proteus,  and  chloramphenicol  for  Sal- 
monella (Table  2) . If  these  fail,  tests  for 
sensitivity  should  be  done  with  other  anti- 
biotics and  any  found  suitable  should  be  used. 
Any  of  the  antibiotics,  even  those  developed 
especially  for  cocci,  might  be  effective  for  a 
particular  strain  of  bacillus.  It  often  requires 
considerable  nicety  and  maturity  in  judg- 
ment to  decide  when  an  infection  is  serious 
enough  to  warrant  continued  aggressive  treat- 
ment. If  the  seriousness  of  the  infection  in- 
dicates consultation,  the  urologist  and  gen- 
eral practitioner  are  usually  wise  to  seek 
assistance  from  internists  who  are  experts  on 
antibiotic  therapy. 

If  the  infection  is  coccal  rather  than  bacil- 
lary, our  Antibiotic  Service  would  proceed 
with  treatment  as  indicated  in  Table  2.  In 
the  case  of  Str.  faecalis  (enterococcus) , they 
prefer  to  begin  treatment  with  a combination 
of  streptomycin  and  penicillin.  Large  doses 
of  penicillin  (up  to  6,000,000  units  given  in- 
tramuscularly each  day  or  up  to  10,000,000 
units  by  continuous  intravenous  drip)  are 
used.  Such  treatment  has  proved  successful 
in  septicemia  caused  by  Str.  faecalis. 

When  cultures  of  urine  reveal  various 
types  of  streptococci,  one  cannot  be  sure  if 
the  organism  is  pathogenic  or  nonpathogenic. 
Actually,  streptococci  do  not  play  a particu- 
larly important  role  in  most  urinary  infec- 
tions. Penicillin  is  usually  effective  for  strep- 
tococci, as  they  have  not  developed  resistance 
to  penicillin.  A different  problem  is  presented 
by  the  coagulase-positive  Staph,  aureus.  The 
current  seriousness  of  staphylococcic  infec- 
tions in  hospitals  is  well  known.  This  organ- 
ism has  become  resistant  to  penicillin,  tetra- 
cycline and  most  of  the  newer  antibiotics 
that  have  been  developed  to  control  it.  If 
Staph,  aureus  is  the  offending  organism,  it  is 
the  practice  of  our  Antibiotic  Service  imme- 
diately to  perform  tests  for  sensitivity  until 
an  antibiotic  is  found  that  appears  to  be  ef- 
fective. The  relatively  nontoxic  antibiotics 
that  can  be  given  orally,  such  as  erythromy- 
cin, triacetyloleandomycin  and  novobiocin, 
are  used  if  they  are  effective.  If  not,  the  more 
toxic  ones,  such  as  kanamycin,  neomycin, 
vancomycin  and  ristocetin,  must  be  given. 


Bacitracin  may  be  used  occasionally  as  a 
“last  resort.”  In  mixed  infections  (bacillary 
and  coccal),  combinations  of  antibiotics  may 
be  used.  For  instance,  if  Str.  faecalis  and 
Aerobacter  aerogenes  are  both  present,  one 
might  use  a combination  of  streptomycin, 
penicillin  and  tetracycline,  the  streptomycin 
and  penicillin  being  effective  against  Str. 
faecalis,  and  the  streptomycin  and  tetracy- 
cline being  used  for  A.  aerogenes. 

Chloramphenicol  is  again  being  used 
rather  widely.  Beginning  in  1952,  its  use  was 
restricted  because  of  several  fatal  toxic  re- 
actions resulting  from  suppression  of  bone 
marrow  and  aplastic  anemia.  Because  of  this 
limited  use,  many  organisms,  both  bacilli  and 
cocci,  that  are  now  resistant  to  tetracycline 
are  susceptible  to  chloramphenicol.  Also,  or- 
ganisms do  not  develop  resistance  to  chlor- 
amphenicol as  rapidly  as  they  do  to  tetra- 
cycline. At  the  clinic,  we  are  still  using  this 
drug  sparingly  and  with  caution  because  of 
the  20  cases  of  aplastic  anemia  seen  at  the 
clinic  that  were  caused  by  this  drug;  50  per 
cent  were  fatal.  It  should  be  given  only  when 
the  risk  appears  to  be  justified,  and  one 
should  avoid  long  periods  of  medication, 
which  apparently  are  a definite  factor  in  its 
toxic  reactions. 

Prophylaxis 

It  is  now  generally  agreed  that  it  is  un- 
wise to  administer  antibiotics  to  an  uninfect- 
ed patient  either  before,  during  or  after  oper- 
ation to  prevent  infection.  Such  a procedure 
apparently  only  creates  resistant  strains  of 
bacteria  that  may  take  the  patient’s  life.  On 
the  other  hand,  the  use  of  nonantihiotics,  such 
as  the  sulfonamides  and  furadantin,  to  pre- 
vent urinary  infection  after  such  instrumen- 
tation as  catheterization,  cystoscopy  and  the 
passage  of  sounds,  appears  to  be  rational.  Ad- 
ministration of  one  of  these  drugs  beginning 
immediately  after  instrumentation  and  con- 
tinued for  five  to  seven  days  should  provide 
a poor  culture  medium  for  organisms  that 
might  have  been  carried  inadvertently  from 
the  urethra  into  the  bladder  by  a catheter  or 
an  instrument. 

Summary  and  conclusions 

Current  interest  in  and  investigation  of 
urinary  infections  and  pyelonephritis  have 
yielded  some  worthwhile  information,  espe- 
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cially  in  pathogenesis  and  pathology.  These 
studies  also  have  provided  helpful  informa- 
tion concerning  the  evaluation  of  urinary  cul- 
tures and  the  correlation  of  bacteriuria  and 
pyuria. 

The  frequency  of  asymptomatic  bacteri- 
uria apparently  has  been  somewhat  exagger- 
ated, and  its  importance  as  an  intermediate 
step  in  fatal  pyelonephritis  certainly  has  not 
been  proved.  Likewise,  the  dangers  of  the 
urethral  catheter  have  been  somewhat  over- 
stated. Nevertheless,  it  is  timely  to  urge 
caution  and  respect  for  urethral  catheteriza- 
tion and  to  avoid  its  indiscriminate  use.  More 
attention  should  be  paid  to  the  technic  of 
urethral  catheterization,  especially  in  hos- 
pital practice. 

The  antibiotics  should  be  used  sparingly 
and  with  discrimination  in  urinary  infections 
because  of  the  rapid  emergence  of  bacterial 
resistance.  Nonantibiotics,  such  as  the  sul- 
fonamides, nitrofurantoin  and  mandelic  acid, 
should  be  given  first,  as  they  provide  a wide 
antibacterial  spectrum  and  do  not  produce 
bacterial  resistance.  Antibiotics  should  be 
used  only  when  conditions  are  as  favorable 
as  possible  for  a definitive  and  intensive  at- 
tack against  the  infection.  The  importance  of 
urinary  stasis,  either  gross  or  microscopic, 
must  be  kept  in  mind;  if  stasis  can  be  satis- 
factorily corrected,  infection  often  disappears 
without  chemotherapy.  • 
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A new  combo  for  Colorado  State 

The  A.M.A.  and  the  Colorado  State  Medical 
Society  are  joining  forces  early  in  October  in 
Denver,  combining  the  A.M.A.’s  annual  Congress 
on  Occupational  Health  with  the  CSMS  Annual 
Session.  The  meeting  will  begin  on  Sunday, 
October  1,  at  the  Shirley  Savoy  Hotel  in  Denver, 
with  the  Society’s  House  of  Delegates  convening  in 
the  afternoon.  The  Society’s  annual  Stag  Smoker 
will  be  held  Monday  evening,  October  2,  at  the 
Shirley  Savoy.  The  annual  banquet  for  both 
groups  will  be  held  Tuesday  evening,  October  3, 
at  the  Brown  Palace- West  Hotel. 

The  CSMS  scientific  program  will  convene 
Monday,  October  2,  with  the  morning  session 
devoted  to  a special  program  presented  by  four 
outstanding  national  figures  in  veterinary  medi- 
cine, particularly  in  research  fields  on  subjects 
directly  related  to  the  sometimes  startling  impact 
upon  our  medical  practices  of  recent  discoveries 


Medical  Society  Annual  Session 

in  veterinary  medicine.  Dr.  Mark  L.  Morris,  now 
President-elect  and  who  will  be  President  of  the 
American  Veterinary  Association,  will  preside 
over  the  morning  program. 

The  afternoon  program  on  October  2 will  be 
presented  by  Colorado’s  own  physicians.  An  ex- 
cellent program  is  being  anticipated. 

The  Brown  Palace- West  will  be  the  location 
October  3 and  4 for  the  scientific  program  of  both 
organizations,  at  which  time  industrial  health  and 
industrial  accidents  will  be  discussed,  along  with 
Wednesday  afternoon’s  program  of  interest  to  all 
on  Workmen’s  Compensation.  Participants  will  in- 
clude national  speakers  as  well  as  outstanding 
speakers  from  Colorado. 

Plan  now  to  attend  this  joint  meeting  October 
1-4  in  Denver.  Set  aside  these  dates  on  your 
calendar  and  plan  to  be  here. 


for  June,  1961 
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Cardiac  sounds  and  murmurs 

in  children* 

Clinical  interpretation 

Colin  H.  M.  Walker,  M.D.,  Denver 


All  murmurs  are  important, 

including  the  innocent  ones. 

Here  is  a detailed  guide  to  help  in 
recognizing  murmurs,  particularly 
the  latter.  Some  of  our  previous 
concepts  have  changed.  Note  the 
changes  and  save  this  handy  reference. 


Clinical  interpretation  of  cardiac  sounds 
and  murmurs  in  the  field  of  congenital  heart 
disease  has  reached  such  a degree  of  accuracy 
that  today  many  children  with  cardiac  anom- 
alies can  be  confidently  referred  for  sur- 
gery without  the  diagnostic  aid  of  cardiac 
catheterization  or  angiocardiography.  It  has 
only  been,  of  course,  with  the  aid  of  advanced 
tools  of  investigation  that  the  present  day 
accuracy  has  been  achieved.  It  is  the  purpose 
of  this  paper  to  review  the  current  under- 
standing of  sounds  and  murmurs,  phonocar- 
diographic  illustrations  of  which  may  be 
found  in  the  papers  to  which  reference  is 
made  below. 

Fourth  heart  sound 

It  is  probably  less  confusing  to  start  the 
description  of  the  heart  sounds  with  the  last, 
fourth  or  atrial  sound.  In  the  normal  course 
of  events  this  sound  is  not  audible  with  the 

•Presented  in  January,  1959,  to  the  General  Practice  Review 
session  of  the  University  of  Colorado  Medical  Center.  Dr. 
Walker  is  Instructor  in  Pediatrics  and  Director,  Denver  Area 
Rheumatic  Fever  Diagnostic  Service. 


stethoscope  but  can  be  seen  phonocardio- 
graphically.  It  is  only  when  the  pressure  and 
flow  relationships  between  the  right  atrium 
and  the  right  ventricle  are  disturbed  that 
to  this  inaudible  sound  is  added  the  atrial 
component  of  the  first  heart  sound.  This 
latter  is  loud  enough  to  hear,  is  early  in  tim- 
ing, and  thus  forms  the  third  element  of  the 
atrial  or  pre-systolic  gallop  rhythm. 

First  heart  sound 

Although  physiologically  the  first  heart 
sound  is  sometimes  divided  into  four  compo- 
nents, from  the  clinical  and  practical  point 
of  view  it  is  divided  into  two.  The  splitting 
of  this  sound  is  almost  certainly  due  to  asyn- 
chronous closure  of  the  mitral  and  tricuspid 
valves,  in  that  order.  The  splitting  is  best 
heard  at  the  lower  end  of  the  sternum  and 
it  is  sometimes  difficult  to  distinguish  this 
from  an  early  systolic  ejection  sound,  an 
atrial  sound  and  an  atrial  or  pre-systolic  mur- 
mur. Wide  splitting  is  usually  found  in  com- 
plete right  bundle  block,  especially  if  there 
is  also  wide  splitting  of  the  second  sound  in 
the  pulmonary  area.  The  intensity  of  the  first 
sound  seems  to  be  governed  by  the  position 
of  the  valve  cusps  at  the  onset  of  the  ven- 
tricular systole  so  that  it  is  loud  when  the 
valve  cusps  are  wide  open  at  this  time.  This 
can  happen  in  situations  where  there  is  pro- 
longed ventricular  filling  from  atrio-ventricu- 
lar  valve  stenosis,  or  increased  blood  flow 
across  the  atrio-ventricular  valve  or  to  con- 
duction changes  causing  a short  PR  interval. 
Diminished  intensity  of  the  first  sound  may 
be  due  to  these  factors  in  reverse  or  to  poor 
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conduction  of  heart  sounds  caused  by  emphy- 
sema or  a thick  chest  wall.  Any  factor  which 
diminishes  myocardial  force  will  also  dimin- 
ish the  intensity  of  the  heart  sounds. 

Second  heart  sound 

The  second  heart  sound  is  likewise  prin- 
cipally caused  by  the  closure  of  the  aortic 
and  pulmonary  valves,  in  that  order,  and  it 
is  for  this  reason  that  the  sound  is  split  in 
the  pulmonary  area.  In  babies  the  physiologic 
tachycardia  sometimes  makes  a splitting  of 
the  sound,  even  in  the  pulmonary  area,  diffi- 
cult to  detect.  There  is  also  a physiologic 
variation  in  the  width  of  splitting  of  the 
second  sound  in  the  pulmonary  area.  This  is 
directly  related  to  the  respiratory  phase,  the 
splitting  becoming  wider  on  inspiration  due 
to  increased  negative  pressure  in  the  chest 
causing  increased  venous  return  to  the  right 
side  of  the  heart  and  therefore  a greater  flow 
of  blood  out  through  the  pulmonary  valve, 
causing  a slightly  later  closure  of  that  valve. 
Fixity  of  this  splitting  is  classically  observed 
in  atrial  septal  defects  in  which  there  is  a 
fairly  constant  and  increased  flow  across  the 
pulmonary  valve  owing  to  the  left  to  right 
shunt  at  the  atrial  level.  This  is  a most  valu- 
able diagnostic  sign. 

Excessively  wide  splitting  of  the  second 
sound  in  the  pulmonary  area  may  be  due  to 
both  abnormally  delayed  closure  of  the  pul- 
monary valve  or  to  early  closure  of  the  aortic 
valve  in  situations  where  there  is  a low 
resistance  to  left  ventricular  emptying  such 
as  in  mitral  regurgitation.  Conduction  abnor- 
malities, such  as  right  bundle  branch  block, 
and  prolonged  emptying  time  of  the  right 
ventricle  caused  by  pulmonary  stenosis,  will 
also  cause  wide  splitting  of  this  sound.  The 
exact  physiologic  mechanisms  of  some  of  the 
above  mentioned  changes  are  still  a subject 
of  debate.  In  certain  pathologic  states  the 
splitting  is  reversed,  the  pulmonary  valve 
closing  before  the  aortic,  and  in  this  situation 
the  splitting  becomes  narrowed  during  in- 
spiration. This  is  a useful  sign  in  the  diagnosis 
of  complete  left  bundle  branch  block,  aortic 
stenosis,  and  in  a few  cases  with  large  left 
to  right  shunts,  patent  ductus  arteriosus  and 
systemic  hypertension.  This  physical  sign  is 
not  an  easy  one  to  detect  clinically.  In  the 
normal  course  of  events  splitting  is  inaudible 


in  the  aortic,  tricuspid  and  mitral  areas  be- 
cause the  intensity  of  the  pulmonary  closure 
is  not  sufficient  to  transmit  to  these  areas. 
If  splitting  is  detected  in  these  areas,  particu- 
larly the  mitral,  this  is  strong  indication  that 
the  pulmonary  second  sound  is  abnormally 
intense  and  is  probably  indicative  of  pul- 
monary hypertension.  Diminution  of  the  sec- 
ond or  pulmonary  component  of  this  sound, 
or  indeed  its  absence,  indicates  abnormal 
flow  through  the  pulmonary  valve  with  quiet 
closure  such  as  is  found  in  pulmonary  valvu- 
lar stenosis.  Much  the  same  can  be  said  for 
increase  or  decrease  in  intensity  of  the  aortic 
component  where  systemic  hypertension  and 
aortic  valve  stenosis  are  concerned.  In  young 
children  the  pulmonary  second  sound  is  in- 
variably louder  than  the  aortic,  due  probably 
to  physiologic  right-sided  increase  in  pressure 
which  gradually  diminishes  with  age. 

Third  heart  sound 

The  third  heart  sound  is  believed  to  be 
due  to  vibrations  set  up  during  ventricular 
filling  at  the  time  of  left  atrial  contraction. 
In  children  this  is  a normal  finding.  As  men- 
tioned above,  in  reference  to  right  atrial  con- 
traction, it  is  probably  true  to  say  that  if  left 
atrial  contraction  vibrations  become  audible, 
this  is  (as  opposed  to  the  vibrations  of  ven- 
tricular filling)  an  abnormal  finding.  Ab- 
normal left  atrial  sounds  are  therefore  found 
in  systemic  hypertension  with  left  ventricu- 
lar hypertrophy,  in  certain  types  of  mitral 
valve  disease,  in  constrictive  pericarditis,  and 
in  congenital  heart  disease,  causing  right  to 
left  shunts.  These  factors  create  an  increased 
resistance  to  left  ventricular  filling  or  in- 
creased flow  in  the  left  heart,  thus  causing 
atrial  overactivity  and  a loud  third  heart 
sound.  The  distinction  between  this  third 
heart  sound  and  splitting  of  the  second  sound 
and  an  opening  snap  is  sometimes  difficult 
clinically. 

Mitral  and  tricuspid  opening  snaps  will 
not  be  considered  in  detail  as  these  are  rare 
in  childhood,  being  most  commonly  associat- 
ed with  valvular  stenosis.  Occasionally  tri- 
cuspid opening  snap  is  detected  in  atrial  sep- 
tal defects.  The  snap  is  usually  maximal 
internal  to  the  apex  in  mitral  valve  disease 
and  occurs  at  the  end  of,  or  just  after,  the 
second  mitral  sound. 
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Ejection  clicks 

Ejection  sounds  or  clicks  are  high-pitched, 
early  systolic  sounds  of  a clicking  character 
which  are  usually  found  in  relation  to  dilata- 
tion of  the  aorta  or  pulmonary  artery.  This 
observation  is  sometimes  made  in  the  pres- 
ence of  pulmonary  hypertension  or  with  mild 
or  moderate  pulmonary  valve  stenosis.  The 
aortic  variety  are  seen  in  the  presence  of 
coarctation,  aneurism,  systemic  hypertension, 
aortic  stenosis  and  sometimes  regurgitation. 
The  ejection  sounds  are  not,  in  fact,  due  to 
the  opening  of  the  valve  cusps  but  to  accen- 
tuated ejection  vibrations.  This  ejection  click 
is  sometimes  difficult  to  distinguish  clinically 
from  splitting  of  the  first  heart  sound. 

HEART  MURMURS 

From  the  point  of  view  of  the  general 
practitioner,  one  of  the  most  important  as- 
pects of  auscultation  is  the  recognition  of  the 
innocent  murmur.  There  is  no  such  thing  as 
an  entirely  insignificant  murmur.  The  mur- 
mur may  not  indicate  organic  or  functional 
abnormality,  but  the  fact  that  it  is  present 
has  considerable  importance  for  the  patient, 
his  family,  or  both.  For  this  reason  most 
emphasis  concerning  murmurs  will  be  placed 
on  the  recognition  of  the  innocent  murmur. 

Innocent  murmurs 

Of  recent  years  innocent  murmurs  have 
been  divided  into  four  categories,  determined 
mainly  according  to  their  point  of  maximum 
intensity,  i.e.,  the  apex,  the  pulmonary  area, 
the  left  sternal  border,  and  the  cardiorespira- 
tory murmur,  usually  heard  around  the  apex 
but  occasionally  in  other  areas  also. 

It  has  now  been  agreed  that  the  apical 
innocent  murmur  is  a relatively  rare  finding. 
This  does  not  mean  that  the  innocent  mur- 
mur is  inaudible  at  the  apex,  but  it  does  mean 
that  the  murmur  is  maximum  at  another 
point.  As  the  apex  has  lost  “popularity,”  the 
pulmonary  area  has  gained,  and  it  has  been 
observed  that  as  children  grow  older  the  in- 
nocent murmur  changes  from  being  a vibra- 
tory one  most  often  heard  at  the  lower  left 
sternal  border  and  becomes  more  frequently 
a blowing  one  heard  best  in  the  pulmonary 
area.  The  over-all  incidence  of  innocent  mur- 


murs is  somewhere  in  the  region  of  35  per 
cent  of  all  normal  children.  Phonocardio- 
graphically,  however,  soft  murmurs  have 
been  observed  in  almost  100  per  cent  of 
normal  subjects,  though  from  the  practical 
standpoint  the  figure  of  about  35  per  cent 
should  be  kept  in  mind.  These  murmurs  are 
equally  distributed  between  the  two  sexes. 

There  are  some  characteristics  common  to 
almost  all  innocent  murmurs: 

1.  The  murmur  is  soft.  On  a Grade  I to  VI 
basis  it  is  seldom  if  ever  louder  than  Grade 
III  and  is  usually  of  Grade  I or  II. 

2.  The  murmur  is  usually  short  and  often 
mid-systolic  in  time. 

3.  The  murmur  varies  with  posture,  usu- 
ally becoming  louder  in  the  lying  down  posi- 
tion. 

4.  The  murmur  is  usually  intensified  with 
exercise  and  emotion,  contrary  to  previous 
belief. 

The  following  characteristics  are  not  so 
constant  but  often  helpful  in  diagnosis: 

1.  Variability  with  respiration.  The  mur- 
mur becomes  softer  and  may  disappear  dur- 
ing inspiration.  This  should  be  distinguished 
from  the  true  cardiorespiratory  murmur 
which  is  a soft,  high-frequency  murmur,  the 
characteristics  of  which  are  like  breath 
sounds  and  which  has  a distinct  variation 
during  the  respiratory  phase. 

2.  The  character  of  the  murmur  is  often 
“vibratory”  in  type.  Many  words  have  been 
used  to  describe  this  sound  such  as  buzzing, 
squeaking,  rasping,  squirting,  and  so  on.  This 
character  is  usually  the  one  found  when  the 
murmur  is  maximum  in  intensity  at  the 
lower  left  sternal  border,  whereas  the  inno- 
cent murmur  in  the  pulmonary  area  is  often 
of  a more  blowing  character. 

3.  Conductivity.  Again,  contrary  to  pre- 
vious opinion,  it  is  now  realized  that  many 
innocent  murmurs  are  well  conducted  and 
if  a murmur  is  heard  throughout  the  whole 
precordium  and  even  if  it  is  transmitted 
across  to  the  right  side  of  the  sternum  and 
up  into  the  neck,  this  does  not  necessarily 
indicate  organic  abnormality.  In  fact,  it  can 
be  said  that  inability  to  localize  the  murmur 
to  any  specific  area  or  difficulty  in  determin- 
ing its  point  of  maximum  intensity  is  often 
good  indication  that  this  murmur  has  no 
organic  basis. 
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Significant  systolic  murmurs 

These  murmurs  have,  for  the  sake  of  con- 
venience and  classification,  been  divided  into 
the  ejection  type  murmur  and  the  regurgi- 
tant type  murmur.  The  ejection  murmurs 
such  as  those  found  in  valvular  stenosis  are 
diamond  shaped  in  outline,  giving  the  auscu- 
latory  impression  of  reaching  a maximum 
crescendo  somewhere  in  the  middle  third  of 
systole.  It  is  often  possible  to  determine  that 
the  murmur  ceases  shortly  before  the  second 
sound.  These  murmurs  are  not  infrequently 
associated  with  the  ejection  clicks  mentioned 
above.  The  regurgitant  systolic  murmurs  are 
pansystolic  in  time  and  are  caused  by  a flow 
of  blood  from  a chamber  or  vessel  which  is 
at  a higher  pressure  than  that  into  which  the 
blood  is  flowing.  This  type  of  murmur  is  seen 
in  atrio-ventricular  valve  incompetence  or 
septal  defects.  The  detection  of  murmur  in 
the  early  phase  of  systole  is  important  be- 
cause it  is  sometimes  only  this  observation 
which  distinguishes  these  regurgitant  mur- 
murs from  the  louder  innocent  ones.  In  young 
children  a systolic  murmur  only  may  be 
heard  in  cases  of  patent  ductus  arteriosus, 
though  some  believe  that  skilled  auscultation 
can  usually  detect  a carry-through  of  the 
murmur  into  early  diastole  in  most  cases. 

Significant  diastolic  murmurs 

With  the  exception  of  the  diastolic  ele- 
ment of  a venous  hum,  there  is  no  diastolic 
murmur  which  can  be  regarded  as  without 
significance.  Even  those  which  up  until  now 
have  been  regarded  as  “functional,”  such  as 
the  Graham  Steell  or  Austin  Flint  murmurs, 
or  the  “flow  murmur”  at  the  apex,  heard  in 
cases  of  congenital  heart  disease  with  left  to 
right  shunt,  they  all  indicate  organic  change 
either  at  the  point  at  which  they  are  heard  or 
at  some  more  distant  point  in  the  cardio- 
vascular system.  Diastolic  murmurs  are 
caused  by: 

1.  Ventricular  filling  with  large  flow 
through  a normal  valve  or  possibly  a normal 
flow  through  a damaged  valve. 

2.  Regurgitation  from  incompetence  of  the 
aortic  or  pulmonary  valves. 

3.  Atrial  systole  (pre-systolic  murmurs). 

The  opening  snap  of  bad  mitral  or  tricus- 
pid valves  occurs  in  early  diastole  and  it  is 


following  this  that  the  ventricular  filling 
murmur  is  heard.  It  is  usually  a low  frequen- 
cy, rumbling  type  of  murmur  and  not  infre- 
quently gives  the  impression  of  starting  a 
little  late  in  diastole.  The  duration  of  the 
murmur  and  not  its  intensity  is  now  regarded 
as  the  best  guide  to  the  degree  of  valve  nar- 
rowing. The  “flow  murmur”  of  left  to  right 
shunts,  on  the  other  hand,  is  a relatively 
short  murmur,  occuring  immediately  after 
the  third  heart  sound.  This  same  timing  is 
observed  in  the  transient  diastolic  murmur 
of  acute  rheumatic  carditis.  The  regurgitant 
murmurs  in  children  are  similar  to  those 
observed  in  adults,  i.e.,  aortic  insufficiency 
is  characterized  by  a long,  high-pitched  pan- 
diastolic  murmur  heard  down  the  left  sternal 
border.  The  murmur  of  atrial  systole  is  pro- 
duced by  atrioventricular  flow  during  ven- 
tricular diastole  and  is  the  direct  result  of 
atrial  contraction  ejecting  blood  into  the 
ventricle  and  therefore  has  an  ejection  mur- 
mur outline  (diamond  shape) . 

Continuous  murmurs 

The  commonest  continuous  murmur,  as 
mentioned  above,  is  the  venous  hum  and  this 
is  usually  detected  to  the  right  of  the  sternum 
and  high  up  over  the  clavicle  or  in  the  neck. 
This  is  an  entirely  innocent  murmur  though 
it  may  be  heard  in  association  with  other 
murmurs  which  in  themselves  have  some  sig- 
nificance. The  next  commonest  cause  is  the 
patent  ductus,  and  the  Gibson  machinery 
murmur  does  not  require  further  description. 
These  two  murmurs  form  the  greater  part 
of  a large  group  of  murmurs  of  vascular 
origin  which  include  those  produced  by  anom- 
alous veins,  aorto-pulmonary  septal  defect, 
broncho-pulmonary  anastomosis,  aortic  arch 
anomalies,  large  tortuous  collateral  vessels 
and  arterio-venous  aneurisms.  The  murmurs 
in  the  next  group  are  purely  cardiac  in  origin 
and  these  are  usually  complicated  defects. 
The  third  group  is  that  in  which  both  cardiac 
and  vascular  elements  are  involved,  such  as 
perforation  of  the  sinus  of  Valsalva  into  the 
right  ventricle  or  connection  between  the 
coronary  artery  and  this  ventricle.  The  group 
of  continuous  murmurs  of  extra-cardiovascu- 
lar origin  includes  Paget’s  disease  of  the  rib, 
pregnancy  and  the  lactating  breast  and  are, 
of  course,  only  observed  in  the  adult.  All  the 
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others  are,  however,  seen  in  children  and 
with  the  exception  of  the  venous  hum,  they 
are  all  of  considerable  significance. 

Conclusion 

In  conclusion,  it  might  be  restated  that  a 
cardiac  murmur,  no  matter  how  innocent  it 
may  prove  to  be,  has  considerable  importance 
in  the  mind  of  the  patient,  his  family,  or  both. 
It  is  the  duty  of  physicians  to  provide  an  ade- 
quate explanation  for  the  murmur  or  to  reach 
a decision  as  to  its  benignity.  If  this  is  not 
possible,  the  parents  should  be  reassured 
that  nothing  will  be  lost  by  delaying  further 
investigation  and  clarification  of  this  finding. 


If  this  reassurance  cannot  in  all  fairness  be 
given,  then  it  is  advisable  for  everyone’s  peace 
of  mind  to  seek  further  opinion  and  possibly 
request  more  detailed  investigation.  It  is 
surely  a greater  error  to  diagnose  cardiovas- 
cular abnormality  in  the  presence  of  a normal 
cardiovascular  system  than  it  is  to  call  the 
abnormal  heart  normal.  If  this  attitude  of 
mind  prevails,  much  unnecessary  suffering 
and  worry  can  be  avoided.  • 
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Patterns  of  Disease 

Travelers’  diarrhea,  that  all-too-common  af- 
fliction of  Americans  abroad,  is  not  only  baffling 
to  the  tourists  involved  but  to  the  medical  world 
as  well.  According  to  the  latest  issue  of  Patterns 
of  Disease,  a Parke,  Davis  & Company  publication 
for  the  medical  profession,  no  definitive  cause 
for  this  puzzling  ailment  has  yet  been  found. 
Possible  causes  considered  have  been  Shigella  and 
Salmonella,  bacteria  responsible  for  most  cases  of 
diarrhea  in  the  United  States.  But  in  a study  of 
American  tourists  in  Mexico  it  was  found  that 
the  incidence  of  these  and  of  other  organisms  cul- 
tured was  “such  that  travelers’  diarrhea  could  not 
be  attributed  to  any  one  of  them.  Nor  could  para- 
sites, such  as  ameba.  Trichomonas,  or  Giardia,  be 
incriminated  in  cases  of  diarrhea  of  travelers  in 


Europe.”  Patterns  suggests  that  further  study  of 
the  role  of  viruses  and  staphylococcus  toxin  may 
throw  some  light  on  the  mystery  of  the  ailment. 
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Stops  diarrhea  promptly 


Now  an  exempt  preparation  under 
revised  Federal  Narcotic  Laws 


Extensive  clinical  experience  in  the  United 
States  and  Europe  demonstrates  that  Lomotil 
provides  prompt  and  positive  symptomatic  con- 
trol of  diarrhea. 

Lomotil  possesses  a highly  efficient  antiperi- 
staltic  action.  It  controls  diarrhea  with  few  or 
none  of  the  undesirable  side  effects  of  many 
other  commonly  used  antiperistaltic  agents. 

In  the  control  of  diarrhea,  Lomotil  offers 
safety,  efficacy  and  greater  convenience. 

DOSAGE:  The  recommended  initial  dosage  for 
adults  is  two  tablets  (2.5  mg.  each)  three  or  four 
times  daily,  reduced  to  meet  the  requirements 


of  each  patient  as  soon  as  the  diarrhea  is  under 
control.  Maintenance  dosage  may  be  as  low  as 
two  tablets  daily.  Lomotil,  brand  of  diphenoxy- 
late hydrochloride  with  atropine  sulfate,  is  sup- 
plied as  unscored,  uncoated  white  tablets  of  2.5 
mg.,  each  containing  0.025  mg.  (V2400  grain)  of 
atropine  sulfate  to  discourage  deliberate  over- 
dosage. 

Recommended  dosage  schedules  should  not 
be  exceeded. 
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Available  only  to  physicians  for  their  distribution— 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated)  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 


Trancopal 


Trancopal® 

Brand  of  chlormezanone  * 
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musculoskeletal 

^^splinting” 


Although  “splinting”  of  a joint  by 
skeletal  muscle  spasm  is  often  pro- 
tective, it  can  go  too  far  or  continue 
too  long.  Then  spasm,  pain  and  dis- 
use may  lead  to  wasting. 

When  you  prescribe  Trancopal, 
you  can  prevent  “oversplinting.” 
Trancopal  will  relax  the  spasm,  ease 
the  pain  and  get  the  muscle  work- 
ing again.  Relaxation  generally  be- 
gins within  half  an  hour,  and  the 
effects  of  one  tablet  last  from  four  to 
six  hours. 

In  addition  to  relaxing  the  muscle, 
Trancopal  will  mildly  tranquilize 
the  patient,  reducing  the  restless- 
ness and  irritability  that  so  often 
accompany  discomfort.  With  Tran- 
copal, the  patient  can  soon  start 
purposeful  exercise  and  physical 
therapy. 

Trancopal  has  been  found  very 
effective  in  the  treatment  of  pa- 
tients with  low  back  pain  (lum- 
bago), neck  pain  (torticollis),  bur- 
sitis, fibrositis,  myositis,  ankle  sprain, 
tennis  elbow,  osteoarthritis,  rheu- 
matoid arthritis,  disc  syndrome  and 
postoperative  muscle  spasm.  Tran- 
copal is  available  in  200  mg.  Caplets'® 
(green  colored,  scored)  and  in  100 
mg.  Caplets  (peach  colored,  scored), 
bottles  of  100. 

Dosage:  Adults.  1 Caplet  ( 200  mg. ) 
three  or  four  times  daily;  children 
(5  to  12  years),  from  50  to  100  mg. 
three  or  four  times  daily. 
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PERITONEAL  DIALYSIS 


An  actual  procedure  as  performed  by  Telfer  B.  Reynolds,  M.D, 
Professor  of  Medicine, 

University  of  Southern  California  School  of  Medicine. 

This  less  complicated  medical  procedure  may  be  performed 
at  any  hospital. 


Prints  of  this  sound  film  are  available  (at  no  charge) 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4*  nutritionally  4^  metabolically  4 mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  XJ.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
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amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(B2),  6 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride,  25  mg,  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHP04), 
35  mg.  • Phosphorus  (as  CaHPOi),  27  mg. 
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CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
from  your  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 


LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


/or  June,  1961 


51 


A monthly  news  summary  from  the  nation’s 
capital  hy  the  Washington  Office  of  the  A.M.A. 

The  American  Medical  Association  branded  as 
untrue  certain  statements  by  Abraham  Ribicoff, 
Secretary  of  Health,  Education  and  Welfare,  con- 
cerning the  Administration’s  legislative  proposal 
to  provide  medical  care  for  the  aged  under  Social 
Security. 

Dr.  F.  J.  L.  Blasingame,  A.M.A.  Executive  Vice 
President,  presented  a point-by-point  rebuttal  in 
a letter  to  the  more  than  500  editors  from  through- 
out the  country  after  Ribicoff  addressed  the  an- 
nual meeting  of  the  American  Society  of  News- 
paper Editors  in  Washington. 

Dr.  Edward  R.  Annis,  Miami  surgeon  repre- 
senting the  A.M.A.,  accused  Ribicoff  of  misrepre- 
senting the  role  of  doctors  under  the  administra- 
tion proposal.  Dr.  Annis  answered  Ribicoff  on  a 
radio-television  program  with  Sen.  Kenneth  B. 
Keating  (R.,  N.  Y.)  which  was  taped  in  Washing- 
ton. Ribicoff  had  made  the  misrepresentation  on 
an  earlier  Keating  program. 

Dr.  Blasingame  said  Ribicoff’s  statement  before 


the  editors  that  physicians  are  not  included  in 
the  administration  proposal,  the  King  bill,  “simply 
is  not  true.”  The  A.M.A.  official  pointed  out  that 
the  bill  includes  interns  and  residents  in  teaching 
hospitals  as  well  as  pathologists,  radiologists, 
physiatrists  and  anesthesiologists  working  in  hos- 
pitals or  serving  hospitals’  outpatient  clinics. 

“Mr.  Ribicoff  further  claims  that  the  King  bill 
provides  free  choice  of  hospital  physician,”  Dr. 
Blasingame  said.  “The  fact  is  only  hospitals  signing 
contracts  with  the  federal  government  would  be 
available  to  patients.  If  the  only  hospital  in  a 
community  was  not  approved  by  the  Secretary 
of  HEW,  patients  in  that  community  would  be 
forced  to  seek  hospitalization  in  some  other  city. 
That  would  not  afford  free  choice  of  hospital.  If 
the  patient’s  physician  was  not  on  the  staff  of  the 
other  hospital,  the  patient  would  be  denied  free 
choice  of  physician.” 

Dr.  Blasingame  also  disputed  Ribicoff’s  conten- 
tion that  the  King  bill  is  not  socialized  medicine. 

“By  common  definition,  any  scheme  which  calls 
for  a system  of  compulsory  health  care  which  is 
adminstered,  financed,  and  controlled  by  the  fed- 
eral government  is  socialized  medicine  for  that 
segment  of  the  population  it  serves.” 

.Rep.  Walter  H.  Judd  (R.,  Minn.),  who  is  a 
physician,  was  quoted  as  one  of  a number  of  House 
and  Senate  members  who  agree  with  the  A.M.A.: 
“The  public  has  been  led  to  believe  that  they  can 
get  government  financing  without  government 


/Condition 

^ PERFEa! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broohridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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control  and  ultimate  government  operation  of 
medical  services.  It  is  naive  for  anyone  to  believe 
that  Congress  will  take  the  people’s  money  away 
from  them  through  taxes  and  then  allow  the  money 
to  be  spent  by  someone  else  without  the  Congress 
maintaining  its  own  firm  control.” 

Pointing  out  that  the  nation’s  physicians  always 
have  been  in  favor  of  medical  care  for  all  regard- 
less of  ability  to  pay,  Dr.  Blasingame  said: 

“It  seems  strange  to  us  that  Mr.  Ribicoff  con- 
tinues to  lobby  for  the  King  bill  while  completely 
ignoring  the  Kerr-Mills  law,  passed  by  Congress 
last  year  with  strong  support  by  the  nation’s 
physicians. 

“The  Kerr-Mills  Law  enables  the  states  to 
guarantee  to  every  aged  American  who  needs  help 
the  health  care  he  requires.  And  the  states  are 
implementing  the  law  with  unprecedented  swift- 
ness.” 

Dr.  Annis  pointed  out  on  the  radio-television 
program  that  “doctors  would  work  for  the  govern- 
ment by  working  for  the  hospitals  under  contract 
to  the  government.”  He  said  that  those  doctors 
would  work  “under  rules,  regulations  and  controls 
prescribed  and  laid  down”  by  the  HEW. 

Krebiozen  evaluation 

The  Department  of  Health,  Education  and  Wel- 
fare has  agreed  to  make  an  impartial  evaluation 
of  the  controversial  cancer  drug  Krebiozen. 

U.  S.  District  Judge  Julius  H.  Miner  of  Chicago 
requested  the  evaluation  before  proceeding  with 
a $300,000  libel  suit  filed  by  Andrew  C.  Ivy,  M.D., 
a leading  endorser  of  the  drug,  against  George  D. 
Stoddard,  Ph.D.,  Chancellor  of  New  York  Uni- 
versity and  former  President  of  the  University  of 
Illinois. 

In  a letter  to  HEW  Secretary  Ribicoff,  Miner 
said: 

“In  my  humble  judgment,  Krebiozen  has  too 
long  been  a controversial  subject  and  the  Ameri- 
can public  deserves  that  it  be  examined  under 
neutral  supervision  and  by  the  most  competent 
experts  in  whom  the  people  have  implicit  confi- 
dence.” 

Ribicoff  said  the  National  Cancer  Institute 
would  evaluate  the  drug  when  its  sponsors  pre- 
sented the  necessary  data.  But,  he  said,  “any 
decision  to  undertake  a study  with  human  cancer 
patients  must  await,  and  depend  on,  the  results 
of  the  evaluation  of  the  existing  clinical  data.” 

Physicians’  retirement 

A new  bill  to  encourage  physicians  and  other 
self-employed  persons  to  set  up  their  own  retire- 
ment plans  started  through  Congress  with  ap- 
proval of  the  House  Ways  and  Means'  Committee. 

Bearing  the  same  number,  H.R.  10,  as  a similar 
bill  which  died  in  Congress  last  year,  the  new 
measure  would  permit  a self-employed  person  to 
defer  taxes  on  income  placed  in  a private  retire- 
ment program.  The  special  treatment  would  be 


limited  to  $2,500  or  10  per  cent  of  income  each 
year,  whichever  is  smaller. 

Such  income  could  be  invested  in  qualified 
pension  trusts,  annuity  programs,  profit-sharing 
plans  or  a new  type  of  nontransferable  govern- 
ment bonds  redeemable  when  the  individual 
reaches  retirement  age  or  suffers  disability. 

An  individual  could  start  drawing  benefits  at 
age  59  Ve,  or  earlier  in  the  case  of  disability.  A self- 
employed  person  would  have  to  start  drawing 
benefits  by  age  TOVz. 

If  a self-employed  individual  had  more  than 
three  employees,  he  would  be  required  to  set  up 
pension  plans  for  them  before  he  could  benefit 
himself. 
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The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family’s  happiness 
for  many  years  to  come.  When  she  comes  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 


Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  ~ 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

’Gamble,  CJ.:Am.  Pract.  & Digest.  Treat.  ii:852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.:  J.A.M.A. 
168:2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  J5:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
14:412  (May)  1959. 

A PRODUCT  OF  LANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 


SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours* 


NaCiex  works  fast.  Does  its  work  quickly, 
thoroughly,  safely—then  lets  your  patient 
rest.  Completes  82%  of  its  excess  fluid  loss 
within  6 hours,  over  96%  within  12  hours^ 

. . . an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstrual  tension; 
50  mg.  tablets. 

1.  Ford,  R.  V.;  "Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,” 
Cur,  Ther,  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write:  ^ 


A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia* 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C . 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality — the  Priceless  Ingredient 

‘Theragran'*  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.;  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  ^ 2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 

3.  Fernandez-Herlihy.  L:  Lahey  Clinic  Bull.  11:12  (July-Sept)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.^  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

U.111...11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  ^ e.  Overholser,  W.,  and  Fong,  T.C.C.  in  Stiegiitz,  E.  J.;  Geriatric  Medicine,  3rd  edition,  J.  B.  Lippincott,  Phiiadelphia,1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.’^  ? Goidsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8. 1960.  Reported  in;  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.’’® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p,  812.  9.  Pollack,  H.:  Am.  J.  Med,  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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15th  Annual 
Rocky  Mountain 
Cancer  Conference 

Brown  Palace- West  Hotel 
Denver 

July  12-13,  1961 


I 

Tuesday,  July  11  jm 

2:00-5:00  p.m. — Advance  registration  J 

Wednesday,  July  12  ; j 

Morning 

8:30  a.m. — Registration  ! 

9:00  a.m.— WELCOME— Cyrus  W.  Anderson,  M.D., 
President,  Colorado  State  Medical  Society;  Lan-  : 
ning  E.  Likes,  M.D.,  President,  Colorado  Division,  f 
American  Cancer  Society;  John  Cline,  M.D.,  Presi-  ' j 
dent,  American  Cancer  Society.  * : 

Introductions  by  Dr.  Lanning  E.  Likes  ^ 3 

9:30  a.m.— , /POSi ; ^‘DETECT  CANCER  IN  i I 
A :.i.:^PROCEDi:RES,  PROBLE.,iS  AND  SO-  K I 
- T’O-S"  ^1 

Moderator:  Kenneth  C.  Sawyer,  M.D.  j| 

Participants:  U.  R.  Bryner,  M.D.,  William  Dock,  ‘ 9 
M.D.,  John  R.  McDonald,  M.D.,  John  W.  Cline,  9 
M.D.,  Vincent  P.  Collins,  M.D.,  John  A.  Wall,  M.D.  9 

10:30-10:50  a.m. — Coffee  break 
10:50-11:30  a.m. — Symposium  continued 
11:30-12:00  a.m. — Question  and  answer  period 

12:00  noon — Round  Table  Luncheon  j 

Presiding:  Ervin  A.  Hinds,  M.D. 


Ulrich  R.  Bryner,  M.D. 
Salt  Lake  City,  Utah 


John  W.  Cline,  M.D. 
San  Francisco,  California 


Vincent  P,  Collins,  M.D. 
Houston,  Texas 


William  Dock,  M.D. 
Brooklyn.  New  York 


It 


GUEST  SPEAKERS 


GUEST  SPEAKERS 


Leonard  W.  Larson,  M.D. 
Bismarck,  North  Dakota 


Manuel  E.  Lichtenstein,  M.D. 
Chicago,  Illinois 


John  R.  McDonald,  M.D. 
Detroit,  Michigan 


John  A.  Wall,  M.D. 
Houston,  Texas 


Wednesday,  July  12 

Afternoon 

Presiding:  V.  V.  Anderson,  M.D.,  President-elect, 
Colorado  State  Medical  Society 

13:00-2:30  p.m.— “General  Practitioner’s  Role  in 
Cancer  Detection,”  U.  R.  Bryner,  M.D. 

2:30-3:00  p.m. — “Colostomy,”  Manuel  E.  Lichten- 
stein, M.D. 

3:00-3:15  p.m. — Coffee  break 

3:15-3:45  p.m. — “Peptic  Ulcer-Gastric  Cancer  Prob- 
lem,” William  Dock,  M.D. 

3:45-4:15  p.m. — “Problems  of  Improving  Cancer 
Detection  in  the  Lung,”  John  R.  McDonald,  M.D. 

5:30-7:30  p.m. — Social  Hour — Cash  Bar  and  Snacks. 
This  will  be  your  opportunity  to  meet  and  chat 
with  your  guest  speakers. 


I 


Thursday,  July  13 

Morning 

8:00-12:00  a.m. — Registration 

9:00  a.m. — GREETINGS  from  the  American  Medi- 
cal Association,  Leonard  W.  Larson,  M.D.,  Presi- 
dent 

Introduction  by  V.  V.  Anderson,  M.D.,  President- 
elect, Colorado  State  Medical  Society 

9:30  a.m.—  POSJr.  M .-  POP;  . .<7-r.  S THE 
-A-  ■:  GEH<T  ' ” 

Moderator:  N.  Paul  Isbell,  M.D. 

Participants:  Manuel  E.  Lichtenstein,  M.D.,  John 
R.  McDonald,  M.D.,  Vincent  P.  Collins,  M.D.,  John 
A.  Wall,  M.D. 

10:30-10:50  a.m. — Coffee  break 
10:50-11:30  a.m. — Symposium  continued 
11:30-12:00  a.m. — Question  and  answer  period 

12:00  noon — Round  Table  Luncheon 
Presiding:  Alexis  E.  Lubchenco,  M.D. 

Afternoon 

Presiding:  Myron  C.  Waddell,  M.D. 

2:00-2:30  p.m. — “Incipient  Uterine  Cancer — Diag- 
nosis and  Treatment,”  John  A.  Wall,  M.D. 

2:30-3:00  p.m. — “Duration  of  Cancer  Before  Diag- 
nosis,” Vincent  P.  Collins,  M.D. 

3:00-3:30  p.m. — Maytag  Fellowship  Lectures 
Norman  Welch,  M.D.,  Pathology 
James  W.  Thorpen,  M.D.,  Pathology 
William  K.  Magnum,  M.D.,  Surgery 
J.  F.  Prinzing,  M.D.,  Surgery 


CU  regents 
appoint  Denver  doctor 

Dr.  William  Rhoads  Waddell,  42,  of  the  Har- 
vard Medical  School  Thursday,  May  4,  was  ap- 
pointed Professor  and  Chairman  of  the  Depart- 
ment of  Surgery  at  the  University  of  Colorado 
School  of  Medicine,  effective  May  15. 

He  will  succeed  Dr.  Henry  Swan,  who  resigned 
recently.  The  appointment  was  approved  at  a 
meeting  of  the  CU  Board  of  Regents  on  recom- 
mendation of  Dr.  Robert  J.  Glaser,  CU  Vice  Presi- 
dent for  Medical  Affairs  and  Dean  of  the  School 
of  Medicine,  and  the  Executive  Committee  of  the 
medical  faculty. 


Obituary 

Untimely  death  of 
CU  researchist 

David  M.  Gould,  professor  and  chairman  of  the 
Department  of  Radiology  at  the  University  of 
Colorado  School  of  Medicine,  died  April  2,  1961, 
at  Colorado  General  Hospital  from  effects  of  a 
heart  attack.  Dr.  Gould  was  born  in  Worchester, 
Massachusetts,  on  January  29,  1914,  and  received 
his  Bachelor  of  Arts  degree  in  1935  from  Clark 
University  in  Worchester.  His  medical  degree 
came  from  Harvard  Medical  School  in  1939  and 
his  residency  in  radiology  was  at  Johns  Hopkins 
Hospital  at  Baltimore,  Maryland.  He  then  became 
a member  of  the  faculty  of  Johns  Hopkins  Medical 
School  until  he  went  to  Little  Rock,  Arkansas, 
where  he  was  associated  in  radiology  with  the 
University  of  Arkansas  Medical  Center.  He  was 
licensed  in  Arkansas  in  1956. 

Dr.  Gould  joined  the  Colorado  Medical  School 
in  September,  1959,  and  became  head  of  the 
radiology  department.  His  license  to  practice  medi- 
cine in  Colorado  became  effective  in  1960. 

Dr.  Gould  was  a former  President  of  the  Asso- 
ciation of  University  Radiologists  and  won  prom- 
inence in  research  into  metabolic  bone  diseases. 
He  wrote  a book  on  the  subject  of  diagnostic 
radiology.  Survivors  include  his  wife  and  three 
sons. 


Montana  Chapter  AAGP  meets 

Meeting  of  the  Montana  Chapter  of  the  Ameri- 
can Academy  of  General  Practice  will  be  held 
Friday  and  Saturday,  June  16  and  17,  at  the  Stage- 
coach Inn,  West  Yellowstone,  Montana. 

Participants  for  the  two-day  program  include: 
M.  Eugene  Lahey,  M.D.,  C.  B.  McVay,  M.D.,  Vin- 
cent P.  Collins,  M.D.,  and  David  B.  Cheek,  M.D. 

Nonmember  registration  $5.00.  AAGP  Cate- 
gory 1,  8-10  credits. 


Dr.  Omar  Legant  elected  Fellow 

Dr.  Omar  Legant,  Vice  Speaker  of  the  House 
of  Delegates  and  Past  President  of  the  Bernalillo 
County  Medical  Association,  has  received  the 
honor  of  election  to  Fellowship  in  the  American 
College  of  Radiology.  This  honor,  bestowed  by  the 
College  of  Radiology,  is  in  recognition  of  outstand- 
ing achievement  and  contribution  to  the  art  and 
science  of  medicine  in  general  and  radiology  in 
particular. 

Investiture  into  Fellowship  was  made  on  Fri- 
day, February  10,  1961,  at  the  Drake  Hotel  in 
Chicago  as  a highlight  of  the  College  Annual  Meet- 
ing and  Conference  of  Teachers  of  Clinical  Radi- 
ology. 

Announcement 

Fourth  Annual  Ruidoso  Clinics,  July  17  through 
July  20,  1961,  Ruidoso,  N.  M.  Sponsored  by  the 
New  Mexico  Chapter,  American  Academy  of  Gen- 
eral Practice. 

Faculty:  University  of  Texas  Medical  School, 
Galveston,  Texas.  Credit:  Approximately  14  hours. 
Category  I.  Preregistration,  $25.00. 

For  information,  write  to  Dr.  R.  W.  Briggs,  406 
N.  Pennsylvania  Ave.,  Roswell,  New  Mexico. 
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Salt  Lake  City  doctor  honored 

Dr.  C.  H.  Hardin  Branch,  Professor  and  head 
of  the  Department  of  Psychiatry,  University  of 
Utah  College  of  Medicine,  Salt  Lake  City,  is  the 
incoming  President-elect  of  the  American  Psychi- 
atric Association,  it  has  been  announced  at  APA’s 
Annual  Meeting  in  Chicago. 

Construction  to  begin  on  Medical  Center 

A financial  hurdle  has  been  overcome  and  con- 
struction of  the  University  of  Utah  Medical  Center 
will  begin  within  the  year.  The  state  has  called 
for  immediate  bids  for  the  $10  million  project. 

The  new  center,  which  will  be  built  in  the 
northeast  section  of  the  University  campus,  will 
provide  research  laboratories,  out-patient  clinics,  a 
medical  library,  a 200-bed  teaching  and  research 
hospital  and  other  facilities. 

Construction  is  expected  to  begin  around  the 
first  of  July  with  completion  hoped  for  by  the  fall 
of  1963  or  early  1964. 

A.M.A.  holds  Rural  Health  Conference 

The  American  Medical  Association  held  its 
second  Regional  Rural  Health  Conference  in  Salt 
Lake  City,  Utah,  May  5 and  6.  The  conference, 
sponsored  by  the  A.M.A. ’s  Council  on  Rural 
Health,  centered  around  the  theme  “Community 
Resources  for  Health.”  It  was  under  the  direction 
of  Dr.  Fred  A.  Humphreys,  Chairman  of  the 
Council. 

Speakers  included  Dr.  Alfred  M.  Popma,  Boise, 
Idaho,  Chairman  of  the  Western  Interstate  Com- 
mission on  Higher  Education;  Lloyd  Sommerville, 
Grand  Junction,  Colorado,  President  of  the  Colo- 
rado Farm  Bureau;  Cyrus  W.  Anderson,  M.D., 
Denver,  Colorado,  President  of  the  Colorado  State 
Medical  Society;  Franklin  H.  Top,  M.D.,  Pro- 
fessor and  Head  of  the  Department  of  Hygiene 
and  Preventive  Medicine  as  well  as  Director,  Insti- 
tute of  Agricultural  Medicine,  State  University  of 
Iowa. 

Proceedings  of  the  House  of  Delegates 
Utah  State  Medical  Association 
Fourth  Interim  Meeting 
Salt  Lake  City,  Utah 
March  11,  1961 

The  Fourth  Interim  Meeting  of  the  House  of 
Delegates  of  the  Utah  State  Medical  Association 
convened  at  9:00  a.m.  March  11  in  the  Little 


Theatre,  University  of  Utah,  Salt  Lake  City.  Fol- 
lowing are  the  discussions  and  actions  taken. 

Speaker  R.  N.  Hirst:  First  on  our  agenda  today 
is  approval  of  the  minutes  of  the  1960  Annual 
Session  of  the  House  of  Delegates  as  published  in 
the  Rocky  Mountain  Medical  Journal.  (Approved) 

Speaker  Hirst  then  called  upon  President 
Brooke. 

President’s  report 

President  Brooke:  Mr.  Speaker  and  fellow  Del- 
egates, we  are  meeting  today  in  what  I hope  will 
be  a short  and  yet  productive  meeting  of  the  minds 
to  further  delineate  the  problems  which  we  have 
constantly  in  all  such  associations  as  ours. 

I might  recount  a few  of  them  for  you,  to  tell 
you  not  that  we  have  solved  a lot  of  these  things, 
but  to  acquaint  you  with  a well  known  fact  and 
to  have  you  think  about  it  too  that  a lot  of  these 
things  recur  year  after  year,  seemingly  at  times 
in  a nauseating  fashion  but  because  of  the  con- 
stant need  for  reviewing  certain  policies  that  we 
have,  for  the  constant  need  in  any  democratic 
association  for  acquainting  everybody  concerned 
with  just  why  things  have  been  done  in  the  past 
and  why  things  might  have  to  be  changed  in  the 
future. 

This,  of  course,  refers  to  such  things  as  meet- 
ings that  we  have  and  have  had  over  the  years, 
increasingly  more  so  recently  with  Labor.  Your 
association  meets  at  least  once  a year  on  a state 
level  with  leaders  of  Labor  associations  who  are 
more  and  more  entering  into  contracts  and  at- 
tempts in  one  way  or  another  to  secure  fringe 
benefits  and  therefore  to  set  fees.  We  meet  also 
with  pharmacists  and  members  of  their  associa- 
tions once  every  year.  We  have  had  and  will  con- 
tinue to  have,  I hope,  a meeting  with  the  legal 
profession  in  which  the  medical-legal  problems 
are  brought  out  every  year  in  panel  form. 

We  have  a press-radio  meeting  once  a year 
in  which  we  review  the  press-radio  code  as  it 
applies  to  announcements  by  physicians  over  our 
media  of  expression  and  we  also  at  this  time,  of 
course,  award  to  the  doctor  in  the  state  that  we 
some  token  or  recognition. 

We  have  been  interested  this  year  in  a high 
school  entrance  program  and  under  the  chairman- 
ship of  Dr.  Critchfield  we  have  attempted  to  in- 
crease interest  by  those  doctors  who  are  taking 
care  of  high  school  athletic  programs;  increase 
interest  in  their  cooperation  with  coaches  in  the 
prevention  of  injuries  in  the  discussion  of  such 
things  as  common  types  of  football,  basketball  and 
track  injuries  and  next  week  at  BYU  is  a full-day 
meeting  of  those  members  of  our  profession  who 
have  been  contributing  so  well  to  the  care  of  our 
high  school  sons  and  primarily  in  the  high  schools, 
a little  junior  high  of  course,  but  contributing  to 
their  health  in  the  prevention  of  serious  injuries. 

Another  recurring  problem  and  one  that  I am 
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afraid  we  are  not  doing  too  well  with,  but  it  is 
natural  in  certain  ways  because  of  inertia  and 
because  of  the  fact  that  we  really  haven’t  been 
hit  with  any  catastrophe,  and  that  is  the  so-called 
problem  of  civil  defense,  which  includes  the  bomb- 
ing aspect  but  also  the  mass  injuries  of  any  catas- 
trophe of  a civilian  sort.  To  get  this  started,  there 
was  a program  at  Camp  Williams  with  the  Army 
and  this  has  been  set  up  to  get  things  going.  A 
hospital,  of  which  there  are  now  a good  many 
of  them  available  for  catastrophes  in  Utah — one 
of  these  hospitals  was  set  up  at  Camp  Williams 
and  is  there  for  inspection. 

In  addition  to  that,  under  Dr.  Paul  Keller,  who 
is  Chairman,  we  have  inaugurated  the  first  at- 
tempts at  training  para-medical  people,  dentists 
and  veterinarians  and  nurses,  all  sorts  of  people 
who  might  have  to  have  a much  greater  share  in 
the  care  of  injuries  in  any  real  disaster. 

It  is  hoped  that  after  this  meeting  is  carried 
through  this  winter  and  spring,  that  other  hos- 
pitals will  take  up  the  same  training  program  and 
carry  it  forth. 

On  our  legislation,  in  this  present  session  of 
the  Utah  Legislature,  we  have  been  successful. 
The  Basic  Science  Amendment  was  passed  yester- 
day and  the  Mental  Health  Bill  went  through. 

Our  Good  Samaritan  Law,  which  was  a very 
short  thing  but  prevents  the  usual  type  of  suit 
against  the  doctor  who  stops  at  a roadside  acci- 
dent, prevents  this  suit  in  the  sense  that  he  can’t 
be  charged  with  the  usual  grounds  of  abandon- 
ment and  negligence  and  so  forth.  This  was  mod- 
eled after  California’s  law  and  went  through. 

$1,250,000.00  was  passed  by  the  Legislature  to 
be  matched  doubly  by  the  federal  people  to  the 
extent  that  Utah  would  get,  as  I understand, 
$3,750,000.00  under  the  Kerr-Mills  Bill.  This  is  not 
enough,  of  course,  for  a full  program  but  it  is  a 
start  and  does  get  us  on  the  road  with  this  mech- 
anism of  payment  in  contrast  to  the  social  security 
type. 

Now  we  need  a lot  of  things  that  haven’t  come 
to  pass.  We  need  a review  and  revision  of  the 
feel  has  been  most  public-spirited,  a plaque  or 
Medical  Licensing  Act  which  has  not  been  changed 
since  1919  or  thereabouts,  as  it  applies  to  doctors 
who  want  to  apply  in  our  state.  We  need  consider- 
ation of  whether  this  should  be  changed  to  allow 
certain  kind  of  foreign  graduates  to  practice  in 
this  state.  I am  not  necessarily  advocating  that 
they  be,  but  any  law  that  hasn’t  been  revised  for 
this  length  of  time  certainly  needs  consideration. 
As  I understand  it,  we  are  one  of  the  six  states 
who,  under  no  circumstances,  allow  any  graduate 
of  a medical  school  abroad,  whether  he  be  a citi- 
zen or  not,  to  practice  here.  This  is  a complex 
problem.  If  we  did  anything  like  this,  we  would 
have  to  draw  up  some  pretty  tight  restrictions  to 
prevent  the  things  we  all  know  might  happen. 

The  Grievance  Committee  situation  in  the  state 


I think  should  be  changed.  A resolution  has  been 
introduced  to  be  referred  to  a reference  commit- 
tee on  this  regard.  It’s  patently  and  obviously  sort 
of  unworkable,  I think,  to  require  that  in  a small 
county  society,  and  some  of  our  county  societies 
have  no  great  number  of  doctors,  it  is  unwise  to  j 
ask  them  to  sit  as  a judgment  board  to  discipline 
a member  with  whom  they  practice  in  a small 
community.  Even  if  it  isn’t  unfair,  it  would  seem 
sort  of  bad  that  if  they  did  discipline,  they  might 
be  accused — and  rightly — as  benefiting  by  any 
such  discipline.  Therefore,  our  Constitution  and 
By-Laws  Committee,  headed  by  Dr.  Morgan 
Coombs,  is  attempting  to  get  some  changes  in  this 
Grievance  Committee  system  which  would  allow 
this  type  of  judgment  to  be  done  by  the  people  i 
who  would  not  be  accused  of  benefiting  by  any  i 
such  judgment. 

We  hope  to  have  this  as  a Constitution  and  | 
By-Laws  change  up  for  your  consideration  in  the  j 
next  September  meeting. 

One  thing  that  I am  agreed  that  we  are  going  ^ j 
to  have  a little  trouble  with  is  the  question  of  | 

ethics  and  this  implies  consideration  of  possible  j 

review  of  the  procedures  used  by  federal  and  S 
state  governments  when  they  set  up  panels  of  , ; 
physicians  for  use  in  the  federal  industrial  pro-  ' .j 
gram.  For  instance,  crippled  children,  for  any  ^ | 
number  of  things  that  might  come  in  on  the  state  ^ 

or  federal  level  where  panels  of  physicians  are  i| 

appointed.  We  would  like  to  be  sure  as  the  Coun-  < 

cil  would,  I am  sure  you  all  would,  that  these 
panels  aren’t  appointed  in  a capricious  or  arbi-  i 
trary  manner;  that  it  is  done — allowing  every-  i 
body  a chance  at  this  and  that  we  are  cooperating  :| 

in  the  setup  of  these  panels.  I think  you  would  <( 

all  want  that  and  not  want  it  to  be  established  j 

by  a small  clique  of  people. 

In  addition  to  this  we  need  to  consider  the  1 

ethics  of  when  it  is  and  when  it  is  not  desirable  i 

for  doctors  to  tour  the  state  as  specialists  for  i 

health.  I don’t  think  it  is  any  wish  of  any  of  us  i 

to  curtail  initiative. 

Inasmuch  as  ethics  can  guide  anything — we  are  ^ 
not  attempting  to  be  compulsory,  at  least  I don’t 
feel  so,  but  we  do — I think  all  of  us  would  like 
some  sort  of  ethical  guide  as  to  when  it  is  right 
and  when  it  is  wrong  to  do  this.  Thank  you. 

Speaker  Hirst:  Now  the  report  of  the  Secretary. 

Secretary’s  report 

Dr.  John  Waldo:  The  report  of  the  Secretary 
is  essentially  the  report  of  the  Scientific  Program 
Committee. 

This  committee  has  met  now  on  a number  of 
occasions  and  we  have  had  a considerable  flow 
of  correspondence  with  the  result  that  our  scien- 
tific meeting  for  September  is  well  into  the  stages 
of  being  finalized  and  we  hope  within  a month 
our  entire  program  will  be  set  and  ready  for  dis- 
tribution at  the  proper  time. 
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ow  would  you 
a tranquilizer 
specifically 
for  geriatric 
patients  ? 


wouldn’t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


efficacious  atarax  . . seems  to  be  the  agent  of  choice  in  patients  suffering  from 
removal  disorientation,  confusion,  conversion  hysteria  and  other  psycho- 
neurotic conditions  occurring  in  old  age.”t 


remarkably 
well  tolerated 


“No  untoward  effects  on  liver,  blood,  and  nervous  system  were  observed.”2 


palatable  Delicious  atarax  syrup  pleases  patients  who  resist  tablets. 


Nor  is  that  all  atarax  has  to  offer.  When  elderly  patients  require  surgery, 
ATARAX  provides  effective  preanesthetic  adjunctive  therapy.  In  fact,  though 
outstandingly  useful  in  geriatric  patients,i'2  atarax  equally  well  meets 
the  needs  of  disturbed  children  and  tense  working  adults  (it  calms,  seldom 
impairing  mental  acuity).  Why  not  extend  its  benefits  to  all  your  tense 
and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children;  under  6 years, 
60  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References:  1.  Smigel,  J.  0.,  et  al.:  J.  Am.  Geriatrics  Soc.  7:61  (Jan.)  1959. 
2.  Shalowitz,  M.;  Geriatrics  11:312  (July)  1956. 


(brand  of  hydroxyzine  HCl)  passport  to  tranquility 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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Report  of  the  Fee  Schedule  Committee 

Dr.  Homer  Smith:  It  had  been  our  original 
hope  that  at  this  time  we  could  present  to  you  a 
final  version  of  the  new  relative  index  value 
study  that  we  have  been  undertaking  during  these 
past  two  years  but  the  formidable  past  does  not 
lend  itself  to  a conclusion  at  this  time  so  I am 
going  to  read  to  you  a report  that  I had  not  sent 
in  for  publication. 

The  Fee  Schedule  Committee  of  the  Utah  State 
Medical  Association  has  been  meeting  for  the  past 
two  years  to  endeavor  to  develop  a relative  value 
index  pertaining  to  the  services  rendered  by  the 
physicians  and  surgeons  of  Utah.  It  should  be 
understood  that  at  this  time  ours  was  not  the  task 
of  developing  the  principles  of  or  determining  the 
continuing  need  for  a relative  value  index. 

The  task  is  well  enough  along  to  insure  its 
presentation  to  you  for  the  September  meeting 
of  the  House  of  Delegates  of  the  Utah  State  Medi- 
cal Association.  When  our  goal  is  achieved,  it  is 
to  be  hoped  that  future  revisions  will  be  relatively 
minor  as  far  as  time  and  scope  are  concerned. 

A.M.A.  Delegate  report 

Dr.  Drew  Petersen:  As  you  will  remember,  a 
resolution  was  passed  at  the  House  of  Delegates 
last  September  on  the  use  of  tobacco.  This  was 


presented  at  the  House  meetings,  the  Clinical 
Session  in  Washington,  D.  C.,  last  December  and 
I talked  to  this  resolution  in  the  reference  com- 
mittee and  as  you  will  note  in  the  report,  there,  of 
course,  were  several  rebuttals.  Most  of  them  came 
from  the  “You-all  Delegates”  from  down  South  i 
and  they  had  some  good  arguments,  needless  to 
say.  A member  of  the  Board  of  Trustees  appeared 
and  stated  that  the  Council  on  Drugs  had  been 
authorized  by  the  Board  of  Trustees  to  assemble 
and  evaluate  existing  medical  evidence  with  re- 
spect to  the  effects  of  smoking.  So  the  resolution, 
of  course,  was  not  then  adopted  by  the  House  but 
it  was  referred  back  to  the  Board  of  Trustees  for 
their  further  consideration. 

Now  there  were  several  other  important  points 
and  one  of  the  most  important,  in  my  opinion, 
was  the  report  of  the  special  committee  appointed 
by  the  Board  of  Trustees  of  the  A.M.A.  on  scholar- 
ships and  loans  to  worthy,  likely  medical  students. 

As  you  know,  our  problem  has  become  increas- 
ingly difficult,  attracting  worthy  applicants  to  ' 
medical  school  because  of  other  engineering  fields, 
electronics,  what  not.  If  any  of  you  wish  to  get  the 
fine  details  of  this,  the  information  is  available. 

I have  a copy  of  it.  It  was  a real  thick  report  and  < 
very,  very  comprehensive  and  well  done  so  I am 
not  going  to  go  over  that.  ^ 


VITAWIN 


flavored 


5000  y s 

1000  y-s 


Eaefi  0-® 

Vitamin  fj! 

Vitamm  0 
Ascorbic  Acid  »CI 
Vitamin  8u 
Choline*  . • 
Betaine*  . ■ ' 
inosito!  a. \ 


p units 
p.  Units 
'so  mg- 
2 wcg- 

12.5  mg. 

12.5  mg. 
15  wg- 

1 mg- 
0.6  ms- 
10  wg. 
! mg. 
3 mg- 

mt.  tim‘ 


vi-syneral 


’UnMiK  oKors 


HCi  -.B 


Thiamine 


ptbofiavin  tB-si 
Niacinamide  • 


tv  » 


pyridoxme 

Panthenoi 
Vitamin  E' 


reasons 
why 
you 
will 
prefer  A 


The  problem  of  foreign  medical  school  grad- 
uates was  discussed  again  and,  of  course,  then 
the  big  factor  of  the  A.M.A.  dues  increase,  which 
most  of  you  realize — you  can  all  read  exactly 
what  the  situation  is  and  why  the  Board  of 
Trustees  had  recommended  that  we  have  an  in- 
crease in  dues  and,  of  course,  the  old  problem  of 
the  health  care  for  the  aged  and,  as  you  know, 
the  A.M.A.  still  backs  the  Mills-Kerr  type  of 
legislation. 

(The  speaker  then  referred  to  his  printed  re- 
port. ) 

Published  reports  of  the  various  committees 
were  reviewed  and  amended.  These  reports,  far 
too  exhaustive  to  be  published  here,  may  be  re- 
viewed by  members  at  the  offices  of  the  Utah 
State  Medical  Association. 

Resolutions 

The  following  resolutions  were  approved: 

RESOLUTION  NO.  1 

WHEREAS,  the  Social  Security  system  for  the  provision 
of  retirement  income  and  death  benefits  insurance  should 
be  debated  by  the  medical  profession  as  an  unsuitable  or 
suitable  method  for  its  members  and  clearly  is  not  a state 
but  a national  matter  for  legislation,  and 

WHEREAS,  rightly  or  wrongly.  Social  Security  is  the 
law  of  the  land  and  applicable  at  present  to  nearly  all 
Americans,  and 

WHEREAS,  scattered  surveys  and  polls  have  been  taken 
within  certain  groups  of  our  medical  profession,  variously 
worded  and  interpreted  by  the  different  county  and  state 


societies,  and 

WHEREAS,  the  Delegates  to  the  A.M.A.  from  our  fifty 
states  are  either  not  instructed  on  how  to  vote  by  their 
societies  on  Social  Security  for  doctors,  represent  only  their 
own  personal  viewpoint,  or  are  instructed  from  state  polls 
which  are  qualified  in  some  particular  respect  by  the  wording 
used  in  these  polls;  now  therefore,  be  it 

RESOLVED,  that  the  Utah  State  Medical  Association 
request  the  A.M.A.  to  conduct  a nationwide  poll  of  all 
physicians,  A.M.A.,  and  non-A.M.A.  members,  concerning 
each  doctor’s  opinion  about  joining  or  not  joining  the  Social 
Security  program.  This  nationwide  poll  should  be  Identically 
worded  in  all  states  and  the  results  should  be  made  available 
to  all  M.D.’s,  and  therefore,  be  it  further 

RESOLVED,  that  our  Delegate  introduce  this  Resolution 
into  the  House  of  Delegates  to  the  A.M.A.  asking  for  a 
nationwide  poll  and  that  the  question  shall  be  a plain  ques- 
tion of  fact;  “Should  doctors  have  Social  Security  or  should 
doctors  not  have  Social  Security?” 

RESOLUTION  NO.  2 

WHEREAS,  it  is  the  opinion  of  many  county  and  state 
medical  officers  that  procedures  for  hearing  of  and  prosecu- 
tion of  grievances  against  doctors,  as  evidenced  by  written 
county  medical  society  constitutions,  are  both  cumbersome 
and  unworkable  in  some  instances,  and 

WHEREAS,  in  many  small  county  medical  societies  it  is 
unfair  to  ask  fellow  doctors,  closely  associated  with  a doctor 
who  is  charged  with  an  offense,  to  sit  in  judgment  upon 
the  accused  doctor,  or  if  not  unfair,  these  doctors  may  be 
accused  themselves  of  benefiting  by  rendered  adverse  judg- 
ments; now,  therefore,  be  it 

RESOLVED,  that  the  Constitution  and  By-Laws  Committee 
be  instructed  to  present  to  the  House  of  Delegates  in  the 
next  general  session  of  the  House  of  Delegates  of  the  Utah 
State  Medical  Association,  appropriate  changes  in  the 
Constitution  providing  for  a new  code  of  discipline  in  accord- 
ance with  the  foregoing,  and  be  it  further 

RESOLVED,  that  upon  approval  of  such  changes  by  the 
House  of  Delegates,  all  county  medical  societies  of  the  Utah 
State  Medical  Association  shall  revise  their  constitution  and 
by-laws  accordingly. 


In  provides  vitemin  Bia. 

lipotropic  agents  to  aid  fat  metabolistn. 

3»  100%  natural  vitamin  A complex. 

4l»  100%  natural  vitamin  D complex. 

5«  vitamin  E to  reduce  susceptibility  of  red  blood  cells 
to  hemolysi.s. 


fortified  (flavored) 


6«  vitamins  A,  D,  and  E made  aqueous'^  for  faster  and  more  complete 
absorption  and  utilization. 

T»  vitamin  86.. -anticonvulsant  vitamin. 

other  essential  B complex  factors  and  vitamin  C. 

0,  delicious  fruity  flavor. 

10.  no  burps ...  no  fish  oil  taste  or  odor. . , allergens  removed. 

♦Protected  by  U.S.  Pat.  No.  2.4.17,299  owned  and  controlied  by 
U S.  Vitamin  & Pharmaceutical  Corporation 

SAMPLES  of  new  Vt-SYNERAL  VITAMIN  DROPS  FORTIFIED  on  request 

u.  s.  yitamlii  & pharmaceutical  corporation 

Aflrngton-FunK  iaborstories,  divfsloit  • 250  East  43rd  St.,  Nev/  Ycirk  17,  N.  Y. 


“Better  Informed”  public  material  available 

Francis  A.  Barrett,  M.D.,  President  of  the 
Wyoming  State  Medical  Society,  has  announced 
completion  of  a program  of  public  communication 
designed  to  acquaint  the  people  of  Wyoming  with 
the  latest  advances  and  technics  in  the  field  of 
medicine. 

Motion  pictures  and  other  illustrative  materials 
have  been  made  available  to  each  county  medical 
society  and  every  doctor  in  Wyoming  has  been 
alerted  to  the  part  he  should  play  in  this  informa- 
tive and  educational  program.  An  early  response 
is  anticipated  by  civic  organizations  and  clubs  in 
communities  throughout  the  state  to  assist  in 
carrying  out  this  approach  toward  a “better  in- 
formed” public. 

Sberidan  student  National  winner 

An  18-year-old  senior  from  Sheridan  High 
School  has  won  second  place  in  a national  essay 
contest  sponsored  by  the  National  Association  of 
Physicians  and  Surgeons,  according  to  Francis  A. 


Barrett,  M.D.,  President  of  the  Wyoming  State 
Medical  Society. 

The  winner,  Carol  Anne  Hoaglan,  will  receive 
a cash  award  of  $500.00.  Title  of  her  essay  is  “The 
Advantages  of  Private  Medical  Care.” 

Miss  Hoaglan  serves  as  editor  of  the  Sheridan 
High  School  student  newspaper  and  is  a member 
of  the  National  Honor  Society. 


Medicolegal  Institute  at  Crested  Butte 

Crested  Butte,  Colorado,  has  been  chosen  by 
the  Law-Science  Academy  of  America  as  the  loca- 
tion for  conducting  its  unique  Summer  Instruc- 
tional Program.  Subjects  include:  Instruction  in 
Legal  Medicine,  Personal  Injury  Problems  and 
Medicolegal  Trial  Technic,  with  lecturers  who 
have  been  chosen  from  among  recognized  authori- 
ties in  the  medical  and  scientific  fields.  Each  of 
the  nine  weeks  of  this  program  will  be  a course 
in  itself. 

All  physicians,  lawyers,  claims  personnel  and 


Thirteenth  Annual 


Children’s  Hospital  Summer  Clinics 

Denver,  Colorado,  June  21,  22,  and  23,  1961 


Four  Outstanding  Guest  Speakers 


AMOS  CHRISTIE,  M.D.,  Nashville,  Pediatrician 
EDWARD  B.  D.  NEUHAUSER,  M.D.,  Boston,  Radiologist 
THOMAS  V.  SANTULLI,  M.D.,  New  York  City,  Surgeon 
WOLF  W.  ZUELZER,  M.D.,  Detroit,  Pathologist 


All  physicians  interested  in  the  care  of  infants  and  children  are  invited  to  register. 
Write  the  Director  of  Medical  Education,  Children’s  Hospital,  for  particulars. 


CAMBY 

SKyline  6-3651 


Camby  says:  “CAMBRIDGE  DAIRY  HAS  BEEN  PRODUCING 
QUALITY  MILK  FOR  DENVER  BABIES  SINCE  1892” 


690  So.  Colorado  Blvd. 


We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
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For  a better  way  to  treat  headache, 
prescribe  Trancoprin^ 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 


LABORATORIES 

New  York  18,  N.Y. 
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others  professionally  concerned  with  personal  in- 
jury problems  are  cordially  invited  to  attend  these 
sessions. 

Write  for  full  information  concerning  registra- 
tion fees,  living  accommodations  and  details  of 
courses  offered  to  Dr.  Hubert  Winston  Smith, 
Director,  The  Law-Science  Institute,  Townes  Hall, 
University  of  Texas  Law  School,  2500  Red  River, 
Austin  5,  Texas. 


American  Board  of 
Obstetrics  and  Gynecology 

Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  Gynecology,  new  and  re- 
opened, Part  I,  and  requests  for  re-examination 
in  Part  II  are  now  being  accepted.  All  candidates 
are  urged  to  make  such  application  at  the  earliest 
possible  date.  Deadline  date  for  receipt  of  applica- 
tions is  August  1,  1961.  No  applications  can  be 
accepted  after  that  date. 

Candidates  are  requested  to  write  to  the  office 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

iW  Handsome  Professional  Appointment  Book 
sent  to  you  FREE  upon  request 


of  the  Secretary  for  a current  bulletin  if  they 
have  not  done  so,  in  order  that  they  might  be 
well  informed  as  to  the  present  requirements. 
Application  fee  ($35.00),  photographs,  and  lists  of 
hospital  admissions  must  accompany  all  applica- 
tions. 

After  July  1,  1962,  this  Board  will  require  a 
minimum  of  three  years  of  approved  progressive 
residency  training  to  fulfill  the  requirements  for 
admission  to  examination.  After  the  above  date, 
training  by  preceptorship  will  no  longer  be  ac- 
ceptable. 

Diplomates  of  this  Board  are  urged  to  notify 
the  office  of  the  Secretary,  Robert  L.  Faulkner, 
M.D.,  2105  Adelbert  Road,  Cleveland  6,  Ohio,  as 
soon  as  possible  of  changes  in  address. 


BLUE  CROSS  ^ 

BLUE  SHIELD 


Blue  Shield 

Enrollment  in  the  nationwide  Blue  Shield  Plans 
surpassed  the  47,000,000  member  mark  at  the  end 
of  1960,  the  National  Association  of  Blue  Shield 


P.A.F.'s  high  surface  activity 
on  vaginal  mucosa,  releasing 
the  vaginal  tract. 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 

liquefies  viscus  mucus 
accumulated  debris  in 


Non-irritating, 

non-stoining. 


N©  offensive 
after-odor. 


CASE 


'DowJvs^owden, 

For  Rofreshing  Feminine  Dointiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 
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“Wine 

and  * 

stress” 

Wine  provides  a miid 
but  iong-iasting  reiief 
from  emotionai  tension. 

95 


The  use  of  wine,  especially  in  moderation,  is  as  old  as  written 
history.  Social  scientists  claim  that  no  usage  of  any  hind 
persists  unless  it  serves  an  important  function. 

Stress  Relief  Studies- — Recent  research  by  Greenberg, 
Carpenter  and  Associates  at  Yale  University's  Laboratory 
of  Applied  Physiology,  helps  explain  one  reason  for  the 
popularity  of  wine  in  nearly  all  cultures  and  all  nations  for 
thousands  and  thousands  of  years. 

It  was  found  that  as  little  as  3 ounces  of  a California  Bur- 
gundy could  lower  the  emotional  tension  index  in  normal 
humans  exposed  to  controlled  conditions  of  extreme  stress. 

The  tranqulllzlng  effect  of  wine  appears  to  be  greater  and 
yet  smoother  than  that  produced  by  most  other  beverages, 
and  perhaps  safer  than  that  of  the  usual  synthetic  pill. 

Other  Physiological  Actions  and  Clinical  Roles — The  above 
is  just  one  of  the  many  interesting  research  studies  now  being 
conducted  on  the  physiological  effects  of  wine. 


Based  on  recent  findings,  the  modern  Rx  uses  for  wine— in  convalescence,  cardi- 
ology, urology,  geriatrics— are  discussed  in  “Uses  of  Wine  in  Medical  Practice.” 
Wine  Advisory  Board,  717  Market  Street,  San  Francisco  3,  California. 


♦Silverman,  M.:  48th  Quarterly  Meeting,  Soc.  Medical  Friends  of  Wine,  Jan.  13, 1960 
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Plans  reported  in  Chicago  last  month.  Total  mem- 
bership in  the  74  medical-surgical  Plans  reached 
47,084,988  on  December  31,  1960,  representing  an 
enrollment  of  one  out  of  every  four  Americans, 
and  nearly  15  per  cent  of  the  total  Canadian  popu- 
lation. 

Blue  Shield — announcement 

The  National  Association  of  Blue  Shield  Plans 
has  gone  on  record  as  supporting  the  American 
Medical  Association  in  its  endorsement  of  the 
Kerr-Mills  Medical  Aid  for  the  Aged  Law  passed 
by  Congress  in  1960.  This  action  by  representa- 
tives of  the  nationwide  Blue  Shield  Plans  was 
taken  at  their  1961  annual  business  meeting  held 
April  16-18,  at  the  Edgewater  Beach  Hotel,  Chi- 
cago. 

This  resolution  pertaining  to  the  Kerr-Mills 
Bill  was  submitted  by  the  Colorado  Blue  Shield 
Plan  and  called  on  Blue  Shield  Plans  to  make 
their  administrative  facilities  available,  through 
sponsoring  medical  societies,  to  state  legislators 
in  order  to  assist  in  the  implementation  of  the 
new  law  at  the  state  level. 


I thought  Ole  Doc  was  a little  off 
When  he  gave  me  salts  to  cure  my  cough. 

But  Doc  was  right — he  wasn’t  off 
For  now.  By  Gosh! — I’m  afraid  to  cough. 
John  D.  Davies,  M.D.  (Alamosa,  Colorado) 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  on  page  5 of  this  issue: 

•WHITE:  CLINICAL  DISTURBANCES  OF  RENAL  FUNCTION— 
Diagnosis  and  treatment  measures  for  kidney  disorders. 

• RUBIN:  THORACIC  DISEASES — Covers  both  medical  and 

surgical  management. 

• MAYO  CLINIC:  DIET  MANUAL — Recent  advances  in  food, 

vitamin  and  dietary  practice. 


“It's  a quarter  all  right,  but  don't  worry  . . . 
'This  Too  Shall  Pass'." 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director  CAMPBELL  F.  RICE,  Superintendent 

For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A,  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edwards,  M.D. 
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Malignant  mesothelioma 

Catherine  W.  Anthony,  M.D.,  Moderator,  Norman  L.  Welch,  M.D.,  Resident  in  Pathology* 


Although,  until  recently,  certain  authors  have 
expressed  a belief  that  there  are  no  primary  tu- 
mors of  the  mesothelium,  evidence  has  now  ac- 
cumulated to  refute  this  stand.  It  has  been  dem- 
onstrated that  the  removal  of  solitary  tumors  in 
mesothelial  structures  results  in  permanent  cure 
in  some  cases  and  this  certainly  could  not  have 
occurred  if  these  neoplasms  had  been  metastatic. 
Also,  the  histologic  pattern  of  primary  mesotheli- 
omas is  considered  to  be  distinctive’.  Today  we 
wish  to  present  two  previously  unrecorded  cases 
of  primary  mesothelioma,  one  of  the  pleura  and 
one  of  the  peritoneum. 

Case  1:  This  white  female,  D.  B.,  was  55  years 
of  age  when  she  was  first  seen  in  1954,  because  of 
recurrent  vague  abdominal  pain  of  one  year’s 
duration.  Past  history  was  noncontributory.  Physi- 
cal examination  was  normal  and  routine  blood 
and  urine  studies  were  within  normal  limits.  The 
patient  was  operated  upon  and  an  apparent  low 
grade  inflammatory  process  was  found  in  the  peri- 
toneum of  the  pelvis.  A small  nodule  found  in  the 
omentum  was  removed  and  a bilateral  salpingo- 
oophorectomy  and  pan-hysterectomy  was  per- 
formed. Microscopic  examination  revealed  no  tu- 
mors of  the  pelvic  organs;  however,  the  mass  in 
the  omentum  proved  to  be  papillary  form  of  a 
malignant  mesothelioma.  The  thin  papillary  stalks 
were  covered  with  cuboidal  epithelial  cells  which 
were  quite  uniform,  eosinophilic  and  showed  dis- 
tinct hyperchromatic  nuclei  with  very  prominent 
nucleoli  (Fig.  1).  There  was  invasion  of  the  under- 
lying connective  tissue.  The  patient  did  well  for 
two  years  following  the  operation  and  then  began 
to  have  recurrent  abdominal  pain.  In  1958,  the 
patient  again  underwent  surgery  and  was  found 
to  have  widespread  tumor  implants  in  the  peri- 

•Supported  by  grant  from  the  Frieda  L.  Maytag  Memorial 
Cancer  Fund,  Colorado  Division,  American  Cancer  Society. 


toneum.  Radioactive  gold  was  placed  into  the 
abdominal  cavity.  The  patient  gradually  developed 
ascites,  shortness  of  breath,  weight  loss,  ankle 
edema  and  bilateral  pleural  effusions.  The  pleural 
fluid  was  noted  to  reform  rapidly  after  it  was 
removed.  She  expired  on  March  6,  1960,  and  an 
autopsy  was  performed  which  revealed  almost 
complete  replacement  of  all  peritoneal  and  pleural 
surfaces  by  a nodular  neoplasm.  There  was  marked 
pleural  effusion,  with  resulting  severe  atelectases 
of  both  lungs,  and  ascites.  No  other  primary  tu- 
mors were  found  and  the  tumor  presented  the 
same  histologic  pattern  as  was  found  at  the  time 
of  the  original  surgery.  Stains  for  mucin  were 
negative  but  there  were  PAS  positive  granules 
present  in  the  cytoplasm  of  many  of  the  tumor 
cells. 


Case  2;  E.  R.,  a 39-year-old  white  male,  was 


Fig.  1.  Papillary  mesothelioma  of  the  peritoneum 
showing  hyperchromatic  nuclei  and  distinct  nucle- 
oli. (H.  and  E.  x 430.) 
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first  seen  on  October  3,  1960,  when  he  complained 
of  pain  in  the  right  lateral  chest  of  three  weeks’ 
duration.  He  had  had  shortness  of  breath  during 
the  two  weeks  preceding  admission.  There  was 
no  other  significant  history.  Physical  examination 
was  normal  except  for  decrease  in  resonance  and 
breath  sounds  at  the  right  lung  base.  Laboratory 
studies  were  all  within  normal  limits  except  for 
the  erythrocyte  sedimentation  rate  which  was  21 
mm.  per  hour.  X-ray  examination  of  the  chest 
shov/ed  a pleural  effusion  in  the  right  pleural 
space.  Bronchograms  were  normal.  The  pleural 
fluid  was  removed  three  times  and  each  time 
cytologic  studies  were  done  but  were  negative  for 
malignant  cells.  A pleural  needle  biopsy  was 
inconclusive.  On  October  18,  a thoracotomy  was 
performed  and  a diffuse  nodular  tumor  involving 
both  the  visceral  and  parietal  pleura  was  found. 
The  pleura  was  stripped  and  microscopic  examina- 
tion of  the  tumor  showed  it  to  be  a malignant 
mesothelioma  composed  primarily  of  epithelial 
elements  but  also  containing  small  areas  with 
fibrous  structure  (Fig.  2).  Studies  for  primary 
tumors  elsewhere  in  the  body  were  negative. 

Dr.  Catherine  W.  Anthony:  Cytology  of  pleural 
fluid  is  sometimes  difficult  to  evaluate  because 


Fig.  2.  Pleural  mesothelioma  demonstrating  both 
fibrous  and  epithelial  elements.  (H.  and  E.  x 430.) 


irritation  of  the  pleura  will  cause  shedding  of 
atypical  cells.  As  a rule,  therefore,  a positive  diag- 
nosis of  malignancy  is  given  only  if  groups  of 
neoplastic  cells  are  seen.  This  necessitates  not 
only  the  presence  of  tumor  on  the  pleura  but  of 
exfoliation  of  these  cells.  Occasionally,  repeated  j 
aspiration  will  yield  a positive  diagnosis  in  one 
aspirate  after  several  previous  ones  have  been 
negative.  The  positive  result  may  come  about  be- 
cause of  the  release  of  groups  of  cells  secondary 
to  the  trauma  associated  with  repeated  withdraw- 
ing of  the  fluid.  | 

An  interesting  recent  development  is  that  lactic  j 
dehydrogenase  is  present  in  a much  higher  level 
in  fluid  from  a cavity  where  a malignancy  is  \ 

present  than  the  level  found  in  the  plasma.  In  a | 

benign  process  the  levels  in  the  cavity  fluid  and  | 
plasma  are  the  same.  | 

Dr.  H.  B.  Kennison,  Jr.:  This  case  presented  | 
us  with  the  problem  of  idiopathic  pleural  effusion,  | 
that  is,  until  the  diagnosis  was  made.  The  differ-  ^ 
ential  diagnosis  of  pleural  effusion  includes  three  i 
general  mechanisms  — these  are  inflammatory  f 
processes,  mechanical  disorders,  and  neoplastic  5 
disease  involving  the  pleura.  Most  pleural  effu-  « 
sions  due  to  inflammation  involve  a direct  inva-  | 
sion  of  the  pleura  by  pathogenic  organisms.  Cer- 
tain generalized  inflammatory  disease  processes,  ie 
however,  can  produce  a pleural  effusion.  These  i 
include  disseminated  lupus  erythematosis,  uremia,  i 
rheumatoid  arthritis,  rheumatic  fever  and,  in  fact,  j 
any  inflammatory  process  involving  the  lung.  In 
considering  the  inflammatory  type,  there  are  three 
major  types  of  pleural  reaction.  The  first  of  these  i 
is  the  development  of  fibrous  adhesions  which  '■ 
produce  painful  pleurisy.  The  second  is  the  pro- 
duction  of  a fibrinous  exudate  or  effusion  which 
has  a specific  gravity  greater  than  1.018  and  a 
protein  content  of  over  4 per  cent.  The  third  type  ; 
of  pleural  reaction  is  the  production  of  purulent  ; 
exudate.  Examination  of  pleural  fluid  in  the  two 
types  of  inflammatory  reaction  where  there  is 
exudate  quite  often  reveals  the  diagnosis.  If  no 
organisms  can  ba  cultured  from  the  pleural  fluid 
immediately  one  should  suspect  tuberculosis  as 
the  cause  of  the  effusion.  Also,  one  must  consider 


A Message  of  Importance  to  the  Hard  of  Hearing  and  Their  Physicians 

The  following  leading  Hearing  Aids  are  no  longer  available  at  any  Public 
or  Private  Adult  Hearing  Aid  Evaluation  Clinic  in  the  Denver  area. 

These  instruments  can  be  seen  and  tried  through  the  Hearing  Aid  Dealers 
representing  these  brands  and  their  authorized  representatives.  We  will  be 
happy  to  discuss  and  explain  the  reasons  for  this  action  with  any  interested 
person. 


Accuratone 

Acousticon 

Audivox 


Cleartone 

Dahlberg 

Maico 


Monarch 

Phonophor 

Puretone 


Qualitone 

Semens 

Sonotone 


Telex 

Tonemaster 
and  many  others 
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generalized  inflammatory  diseases  as  mentioned. 
It  is  important  to  study  the  total  problem  before 
going  so  far  as  to  do  a thoracotomy.  In  the  case 
under  discussion,  study  of  the  fluid  and  many 
other  diagnostic  procedures  including  bronchos- 
copy and  pleural  biopsy  revealed  no  diagnosis  so 
thoracotomy  was  advised. 

Pleural  effusion  produced  by  mechanical  dis- 
turbance is  very  commonly  due  to  organic  heart 
disease.  In  this  instance,  the  fluid  accumulation 
is  referred  to  as  a hydro-thorax.  The  fluid  has 
specific  gravity  of  less  than  1.014.  Examination 
reveals  evidence  of  increased  venous  pressure. 
Quite  often  an  electrocardiographic  abnormality 
or  auscultatory  and  radiographic  findings  make 
the  diagnosis  of  organic  heart  disease  quite  evi- 
dent. Hemorrhagic  effusion  is  due  to  malignant 
tumor  involving  the  pleura  in  85  per  cent  of  the 
cases.  Also,  pulmonary  infarction  may  produce 
hemorrhagic  effusion.  Other  miscellaneous  causes 
of  pleural  effusion  include  trauma,  generalized 
hemorrhagic  disorders  and  chylothorax.  Chylo- 
throax  is  evident  upon  examination  of  the  fluid 
and  is  usually  due  to  malignant  involvement  of 
the  thoracic  duct  but  may  follow  trauma  to  the 
chest.  A chyloid  effusion  is  a descriptive  term 
referring  to  a milky  colored  fluid  and  is  not  nec- 
essarily indicative  of  a true  chylothorax. 

Dr.  Norman  L.  Welch:  Primary  mesotheliomas 
have  been  reported  as  originating  in  the  peri- 
toneum, the  pleura  and  the  pericardium.  The  his- 
tologic pattern  may  be  fibrous,  epithelial,  or 
mixed%  and  it  has  been  well  demonstrated  by 
tissue  culture  technics  that  the  fibrous  and  epi- 
thelial types  are  derived  from  the  same  cells, 
namely,  mesothelial  cells\  It  is  easy  to  identify 
some  tumors  as  malignant;  however,  at  times 
benign  appearing  tumors  will  recur,  metastasize, 
and  cause  death.  Therefore,  a benign  diagnosis 
is  made  with  reservation.  Mesotheliomas  generally 
metastasize  widely  by  lymphatic  routes,  but  a few 
blood-borne  metastases  may  occur.  The  treatment 
of  mesotheliomas  involves  complete  surgical  ex- 
cision of  localized  tumors  and  palliative  treatment 
of  the  diffuse  type.  There  is  no  distinctive  clinical 
picture;  however,  patients  with  pleural  mesotheli- 
omas may  have  a nonproductive  dry  cough,  dysp- 
nea, pain  and  rapidly  accumulating  pleural  fluid 
which  is  mucoid  and  composed  largely  of  hyalu- 
ronic acid.  Although  it  was  not  demonstrated  in 
either  of  the  cases  presented  today,  some  patients 
will  present  with  symptoms  of  hypoglycemia 
identical  to  those  of  an  islet  cell  tumor  of  the 
pancreas.  The  question  of  the  mechanisms  of  the 
hypoglycemia  is  unresolved  but  the  two  theories 
are  first,  that  the  tumor  produces  an  insulin-like 
substance®  and,  second,  that  the  tumor  metabo- 
lizes carbohydrates  so  rapidly  that  hypoglycemia 
occurs^ 

Dr.  Kenneth  D.  A.  Allen:  There  is  a radio  iso- 
tope test  available  which  is  useful  in  differentiat- 
ing pleural  effusions  produced  by  benign  lesions 
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Problem  is:  she’ll  wait  until  discomfort  is  acute 
and  then  expect  immediate  relief.  The  answer  is 
Trisert.  Trisert  preparations  contain  Allantoin, 
an  effective  debriding  agent  which  quickly  dis- 
solves heavy  mucus  often  accompanying  vaginal 
infections  . . . Methylbenzethonium  Chloride, 
a quaternary  germicide  which  removes  unpleasant 
odors . . . Succinic  Acid,  an  aid  in  maintaining 
optimal  vaginal  pH  . . . 9-Aminoacridine  Hy- 
drochloride wMch  has  been  included  to  supple- 
ment the  bactericidal  and  trichomonacidal  activity 
of  other  constituents.  Treatment  with  Trisert 
Powder  will  control  symptoms  fast . . . usually 
within  an  hour  . . . and  provide  effective  initial 
treatment  for  48  hours.  After  a second  insuffla- 
tion, the  treatment  is  completed  with  at 
I ^ home  use  of  Trisert  Tablets  which  will  gen- 
erally bring  the  infection  under  complete 
control  within  7 days. 
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fains  bottle  of  30  tablets  and  special 
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TRISERT  POWDER  INSUFFLATOR  — Designed 
for  use  with  Trisert  Powder.  Its  use  is  urged  for 
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from  those  produced  by  malignant  neoplasms. 
X-ray  therapy  in  the  treatment  of  mesotheliomas 
is  only  palliative  and  aimed  primarily  at  reducing 
the  amount  of  fluid  produced  by  the  tumor.  In 
the  second  case  presented  today,  we  elected  not 
to  treat  this  patient  with  x-ray  because  it  would 
involve  treatment  of  the  entire  chest  since  there 
was  no  localization  and,  of  course,  this  is  not  ideal 
for  x-ray  therapy.  There  was  no  opportunity  to 
put  gold  into  the  chest  cavity  as  the  pleura  had 
been  stripped  and  there  was  no  cavity  remaining. 

Dr.  David  E.  Dines:  Dr.  Allen,  wouldn’t  it  be 
helpful  if  clips  had  been  placed  in  the  areas  of 
the  tumor  at  the  time  of  surgery  so  that  x-ray 
therapy  could  be  localized? 

Dr.  Allen:  This  is  a good  thought  and  might 
be  helpful  in  future  cases.  However,  in  today’s 
case  the  tumor  was  too  widespread  to  make  this 
practical. 

Dr.  Kennison:  In  the  second  case  today  we 
have  started  treatment  with  nitrogen  mustard  and 
if  any  localized  areas  of  tumor  recur  we  will 
treat  these  with  x-ray. 

Dr.  Kenneth  C.  Sawyer:  Isn’t  it  true  that  some 
of  these  patients  with  mesotheliomas  will  have 
arthralgia  similar  to  rheumatoid  arthritis? 

Dr.  Raymond  W'.  Hammer:  These  patients  may 
have  pulmonary  osteo-arthropathy  and  some  of 
them  have  rheumatoid  distribution  of  pain  and 
tenderness.  Following  the  removal  of  the  meso- 
thelioma there  may  be  dramatic  loss  of  all  symp- 
toms of  arthritis. 

In  summary,  two  cases  of  malignant  mesotheli- 
oma have  been  presented;  one  originated  in  the 
pleura  and  the  other  in  the  peritoneum.  The  clin- 
ical manifestations,  pathology,  differential  diag- 
nosis and  treatment  have  been  discussed. 
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Three  monkeys  sat  in  a coconut  tree 
Discussing  things  as  they’re  said  to  be. 

Said  one  to  the  others,  “Now  listen,  you  two. 
There’s  a certain  rumor  that  can’t  be  true; 

That  Man  descended  from  our  Noble  Race, 

The  very  idea  is  a disgrace; 

No  Monkey  ever  deserted  his  wife. 

Starved  her  babies  and  ruined  her  life. 

And  you’ve  never  known  a mother  Monk, 

To  leave  her  babies  with  others  to  bunk; 

Or  pass  them  on  from  one  to  another. 

Till  they  scarcely  know  who  is  their  mother; 


K ip  y s 

And  another  thing,  you’ll  never  see 
A Monk  put  a fence  around  a coconut  tree; 
And  let  the  coconuts  go  to  waste. 

Forbidding  all  other  Monks  to  taste; 

Why,  if  I’d  put  a fence  around  a coconut  tree. 
Starvation  would  force  you  to  steal  from  me. 
Here’s  another  thing  a Monk  won’t  do  . . . 

Go  out  nights  and  get  on  a stew; 

Or  use  a club  or  a gun  or  a knife 
To  take  some  other  Monkey’s  life. 

Yes,  Man  descended,  ‘the  ornery  cuss,’ 

But,  brother,  he  didn’t  descend  from  us.” 
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in  allergic  and  inflammatory  dermatoses 


Triamcinolone  LEDERLE 

UNSURPASSED  "GENERAL-PURPOSE”  STEROID  OUTSTANDING  FOR  "SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  inflammatory  and  allergic  dermatoses. 

But  ARISTOCORT  has  also  opened  up  new  areas  of  therapy  for  selected  patients 
who  could  otherwise  not  be  given  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  EDEMA  DUE  TO  SODIUM  AND  WATER  RETENTION 
In  patients  with  edema  induced  by  the  earlier  corticosteroids  or  from  other 
causes,  diuresis  and  sodium  loss  often  occurs  with  triamcinolone.  (Fernandez- 
Herlihy,  L. : M.  Clin.  North  America  44:509  [Mar.]  1960.) 

SPECIAL  PROBLEM:  APPETITE  STIMULATION  AND  WEIGHT  GAIN 
In  contrast  to  the  heightened  craving  for  food  sometimes  seen  with  other  corti- 
costeroid compounds,  appetite  was  unaffected  by  triamcinolone.  (Cahn,  M.  M,, 
and  Levy,  E.  J. : Am.  Pract.  & Digest  Treat.  10:993  [June]  1959.) 

SPECIAL  PROBLEM:  HYPERTENSION 

When  ARISTOCORT  was  given  to  patients  with  dermatologic  disorders  for  long 
periods,  there  were  no  significant  changes  in  blood  pressure.  (Kanof,  N.  B. ; 
Blau,  S. ; Fleischmajer,  R.,  and  Meister,  B. : A.M.A.  Arch.  Dermat.  79:631 
[June]  1959.) 

SPECIAL  PROBLEM:  PSYCHIC  STIMULATION  AND  INSOMNIA 

Ideally,  corticosteroid  therapy  ought  not  to  add  to  the  psychic  component  in 
dermatologic  disorders,  nor  induce  insomnia  which  will  intensify  the  patient’s 
itching  and  irritation,  aristocort  Triamcinolone  has  been  singled  out  for  its 
remarkably  low  incidence  of  psychic  irritation  and  insomnia.  (McGavack,  T.  H. : 
Nebraska  M.  J.  44:377  [Aug.]  1959;  Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and 
Heilman,  L. : Arthritis  & Rheumatism  1:215  [June]  1958.) 

SPECIAL  PROBLEM:  SEVERE  CARDIAC  DISEASE 

Elderly  patients  with  pulmonary  emphysema  due  to  impending  heart  failure 
who  required  corticosteroid  therapy  showed  that  triamcinolone  could  be 
employed  with  benefit  and  relative  safety.  (McGavack,  T.  H. ; Kao,  K.  Y.  T. ; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Am.  J.  M.  Sc.  236:720  [Dec.] 
1958.) 

Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 
However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  allergic  and  inflamma- 
tory dermatoses,  dosage  should  be  individualized  and  kept  at  the  lowest  level  needed 
to  control  symptoms.  Dosage  should  not  exceed  36  mg.  daily  without  potassium  sup- 
plementation. Drug  should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes 
simplex  and  chicken  pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow)  ; 2 mg.  (pink)  ; 4 mg.  (white)  ; 16  mg.  (white). 
Also  available  — syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES.  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


FAST  GROWING  BROOMFIELD.  COLORADO,  needs 
an  O.B.  man  and  a pediatrician.  Closest  specialist  12 
miles  away.  Have  an  office  suite  available  in  new, 
air-conditioned  building.  Write  or  call  Leon  L.  Gor- 
don, M.D.,  100  Midway  Blvd.,  Broomfield,  Colorado. 
Call  INgersoll  6-8121  after  6 p.m.  6-1-2 


ASSOCIATE  OR  SPACE  SHARING;  general  practice 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L.  Vad- 
heim,  Jr.,  M.D.,  111  South  Tracy,  Bozeman.  Montana. 

6-2-2 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open;  Director  of  Psychiatric  Service — 
$16,800  to  $21,876,  Staff  psychiatrists — $11,775  to 
$15,384.  Physicians — pediatric  or  medical  service,  full 
or  part  time,  in-patient  or  out-patient  service,  $5.00 
per  hour.  Colorado  license  required.  Phone  Dr.  Pollock 
at  CH  4-6969.  Ext.  291.  6-3-2 


WELL  EQUIPPED  HOSPITAL,  backed  by  funds  from 
the  Walsh  Hospital  District.  Any  doctor  interested 
please  contact  Daryl  Walker,  Mayor  of  Walsh;  Clar- 
ence Burson,  chairman  of  the  Walsh  Hospital  Bd.  of 
Directors:  A.  R.  Lussier,  Banker,  or  Dr.  E.  B.  Blease 
of  Baca  County  Medical  Center,  Springfield,  Colorado. 

6-4-1 


LOCUM  TENENS  WANTED — Available  for  two  weeks 
in  either  June  or  July  for  general  practice  locum 
tenens.  Now  in  residency  training.  Have  had  8 years’ 
General  Practice  experience.  Write  Box  6-5-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver,  Colorado.  6-5-2 


WISH  TO  BUY  used  examining  table.  Call  Robert  B. 
McFarland,  M.D.,  FL.  5-0245.  6-6-1 


REQUEST  FOR  LOCUM  TENENS  in  small  northern 
Colorado  town  from  June  30  to  August  6.  Added 
inducement,  excellent  yachting  privileges.  Reply  Box 
5-1-2,  Rocky  Mountain  Medical  Journal,  835  Republic 
Bldg.,  Denver  2,  Colorado.  5-1-2 


LOCUM  TENENS — A doctor  to  cover  my  practice  July 
and  August  1961.  Very  little  night  work.  No  ex- 
penses. Substantial  salary.  Robert  J.  Ridenour,  M.D., 
Haxtun,  Colorado.  5-2-2 


INTERNIST  COMPLETING  RESIDENCY  July  1,  1961, 
desires  association  with  group  or  individual  in 
Colorado  or  Rocky  Mt.  area.  Reply  Box  5-3-TP,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

5-3-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


121  SOUTH  MADISON — CHERRY  CREEK  AREA — 
Denver,  Colorado.  Newly  completed  ultra-modern 
building  located  in  Denver’s  fastest  growing  Medical 
Center  offers  maximum  convenience  to  tenants  and 
patients.  Near  transportation;  ample  off-street  park- 
ing and  proximity  to  a major  shopping  area.  Ground 
level  building  offers  ease  of  mobility  in  and  out  of 
medical  offices.  Enclosed  garden  exposure  for  enjoy- 
ment of  occupants.  Suites  vary  from  606  sq.  ft.  to  875 
so.  ft.  Lease  terms  and  rentals  are  at  standard  levels 
and  include  heat,  air  conditioning,  water,  gas  and 
exterior  maintenance.  For  information  call  AMherst 
6-1455.  5-7-2 


FOR  SALE — X-Ray  machine,  A-1  condition,  $55.00. 
638  Metropolitan  Building,  Denver,  Colorado. 

5-11-TF 


W A N T A D S 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  142  West  Main, 
Littleton,  Colorado.  5-5-TP 


WANTED:  Board  Eligible  Surgeon  or  Board  Surgeon 
for  association  with  small  group  in  central  Wy- 
oming. If  interested,  please  write  to  Box  5-8-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver, 
Colorado.  5-8-2 


WANTED.  General  practitioner  who  has  had  experi- 
ence in  surgery  for  association  with  small  group 
in  central  Wyoming.  If  interested,  please  write  box 
5-9-2,  Rocky  Mountain  Medical  Journal,  835  Republic 
Bldg.,  Denver,  Colorado.  5-9-2 


YOUNG  GP  NEEDED  to  work  with  busy  Practitioner 

in  northern  New  Mexico.  Salary  to  start  and  asso-  j 
elation  later.  For  information,  write  Box  5-12-2,  ■ ^ 

Rocky  Mountain  Medical  Journal,  835  Republic  Bldg.,  i 
Denver,  Colo.  5-12-2  1 


GP  with  some  surgical  ability  wanted  NOW ; White- 
fish  Clinic,  Whitefish,  Mont.;  telephone  UN.  2-1501, 
or  UN.  2-1293  (home);  skiing,  hunting  and  fishing. 

4-1-TP 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training;  J 
small  clinic;  $350.00  month;  5%-day  week;  skiing,  j 

fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain  i 

Medical  Journal,  835  Republic  Bldg.,  Denver,  Colo. 

4-2-TF  ' 1 


TWO  GP’s  for  summer  work  in  a natl.  park.  One  must  i i 

be  available  from  June  15  to  Sept.  15  and  one  must  ' | 

be  available  from  July  1 to  August  30.  Write  Box  i 

4-3-TF,  Rocky  Mountain  Medical  Journal,  835  Repub-  j 

lie  Bldg.,  Denver,  Colo.  4-3-TF  j 


COLORADO  LOCATION — Young  physician  desired  to  . 1 
take  over  practice  of  doctor  about  to  retire,  who  I 

wishes  to  sell  only  his  complete  set  surgical  instru-  i 

ments  and  some  office  furniture.  Attractively  located  I 

five-room  suite  with  private  toilet.  Lease  available  ( 

at  $100  monthly.  Town  of  7,000  with  accredited  hos- 
pital; agricultural  surroundings.  Doctor  will  remain  3 

long  enough  to  Introduce  replacement.  Reply  to  Box  i 

4-4-3,  Rocky  Mountain  Medical  Journal,  835  Republic  I 

Building,  Denver,  Colorado.  4-4-3 


NEVADA:  Senior  Psychiatrist — Salary:  Range  A — • 
$1007  to  $1223,  graduation  from  approved  medical 
school  with  one  year  internship  and  five  years  psy- 
chiatric experience  or  residency  approved  by  the 
A.M.A.:  Range  B — $1109  to  $1348,  requires  same  as 
Range  A plus  certification  by  the  American  Board  of 
Psychiatry  and  Neurology.  Appointment  in  each  range 
may  be  made  above  the  entrance  salary.  (Xirrent 
vacancies  exist  at  the  Nevada  State  Hospital  in  Reno 
and  in  the  Community  Health  Program  in  Las  Vegas. 
This  provides  an  excellent  opportunity  for  someone 
desiring  location  in  the  center  of  a recreational  and 
sports  area  featuring  skiing,  hunting,  fishing,  etc. 
Apply:  State  Personnel  Department,  Carson  City, 
Nevada.  3-1-TF 
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WANTED — ^Internist,  Doard  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-3-6 


WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.'  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


EYE,  EAR,  NOSE  AND  THROAT  SPECIALIST.  Albu- 
querque, New  Mexico.  Population,  263,000.  Well- 
established,  quality  practice  of  15  years’  standing  for 
sale,  including  rental  space  in  Medical  Arts  Building, 
fixtures,  all  equipment,  and  records.  Physician  recent- 
ly deceased.  Excellent  opportunity  for  qualified  spe- 
cialist with  special  interest  in  contact  lens  field. 
Write  Box  3-5-TP,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-5-TP 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TP 


PHYSICAL  MEDICINE  and  Rehabilitation  Residency, 
three-year  approved  program  in  1300-bed  VA  hos- 
pital with  other  Baylor  University  College  Medicine 
affiliations.  VA  regular  residency  $3495-$4475,  career 
$6995-$10,635,  U.  S.  citizenship  or  graduate  approved 
U.  S.  or  Canadian  medical  school.  Appointments  $3400- 
$12,000  available  other  affiliations.  Physicians  quali- 
fied in  PM&R  in  great  demand  in  VA,  private  institu- 
tions of  rehabilitation,  private  hospitals  and  private 
practice.  Lewis  A.  Leavitt,  M.D.,  VA  Hospital,  Houston, 
Texas.  3-13-4 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-9 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


PHYSICIAN:  To  take  over  new,  air-conditioned,  fully 
equipped  office  of  recently  deceased  general  practi- 
tioner. City  of  27,000  in  eastern  New  Mexico.  100-bed 
hospital.  Sale  or  lease.  Write  Box  2-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

2-3-TF 


OPENING  FOR  ASSOCIATE  physician  in  established 
office  at  excellent  location  in  Northwest  Denver. 
Doctor  moving  enjoyed  large  practice,  very  substantial 
part  of  which  will  remain  for  new  doctor.  Remaining 
associate  physician  is  well  established  internist. 
For  details  and  inspection  call  GLendale  5-7557. 

12-3-TF 
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BOB'S  PLACE 

A Bob  Cat  for  Service 


TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2^144.  2-5-6 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Robert  C.  Shaw  Co.,  Dudley 
8-9213.  11-3-12 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TP 


Don’t  miss 

important  telephone  calls  . . . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 
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SERVICE  ^ 

Call  ALpine  5-1414 


Oculist  Prescription  ? Guild  Dispensing 

Service  Exclusively  ) Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 
3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 
2465  South  Downing,  SP.  7-2424 
DENVER,  COLORADO  ; 

) 1 1 40  Spruce  Street 
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FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 
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V._>|  oca- Cola,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy. . 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


brand  Ointment 


NEOSPORN 


The  combined  spectrum 
of  three  overlapping 
antibiotics  will  eradicate 
virtually  all  known  top- 
ical bacteria. 


brand  Antibiotic  Ointment 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


•'Jl 


@ A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 

Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

6 mg. 

5 mg. 

Hydrocortisone 

— 

■— 

10  mg. 

Supplied: 


Tubes  of  1 oz., 

Y2  oz.  and  % oz. 
(with  ophthalmic  tip) 


Tubes  of  1 oz., 

Vz  oz.  and  Ye  oz. 
(with  ophthalmic  tip) 


Tubes  of  Yi  oz.  and 
Yb  oz.  (with 
ophthalmic  tip) 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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inside  as  well  as  outside  the  hospital... 
staphylococci  usually  remain  sensitive  to 


CHLOROMYCETIN 


(chloramphenicol,  P^rke-Davis' 


That  the  sensitivity  patterns  of  “street”  staphylococci  differ  widely  from  thoseNoj 
“hospital”  staphylococci  is  a well-established  clinical  fact.^-®  Although  strains  o;  , 
staphylococci  encountered  in  general  practice  have  remained  relatively  sensitivet< 
a number  of  antibiotics,®  the  problem  of  antibiotic-resistant  staphylococci  appear, 
to  be  a threat  to  all  patients  in  hospitals  today.  It  is  encouraging  to  note,  however 
“...that  a relatively  small  percentage  of  strains  develop  resistance  to  chloram 
phenicol,  despite  the  consumption  of  large  amounts  of  this  antibiotic.”'^ 

In  one  hospital,  for  example,  CHLOROMYCETIN  “...was  the  only  widely  uset 
antibiotic  to  which  few  of  the  strains  were  resistant.”*  In  another  hospital,  despit , 
steadily  increasing  use  of  CHLOROMYCETIN  since  1956,  “...the  percentage  v\ 
chloramphenicol-resistant  strains  has  actually  been  lower  in  subsequent  year.s.” 
Elsewhere,  insofar  as  hospital  staphj'lococci  are  concerned,  it  appears  that  “. . . th 
problem  of  antibiotic  resistance  can  be  regarded  as  minimal  for  chloramphenicol. 


CHLOROMYCETIN  (chloramphenicol,  Pai-ke-Davis)  is  available  in  various  forms,  includin. 
Kapseals'®  of  250  mg.,  in  bottles  of  16  and  100.  i 


See  package  insert  for  details  of  administration  and  dosage. 


Warning : Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia 
granulocytopenia)  are  known  to- occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  hav 
occurred  after  short-term  and  with  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  tlu^ 


enza,  vira’rinfections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions : It  is  essential  that  auvquate  blood  studies  be  made  during  treatment  with  the  drug.  Whi 


blood  studies  may  detect  early  ix'ripheralJblood  changes  such  as  leukopenia  or  granulocytopenia,  befor 
they  become  irreversible,  such  studies  cai.uot  be  relied  upon  to  deteet  bone  marrow  depression  prior  t|^| 
development  of  aplastic  anemia. 


IN  VITRO  SENSITIVITY  OF  250  STRAINS  OF  STAPHYLOCOCCI 
TO  CHLOROMYCETIN  AND  TO  FOUR  OTHER  ANTIBIOTICS* 


CHLOROMyc'ETlN  78% 


Antibiotic  A 68% 


Antibiotic  B 55% 


Antibiotic  C 45% 


Antibiotic  D 21  % 


|lj  These  strains  of  coagulase-positive  staphylococci  were  isolated  from  hospitalized  patients  at  a 
j large  county  hospital  during-  the  year  1959.  Sensitivity  tests' were  done  by  the  disc  method. 

I 'Adapted  from  Bauer,  Perry,  & Kirby* 

Ij  References-:  (1)  Bauer,  A.  W.;  Perry,  D.  M.,  & Kirby,  W.  M.  M.:  J.A.M.A.  173:475,1960.(2)  Fisher,  M.W.: 

' Arch.  hit.  Med.  103:413,  1960.  (3)  €ohen,  S.:  Circulation  20:96,  1959.  (4)  Edwards,  T.  S.:  Am.  J.  Ophth. 

48,  Part  11:19,  19.59.  (.5)  Smith,  I.  M.:  Staphylococcal  Infections,  Chicago,  The  Tear  Book  Publishers,  Inc., 
*:  1958,  p.  148.  (6)  Petersdorf,  R.  G.;  Rose,  M.  C.;  Minchew,  H.  B.*,  Keene,  W.  R.,  & Bennett,  I.  L.,  Jr.: 
;;  Aceh.  hit.  Med.  105:398, 1960.  (7)  Editorial:  J.A.M.A.  173;.544,  1960.  (8)  Finland,  M.;  Jones,  W.  E.  Jr..  & 
« Bennett,  I.  L.,  Jr.:  Arc)!,  fai.  Med.  104:365,  1959.  
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FRONT  COVER — Bryce  Canon  National  Park  covers  55  square  miles  in  southern  Utah  and  is  really  a series  of  fourteen 
enormous  amphitheaters,  the  walls  rising  in  sculptured  terraces  and  pinnacles  nearly  a thousand  feet  above  the  floor.  ! 

The  park  is  named  for  Ebenezer  Bryce,  the  first  permanent  settler.  It  was  designated  a National  Park  in  1928.  Photo  courtesy  i 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof”  of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof ^ 
pocket  size  " ' - 
squeeze  bottles  of  20  cc. 


ABORATORIES 
New  York  16,  N.Y. 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  fuU  activity — often 
in  days  instead  of  weeks. 


JOUl 

low-back  patient 
back  on  the  payroll 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occvu:,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  DOSAGE: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  actil 


( carisoprodol,  Wallad 


Wallace  Laboratories,  Cranbury,  New  Jersil 


Velcro  Tab  Rib  Belt.  New 

P & H elastic  rib  belt 
with  2"  Velcro  closure 
tabs  gives  an  exact  fit — 
no  buckles  or  snaps. 
From  P & H complete 
line  of  surgical  supports. 


Pocket-size  Case.  From 
our  complete  instru- 
ment department — 
Welch  Allyn  Compact: 
otoscope,  opthalmo- 
scope,  accessories,  and 
case.  Complete  as  shown 
or  fitted  case  only. 


Thyro  PBI  Kit.  New  PBI 

Kit  eliminates  the  need 
for  expensive  equip- 
ment. Kit  contains  suf- 
ficient reagents  for  30  or 
more  complete  tests  in- 
cluding calibration. 


Dial-A-Therm  Sterilizer. 

Positive  top-to-bottom 
antisepsis  for  up  to  11 
thermometers,  any 
type,  with  one  always 
ready  for  use.  Uses  cold 
sterilizing  solution. 


New  Wilson  Disposable 
Glove.  “Tru-Touch” 
seamless,  polyvinyl 
gloves  give  you  the  fit 
and  extra  sensitivity  of 
rubber  gloves,  yet  are 
priced  low  enough  to  he 
truly  disposable. 


New  P & H Econpac. 

Complete  kit  for  sen- 
sitivity testing— in 
practical  quantity  of  6 
agar  plates,  6 sensitivity 
test  rings,  12  sterile 
swabs.  Ask  for  list  of  53 
media  available. 


New  Emdee  Bag.  Choose 
from  5 leathers,  15"  or 
17"  size.  Bag  opens  to 
lie  completely  flat.  One 
side  has  elastic  straps 
and  Urethane  lining. 
Reinforced  construc- 
tion, pilfer-proof  lock. 


Nylon  Autoclave  Film. 

This  new  nylon  auto- 
clave material  is  trans- 
parent— no  labeling 
necessary.  Material 
may  be  used  over  and 
over.  Two  thicknesses, 
12  widths,  1"  to  20". 


New  Ethicon  Surgiset 

Complete  emergency 
suture  assortment  in 
handy  rack.  Three 
dozen  sutures  (nylon, 
silk,  dermal)  each  foil 
ackaged,  electron 
earn  sterilized  . . . each 
with  swaged  reverse 
cutting  needle. 


New  Welch  Allyn  Sig- 
moidoscope. Autoclav- 
able,  all  parts  inter- 
changeable. Brilliant 
distal  illumination,  no 
specular  reflection. 
Recessed  lamp  and  light 
carriers.  From  our  in- 
strument department. 


New  Speculum.  Satisfies 
need  for  virginal  width 
speculum.  Blades  only 
fs"  wide — yet  4"  long 
for  normal  deep  view- 
ing. Solves  problem  of 
unusually  small  vaginal 
orifice. 


Falcon  Swube.  Dispos- 
able, sterile  cotton 
swabs  in  a tube.  4 styles: 
single,  double,  sheath, 
paddle.  Helps  maintain 
sterile  procedures,  sim- 
plifies  handling, 
observation. 


PHYSICIANS  & HOSPITALS 
SUPPLY  COMPANY 

1400  Harmon  Place 
Minneapolis,  Minnesota 


Providing  tho  most  complete  stock  of  medical  supplies  in  your  area 


ARE  YOU  RECEIVING 
OUR  MEDICAL 
PRODUCTS  BULLETIN? 

Make  sure  you  get  it 
every  month. 

Call  or  mail  in  your 
name  and  address. 
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THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 
FOR  LIFE 


life  insurance  company 


°'^"“VetV"^PHOEN1X.  ARIZONA 

;orEoW.CE:E.RST  STREET  AT  >^aEE 


RE 


. membership  cards 


Dear  Doctor:  presents  His 

.tient  enters  a ^o^pita  Assurance 

VJhen  a pat  Hospita^  rapid 

nemtersM  = oard  eliminates 

Plan.  THIS  ^ about 

trnerdTorrstnv-lmtonms  mall 

5%  of  tbe  cases. 


5%  of  tbe  case  • wire  us 

1 is  instructed  to  c ^ benefits 

necessary  In  " “^JJonal  information. 

oft^e  policy  provide  any  ^.^^^ged  general 

hospital  anyw  physician. 

choose  bis  ow  speeds  the  payment  of 

,he  membersbiP  ®-\Xiral  an^  physician  Tbe 

Siarrsr; 

iihe  many  doctors,  will  fmd  tbis 
We  think  ^^^^J^gg^^isfactory. 

procedure  very  sincerely  yours. 


AT. 


Duke  R.  saa'^lf  ; 

Medical  Director 


M.D  • 


Offices  in: 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
422  Continental  Bank  Building 
Salt  Lake  City,  Utah 


% 


6 


Rocky  Mountain  Medical  Journal 


How  to  help  your  patient  stick  to  a 
diabetic  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

A diabetic  diet  that  contains  measured  amounts  of  pop- 
ular foods  is  sure  to  win  the  cooperation  of  the  patient. 

All  the  more  so  if  the  variety  of  dishes  is  great.  Bouillon 
or  soup  might  start  the  meal.  Chops,  chowder,  stews, 
broiled  tomatoes,  even  spaghetti  and  meat  balls  can  be 
adapted  as  tempting  main  dishes  in  a diabetic  diet.  Sugar- 
free  preserves,  water- packed  fruits  and  sorbitol  ice  cream 
make  delicious  stand-ins  for  sweets.  For  parties,  low- 
calorie  wafers  and  raw  vegetables  make  good  nibbling. 


A glass  of  beer 
can  add  zest  to  a 
patient's  diet 

Carbohydrate  9.4  Gm;  Protein  0.8  Gm; 
Fat,  0 Gm;  Calories  104/8  oz.  glass 
(Average  of  American  Beers) 


Appetizing  foods  are  good  reason  to  stay  on  a diet 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  536  Fifth  Avenue,  N.Y.  17,  N.Y. 
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AS  YOU  Ul  KE 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “It  would  seem  therefore  that  children  with 
acute  nephritis  can  safely  be  allowed  to  get  up 
much  earlier  than  has  been  the  practice  in  the 
past.  One  might  arbitrarily  say  that  they  can  get 
up  and  about  as  soon  as  hematuria  visible  to  the 
naked  eye  has  disappeared.”  Leading  Articles: 
Bed  Rest  in  Acute  Nephritis,  Brit.  M.J.  2:939 
(Nov.  7)  1959. 

2.  “Vasodilator  drugs  are  not  likely  to  increase 
bloodflow  in  the  ischaemic  foot,  and  fall  in  blood- 
flow  which  often  follows  their  administration 
could  prove  disastrous  to  the  critically  nourished 
foot  after  an  acute  occlusion.  Whether  given  by 
mouth  or  intravenously,  they  have  no  place  in  the 
treatment  of  acute  arterial  occlusion,  or  of  the 
chronically  ischaemic  foot.”  Gillespie,  J.  A.:  The 
Case  Against  Vasodilator  Drugs  in  Occlusive  Vas- 
cular Disease  of  the  Legs,  Lancet  2:995  (Dec.  5) 
1959. 

3.  “As  vasodilators  do  not  increase  calf -muscle 
blood-flow,  and  often  decrease  it,  prescribing  them 
for  intermittent  claudication  is  useless.”  Ibid. 

4.  “Professor  J.  McMichael  concluded  by  suggest- 
ing that  long-term  anticoagulant  therapy  for  cor- 
onary artery  disease  should  be  abandoned.”  Gen- 
eral Articles  and  News:  Occlusive  Arterial  Dis- 
ease, Conference  at  Royal  College  of  Physicians, 
Brit.  M.J.  2:1091  (Nov.  21)  1959. 

5.  “Under  the  heading  of  food  allergy  as  much 
harm  as  good  has  been  done  to  mankind  by  the 
medical  profession.  In  the  absence  of  demonstra- 
tion of  blood  reagins,  scientific  criteria  for  the 
diagnosis  of  food  allergy  remain  sketchy  and  dif- 
ficult to  apply.  Strongly  positive  intradermal  re- 
sponses to  injection  of  foods  must  represent  an 
abnormal  state,  since  they  do  not  occur  in  the 
majority  of  people.  But  to  conclude  on  this  evi- 
dence alone  either  that  the  patient  has  a food 
allergy  or  that  his  symptoms  are  due  to  food 
allergy  is  naive.”  Brock,  J.  F.:  Nutrition  and  the 
Clinician,  Lancet  2:923  (Nov.  28)  1959. 

6.  “This  is  an  important  point  which  has  received 
insufficient  emphasis,  for  it  suggests  that  potas- 
sium restoration  is  all  that  is  required  to  overcome 
an  acute  obstructive  episode  in  Crohn’s  disease — 
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and  this  is  so.  It  is  now  a long  time  since  I have 
had  to  operate  as  an  emergency  on  account  of  ob- 
struction in  this  disease;  the  acute  attack  can 
always  be  overcome  by  electrolyte  restoration  . . . 
not  so  with  ulcerative  colitis;  obstruction  is  an 
urgent  indication  for  emergency  surgery  of  the 
most  arduous  nature  (primary  colectomy,  in  fact).” 
Brooke,  Bryan  N.:  Granulomatous  Diseases  of  the 
Intestine,  Lancet  2:745  (Nov.  7)  1959. 

7.  “.  . . failure  to  receive  an  optimal  amount  of 
culture  is  a personal  misfortune,  comparable  to 
deafness  or  blindness.”  Dock,  William:  Curiosity, 
Culture,  and  Curricula,  J.A.M.A.  172:643  (Feb.  13) 

1960. 

8.  “In  any  attempt  to  raise  the  cultural  level  of 
physicians  in  the  United  States,  one  must  contend 
with  the  lack  of  respect,  if  not  contempt,  with 
which  the  great  literary  and  artistic  traditions  of 
humanity  are  treated  in  North  America.  In  New 
York  City,  musical  comedies  of  little  merit  draw 
crowds  for  years,  while  a moving  production  of 
Tolstoi’s  Tower  of  Darkness’  will  draw  an  audi- 
ence of  about  200  on  good  nights  for  a few  weeks.” 
Ibid. 

9.  “In  plans  for  a more  intense  cultural  education 
for  physicians  this  opinion  must  be  taken  into 
account,  for  many  fledgling  physicians  share  the 
national  attitude  and  are  repelled  rather  than  at- 
tracted by  obligatory  courses  in  humanities  or 
social  sciences.”  Ibid. 

10.  “Gibbon,  ruminating  on  the  folly  and  lack  of 
cultural  interests  of  so  many  well-educated  Ro- 
man emperors,  concluded  that  “the  power  of  edu- 
cation seldom  has  any  efficacy  save  in  those  happy 
dispositions  where  it  is  almost  unnecessary.”  Ibid. 

11.  “The  current  system  of  selecting  students  for 
medical  school  rarely  places  much  value  on  the 
curiosity  and  zeal  for  self-education  which,  along 
with  having  cultured  parents  and  spending  one’s 
childhood  and  adolescence  in  a cultured  neighbor- 
hood, form  the  real  basis  for  an  interest  in  the 
great  traditions,  and  in  the  cultural  growth  of  the 
race.”  Ibid. 

12.  “We,  as  a profession,  must  do  something  to  in- 
terrupt this  search  for  ‘genius  in  bassinets.’  The 

continued  on  page  47 
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VA  Grs.  Ea. 

flavored 


to 

tradition 


There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world’s  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin. 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known. 

Bayer  Aspirin  for  Children -1  Vi  grain  flavored 
tablets-Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children, 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 


k 

I' 


I 


THE  Bayer  company,  OiVisroN  of  sterling  drug  inc.,  i4SO  Broadway,  new  york  is.  n.  y. 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polys  porin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10.000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

'/a  oz.  and  Ya  oz. 

(with  ophthalmic  tip) 

Tubes  of  Yz  oz.  and 

Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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LIFTS 

DEPRESSION 
IT 

. ._  rtS 
ANXIETY 


“I  feel  like  my  old  self  again!”  Thanks  to  your  balanced  Deprol  ther- 
apy, her  depression  has  lifted  and  her  mood  has  brightened  up  — while  her 
anxiety  and  tension  have  been  calmed  down.  She  sleeps  better,  eats  better, 
and  normal  drive  and  interest  have  replaced  her  emotional  fatigue. 


Brightens  up  the  mood,  brings  down  tension 


Deprol’s  balanced  action  avoids  “seesaw”  effects 
of  energizers  and  amphetamines.  While  ener- 
gizers and  amphetamines  may  stimulate  the 
patient  — t/iei/  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate  combi- 
nations may  counteract  excessive  stimulation  — 
they  often  deepen  depression  and  emotional 
fatigue. 

These  “seesaw”  effects  are  avoided  with  Deprol. 
It  lifts  depression  as  it  calms  anxiety  — a bal- 
anced action  that  brightens  up  the  mood,  brings 
down  tension,  and  relieves  insomnia,  anorexia 
and  emotional  fatigue. 

Acts  rapidly  — you  see  improvement  in  a few 
days.  Unlike  the  delayed  action  of  most  other 


antidepressant  drugs,  which  may  take  two  to  six 
weeks  to  bring  results,  Deprol  relieves  the 
patient  quickly  — often  within  a few  days.  Thus, 
the  expense  to  the  patient  of  long-term  drug 
therapy  can  be  avoided. 

Acts  safely —no  danger  of  liver  or  blood  damage. 
Deprol  does  not  cause  liver  toxicity,  anemia, 
hypotension,  psychotic  reactions  or  changes  in 
sexual  function  --  frequently  reported  with  other 
drugs. 


‘Deprol*’ 

Dosage;  Usual  starting  dose  is  1 tablet  q.i.d.  When  neces> 
sary,  this  may  be  gradually  increased  up  to  3 tablets  q.i.d. 
Composition;  1 mg.  2-diefhyiaminoethyl  benziiate  hydro- 
chloride (benactyzine  HCI)  and  400  mg.  meprobamate. 
Supplied;  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  somples. 


WALLACE  LABORATORIES /CmnSwry,  AT.  J. 
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pw  would  you  design 
a tranquilizer 
specifically  for  the 
tense  working  adult? 


wouldn^t  you  see  how  closely  these  atarax 
want  it  to  be : advantages  meet  your  standards 


versatile  and 
remarkably 
well  tolerated 


ATARAX  . . was  used  in  higher-than-usual  dosages  (200  to  1600  mg. 
daily) ....  Because  of  its  clinical  efficacy  and  lack  of  toxicity,  [atarax]  is 
useful  to  both  the  psychiatrist  and  the  general  practitioner ”2 


efficacious 


“ hydroxyzine  [atarax]  is  of  considerable  therapeutic  value  in  the 

treatment  of  psychoneurosis. . . .”  Most  patients  “. . . with  commonly  en- 
countered neuroses  such  as  anxiety  states  occurring  in  business  executives, 
in  laborers  dissatisfied  with  their  jobs,  in  patients  experiencing  emotional 
upheavals  caused  by  disturbed  family  situations,  and  in  those  with  asso- 
ciated organic  disease  . . .”  were  treated  successfully.! 


calming,  seldom 
impairing 
mental  acuity 


Working  adults  . . seldom  experience  drowsiness  or  impairment  of  in- 
tellectual function  with  therapeutic  doses.”3 


Nor  is  that  all  that  atarax  has  to  offer.  In  one  of  the  most  crippling  mani- 
festations of  anxiety— alcoholism— ATARAX  controls  both  acute  and  chronic 
stages  without  risk  of  injury  to  already  damaged  livers.^  In  fact,  though 
outstandingly  useful  in  working  adults,  atarax  equally  well  meets  the 
needs  of  disturbed  pediatric  and  geriatric  patients  (because  of  its  usual 
lack  of  toxicity  and  convenient  syrup  form) . Why  not  extend  its  benefits 
to  all  your  tense  and  anxious  patients? 

Dosage:  For  adults:  25  mg.  t.i.d.  to  100  mg.  q.i.d.  For  children:  under  6 years, 
50  mg.  daily;  over  6 years,  50-100  mg.  daily;  in  divided  doses.  Supplied:  Tablets 
10  mg.  and  25  mg.,  in  bottles  of  100  and  500.  Tablets  100  mg.,  in  bottles  of  100. 
Syrup  2 mg./cc.,  in  pint  bottles.  Also  available:  Parenteral  Solution.  Prescrip- 
tion only. 

References:  1.  Garber,  R.  C.:  J.  Florida  M.  A.  .45:549  (Nov.)  1968.  2.  Lipton, 
M.  I.:  Pennsylvania  M.  J.  54:60  (Jan.)  1961.  3.  Ayd,  F.  J.,  Jr.:  Psychotropic 
Drugs,  S.  Garattini  and  V.  Ghetti,  eds..  New  York,  Elsevier  Publishing  Co.,  1957, 
p.  548.  4.  McGettigan,  D.  L.:  West.  Med.  J:8  (Jan.)  1960. 


PASSPORT 
TO  TRANQUILITY 

(brand  of  hydroxyzine  HCI) 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being;® 


® ® 
VITERRA  Capsules— Tastitabs 
Therapeutic  Capsules  for 
vitamin-mineral  supplementation 
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In  1961,  you,  the  nation’s  physicians,  will  diagnose 
an  estimated  70,000  cases  of  cancer  of  the  colon  and  rectum. 

Although  potentially  this  is  a highly  curable  cancer, 
each  year  more  than  two  thirds  of  such  patients 
die  of  the  disease.  Thousands  are  lost  needlessly. 
They  could  be  saved  by  proper  medical  treatment  of  the  disease, 
found  by  annual  examination,  in  its  presymptomatic 
and  most  curable  stage.  The  regular  health  checkup 
and  alertness  to  first  symptoms  are  great  life-savers. 

To  help  bring  such  patients  to  you  in  time, 
the  American  Cancer  Society  has  developed 
a forceful,  comprehensive  public  education 
program  on  cancer  of  the  colon  and  rectum. 
The  Society’s  newest  film,  Life  Story 
dramatizes  for  the  public  the  importance 
of  the  inclusion  of  digital  and 

PROCTOSCOPIC 
EXAMINATIONS 
IN  THE  ANNUAL 
HEALTH  CHECKUP. 

In  this,  as  in  the  preparation  of  all 
of  its  life-saving  educational  materials, 
Society  is  aided  by  the  best  medical 
and  lay  experts  available. 
The  physician  and  the  layman 
in  the  American  Cancer  Society 
are  truly  partners  for  life. 


AMERICAN 

CANCER 

SOCIETY 
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for  more  satisfactory  relief^a: 


• More  satisfactory  than  “the  usual  analgesic  compounds”  for  relieving  pain  and  anxietyd 

• More  effective  than  a standard  A.P.C,  preparation  for  relief  of  moderate  to  severe  pain.® 


Each  Phenaphen  capsule  contains: 

Acetylsalicylic  acid  ( 2 14  gr- ) 162  mg. 

Phenacetin  (3  gr.)  194  mg. 

Phenobarbital  (1/4  gr.) 16.2  mg. 

Hyoscyamine  sulfate  0.031  mg. 

1.  Meyers.  G.  B.:  Ind.  Med.  & Surg.  26:3,  1957.  2.  Murray, 
R.  J.:  N.  Y.  St.  J.  Med.  53:1867,  1953. 


Also  available: 

PHENAPHEN  with  CODEINE  PHOSPHATE 

'/4  GR.  (16.2  mg.)  Phenaphen  No.  2 
PHENAPHEN  with  CODEINE  PHOSPHATE 

Vi  GR.  (32.4  mg.)  Phenaphen  No.  3 
PHENAPHEN  with  CODEINE  PHOSPHATE 

1 GR.  (64.8  mg.)  Phenaphen  No.  4 
Bottles  of  100  and  500  capsules. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 

Making  today’s  medicines  with  integrity. . .seeking  tomorrow’s  with  persistence. 


Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 

1 simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

0 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

pr  does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  toblets  t.I.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS*“400  mg. 

unmariked,  coated  tablets;  and  in  sus/oined-re/eose 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobomate). 

♦trade-mark 


Miltowir 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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RADIOLOGIC  REFLECTIONS  j 


Shadow  or  substance 

Marcus  J.  Smith,  M.D.,  Santa  Fe,  New  Mexico 


Apothegm 

“How  often  have  I said  to  you  that  when  you 
have  eliminated  the  impossible,  whatever  remains, 
however  improbable,  must  be  the  truth?”  (Sher- 
lock Holmes.) 

Clinical  data 

A 66-year-old  lady  responded  well  to  treat- 
ment following  the  onset  of  symptoms  of  con- 
gestive heart  failure.  Three  months  later,  fever 
and  dysuria  developed,  and  a chest  film  was  ob- 
tained. Thirteen  years  before,  a cyst  had  been 
removed  from  the  “back  of  her  brain.”  Seven 


years  earlier,  a right  nephrectomy  had  disclosed  W 
a hypernephroma'.  The  patient  had  also  received  B 
gold  for  rheumatoid  arthritis. 

The  chest  film  (Fig.  1)  showed  multiple,  small,  ‘ j 
round  densities  scattered  through  both  lungs, " \ 
characteristic  of  metastases.  A calcium  plaque  - | 
was  noted  in  the  aortic  knob.  j 

Clinical  course 

The  patient  was  seen  periodically  for  control 
of  her  cardiac  disability  and  renal  symptoms.  Ten 
months  later,  another  chest  film  (Fig.  2)  showed 


continued  on  page  73 


. . . time  after  time,  Patrician  “200”  guarantees 
x-ray  exposures  exactly  as  you  dial  them 


In  periodic  patient  follow-up,  you  really 
come  to  appreciate  the  meaning  of  “True-to- 
Dial”  accuracy  with  the  G-E  Patrician  “200” 
combination.  Film  comparison  is  easier  be- 
cause of  guaranteed  consistent  x-ray  output. 
Performance  holds  predictably  from  range 
to  range  . . . even  from  one  G-E  unit  to 
another!  And  with  it  you  get  so  many  more 
Patrician  features:  full-size  81"  tilting  table 
. . . independent  tubestand  . . . counterbal- 
anced, not  counterpoised,  fluoroscopic  screen 
or  spot-film  device  . . . radiation  confined  to 
screen  area  by  automatic  shutter  limiting 

DIRECT  FACTORY  BRANCHES 
BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 

DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


device  . . . economy  of  purchase  and  operation. 
You  can  rent  the  Patrician.  G-E  Maxiserv- 
ice® plan  provides  an  attractive  alternative 
to  outright  purchase.  Included,  for  a con- 
venient monthly  fee,  are  installation,  mainte- 
nance, parts,  tubes,  insurance,  local  taxes. 
Contact  your  G-E  x-ray  representative  listed 
below  for  details. 


Tigress  k Our  Most  Imporfant  "Product 


GENERAL 


ELECTRIC 


RESIDENT  REPRESENTATIVES 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  • ALpine  9-9660 

COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-0060 

EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  5-4474 
MISSOULA 

J.  W.  TREDIK.  P.O.  Box  615  • Phone  9-0055 
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Rautrax-N  lowers  high  blood  pressure  gently,  gradually  . . . protects 
against  sharp  fluctuations  in  the  normal  pressure  swing. 


Rautrax-N  offers  all  the  advantages  of  Raudixin, 
Naturetin  and  potassium  chloride  in  a single  dosage 
form  plus:  increased  e//icoc2/ — Combined  action  of 
Raudixin  and  Naturetin  results  in  a potentiated  anti- 
hypertensive effect  greater  than  that  produced  by  either 
drug  alone,  increased  safety  — Potentiated  action  per- 
mits lower  dose  of  other  antihypertensive  agents,  thus 
reducing  severity  of  side  effects.  Protection  against  pos- 
sible potassium  depletion,  flexibility  ~ Interchangeable 


with  either  Raudixin  or  Naturetin  c K.  economy  — Main- 
tenance dosage  of  only  1 or  2 tablets  daily  for  most  pa- 
tients. convenience  — Once-a-day  maintenance  dosage. 
Two  potencies  available. 

Supply:  RoMirax-N  — capsule-shaped  tablets  providing  50 
mg.  Raudixin,  4 mg.  Naturetin  and  400  mg.  potassium 
chloride.  Rautrax-N  Modified  — capsule-shaped  tablets  pro- 
viding 50  mg.  Raudixin,  2 mg.  Naturetin  and  400  mg. 
potassium  chloride. 


Rautrax-N* 

Squibb  Standardized  Whole  Root  Rauwolfia  Serpentina  (Raudixin) 
and  Bendrofiumethiazide  (*Naturetin)  with  Potassium  Chloride 


For  full  ioformation, 
tee  your  Squibb 
Product  Reference 
or  Product  Brief. 


Sqijibb 

Sqjtibb  Quality 
— the  Priceless  Ingredient 


'RAUOIXIN'S'.  'flAUTRAX'®  AN*  ‘NATUArTtN'#  ARC  SOUieO  TAAOCMAAKS. 
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THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEEO  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness — everyone  knows 
the  nation's  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LI BRI U M ® Hydrochloride  — 7 -ch loro - 2 - methylamino- 
fiQ  G H E 4*oxide  hydrochloride 

LABORATORiES  Division  of  Hoffmann-La  Roche  Inc. 
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^New  Product  Announcement 


a significant 
achievement  in 
corticosteroid  research 


(paramethasone  acetate,  Lilly) 


/Esculapius 


Haldrone  is  a potent  synthetic  corticosteroid  with  marked  anti- 
inflammatory activity.  In  steroid-responsive  conditions,  it  pro- 
vides predictable  anti-inflammatory  effects  with  a minimum  of 
untoward  reactions.  Gratifying  response  has  been  observed  in 
patients  transferred  from  other  corticosteroids  to  Haldrone.  There 
is  relatively  little  adverse  effect  on  electrolyte  metabolism.  With 
Haldrone,  sodium  retention  is  unlikely,  psychic  effects  are  mini- 
mal, and  there  appears  to  be  freedom  from  muscle  weakness  and 
cramping. 


Haldrone,  2 mg., 
is  approximately 
equivalent  to 


Cortisone 25  mg. 

Hydrocortisone 20  mg. 

Prednisone  or  prednisolone  ...  5 mg. 

Triamcinolone  or 

methylprednisolone 4 mg. 

Dexamethasone  ........  0.75  mg. 


Although  the  incidence  of  significant  side-effects  is  low,  the  usual 
contraindications  to  corticosteroid  therapy  apply  to  Haldrone. 


Supplied  in  bottles  Tablets  Haldrone,  1 mg.,  Yellow  (scored) 
oj  30,  100,  and  500  Tablets  Haldrone,  2 mg..  Orange  (scored) 


ELI  LILLY  AND  COMPANY.  INDIANAPOLIS  6,  INDIANA,  U.S.A. 


140049 
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EDITORIALS 


T 

X HE  FOLLOWING  is  copy  of  a letter  sent  by  a 
Utah  colleague  to  the  legislators  in  Wash- 
ington from  his  state: 

What  a shabby,  half-hearted  program  we  have 
outlined  for  our  venerable  senior  citizens  of  Amer- 
ica: half -priced  medical  care. 

More  “Din  do  we  falter  and  stop 

here?  Not  only  do  these  citi- 
0/  IneQuity”  zens  deserve  good  medical 
care,  but  they  also  have  to 
have  the  other  necessities  of  modern  life — food, 
clothes,  housing,  transportation,  television,  vaca- 
tions and  many  other  services  and  commodities. 
Just  because  they  achieve  the  respectable  age  of 
65  does  not  mean  that  their  needs  and  desires 
disappear.  In  addition  to  medical  care  they  need 
legal  advice,  dental  care,  groceries,  hair-cuts,  suits 
and  dresses,  cars,  gasoline,  utilities,  repair  services, 
housing,  and  many  other  things — the  same  as  be- 
fore retirement.  If  we  really  revere  these  older 
people  we  should  go  all  the  way  and  see  that  they 
get  all  of  the  above-mentioned  things.  The  Presi- 
dent maintains  that  they  cannot  afford  good  medi- 
cal care  on  lowered  retirement  income;  neither 
can  they  afford  the  other  things.  Not  only  doctors 
should  lower  their  fees  to  these  people,  but  all  the 
others  (lawyers,  dentists,  grocers,  barbers,  tailors, 
car  dealers,  realtors,  plumbers,  etc.)  should  do 
the  same.  Doctors  do  not  wish  to  monopolize  this 
privilege  of  rendering  service  at  reduced  cost  to 
the  senior  citizens,  but  heartily  invite  everyone 
else  to  participate  in  this  great  humanitarian 
effort. 

In  truth  these  older  people  are  human  beings 
with  feelings  and  a sense  of  honor  and  obligation 
to  pay  their  way.  If  our  Social  Security  benefits 
are  so  skimpy  as  not  to  provide  these  individuals 
with  the  goods  and  services  to  which  they  are 
entitled,  then  it  would  seem  simpler  and  better 
to  elevate  the  benefits  to  a level  adequate  to  take 
care  of  these  needs.  Besides,  many  senior  citizens 
are  discriminated  against  by  not  having  Social 
Security.  Are  they  to  be  left  out?  It  is  high  time 
that  our  legislators  gave  this  problem  some  sane 
consideration — or  does  this  seem  too  motivated 
by  a sense  of  fair  play  for  all  concerned? 

L.  O.  Learned,  M.D. 

This  points  up  how  ridiculous  it  is  to  go 
all  out  for  one  facet  of  human  requirements 
for  a single  segment  of  the  population — or, 


*Be  sure  to  read 
Peterson  of  New 
using  a portion  of 


the  special  contribution  by  Mr.  Ray  M. 
York  City  to  the  April  8,  1961,  J.A.M.A., 
this  title. 


should  we  say,  block  of  votes!  Wonder  if 
anyone  ever  considered  distributing  the  costs 
of  medical  care  as  a cash  payment  to  the 
senior  citizens  and  leaving  it  to  them  to  buy 
their  own  services?  Or,  as  Dr.  Learned  im- 
plies, it  could  be  more  fair  and  less  expensive 
simply  to  raise  pensions  to  cover  all  reason- 
able basic  requirements. 

On  further  thought,  maybe  the  American 
people  are  softening  themselves  so  that  the 
lowest  social  stratum  is  composed  of  one  car- 
no  boat  families.  Only  the  sky  limits  the  rest 
— and  they’ll  go  along  with  any  Great  White 
Father  or  rich  Uncle  who’ll  promise  them 
the  works  with  maximum  pay,  minimum 
work,  all  health  and  other  fringe  benefits, 
and  comfort  during  the  sunset  years. 


N. 


Quick,  Watson, 
The  Needle! 


EWSPAPER  COLUMNISTS,  like  all  human  be- 
ings, vary  in  stature  and  ability.  Many  of 
them  do  splendid  jobs  of  informing  the  pub- 
lic, criticizing,  analyzing  and  interpreting 
the  news.  Others  become  slapstick  exhibi- 
tionists, little  men  try- 
ing to  act  like  big  men 
— sounding  off  in  areas 
where  a little,  if  any, 
knowledge  is  a dangerous 
thing.  We  cannot  forget  Ruark’s  recent  ridic- 
ulous diatribe  against  physicians  and  the 
A.M.A.  We  are  reminded  in  passing  of  a 
remark  by  “Peanuts,”  the  naive  little  char- 
acter in  the  comic  strip.  He  decided  to  be- 
come a doctor,  not  an  ordinary  one;  he  must 
aspire  to  reach  the  loftiest  heights,  becoming 
the  greatest  doctor  of  them  all — the  writer 
of  a syndicated  health  column! 

One  of  the  good  writers  recently  struck 
a nail  squarely  on  the  head:  He  said  that 
the  multi-billion  dollar  aid  to  education  pro- 
gram is  like  giving  a blood  transfusion  to  an 
ailing  man.  The  only  trouble  is — -when  the 
government  does  it — it’s  like  taking  the  pa- 
tient’s own  blood  from  the  right  arm  and 
injecting  it  in  his  left,  and  spilling  90  per 
cent  of  it  on  the  way! 
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This  simile  goes  also  for  government  con- 
trol of  medicine,  medical  practice,  and  hos- 
pitals. If  you  don’t  believe  it,  ask  Great 
Britain.  Helping  the  weak  at  the  expense  of 
the  strong  has  gone  too  far  when  the  weak 
become  weaker  without  the  necessity  to  help 
themselves.  When  the  strong  give  up  after 
being  bled  white,  politics  takes  over  and  the 
welfare  state  creeps  in.  Human  selfishness 
grows  and  masses  of  people  put  out  hands 
to  claim  their  share  of  the  great  give-away. 
Strikes  and  more  strikes;  more  political 
appointments,  but  greater  unemployment; 
feather-bedding;  nepotism  (defined  by  Web- 
ster as  “favoritism  shown  to  nephews  and 
other  relatives;  bestowal  of  patronage  by 
reason  of  relationship  rather  than  merit”) ! 
It  appears  to  be  more  than  a coincidence  that 
waning  of  traditional  American  guts  has  been 
coincidental  with  the  expanding  market  for 
tranquilizer  drugs. 

The  end  result  is  devaluation  of  the  dol- 
lar. Heaven  forbid  a war  to  boost  our  econ- 
omy temporarily.  There  is  legitimate  doubt 
that  America  is  in  position  to  afford  another 
F.D.R.-type  administration.  When  60  instead 
of  40  per  cent  of  our  populace  is  riding  on 
the  backs  of  others,  and  we  are  trying  to  get 
along  on  a 25-cent  instead  of  a 50-cent  dollar 
— then  we’ll  have  the  answer! 


I 


Creeping 

Bureaucracy 


N A RECENT  ISSUE  OF  THE  A.M.A.  NewS  We 
learn  that  dues  are  to  be  raised.  This  an- 
nouncement in  itself  is  scarcely  news.  Dues 
usually  stay  put  for  a limited  time,  only,  and 
inevitably  the  change  is  upward.  Never  in 
the  history  of  man  have 
dues  been  lowered.  Be  that 
as  it  may,  when  one  reads 
further  in  the  announce- 
ment, one’s  nose  inevita- 
bly detects  the  unpleasant  smell  of  budding 
bureaucracy. 

For  years  the  American  Medical  Associa- 
tion has  strongly  opposed  governmental  con- 
trol of  this  and  that.  “This,”  metaphorically, 
means  the  growing  of  corn,  the  extermina- 
tion of  cockroaches,  education  of  the  next 
generation,  and  human  endeavor  in  general. 
“That”  means  the  Practice  of  Medicine  in 
particular.  Doctors  as  a class  have  always  ab- 
horred petty  dictation  and  doubtless  always 


will.  An  M.D.  is  a man  who  has  labored 
through  years  and  years  of  expensive  educa- 
tion because  he  is  the  sort  of  creature  who 
doesn’t  care  to  be  bossed.  He  doesn’t  like  to 
have  his  life  regulated  by  a manager,  a bu- 
reau, or  a successful  politician — especially 
when  the  managing  body  or  person  has  no 
real  knowledge  of  the  doctor’s  job  in  life, 
which  is  usually  the  case.  As  anyone  may 
observe,  the  course  of  bureaucracy  is  malig- 
nant and  as  the  years  pass,  more  petty  bosses, 
more  petty  clerks,  more  directives  and  more 
money  are  needed. 

So  we — at  least  within  the  locker  room — 
resent  this  trend  in  the  A.M.A.  The  oldsters 
who  worked  their  way  through  college  aren’t 
sure  about  subsidization  of  the  medical  stu- 
dent. They  are  suspicious  of  such  generalities 
as  advice,  public  education,  communication 
expansion  and  the  rather  euphonious  phrase, 
“Faithfully  portraying  the  image  of  the 
A.M.A.”  Of  course,  dues  will  be  raised  but 
in  the  meantime,  while  posing  for  years  as  an 
antibureaucratic  body,  let’s  not  set  up  a bu- 
reaucracy right  in  our  own  back  yard. 

Q.  B.  Coray,  M.D. 


X_yvERY  MAN  IN  EVERY  TOWN  during  the  course 
of  a lifetime  has  to  ask  a favor  of  an  editor 
— not  an  exception  to  this  rule.  A man  may 
escape  a doctor,  keep  clear  of  the  courts,  but 
once  in  a lifetime,  at  least,  every  man  has  to 

go  to  the  newspaper  to 


April  22,  1905 — 
An  Editorial* 


have  a certain  piece 
put  in  a death  notice, 
a marriage  notice,  etc., 
to  have  a certain  piece 
kept  out  or  to  have  his  name  printed  in,  or 
omitted  from,  some  item.  It  is,  therefore,  to 
your  interest  to  treat  the  editor  fairly.  He 
desires  to  be  fair;  he  would  rather  do  the 
right  than  wrong  thing  but,  if  you  give  him 
a kick,  the  dent  of  it  may  be  found  in  the 
top  of  your  own  hat  someday  and  you  will 
never  know  how  it  got  there.  Don’t  think  that 
you  are  immune;  don’t  think  that  providence 
has  especially  favored  you.  Your  time  will 
come,  and  when  it  does  come,  it  will  be  a fine 
investment  if  you  have  a friend  in  the  editor’s 
off’ce. 


“By  W.  H.  Hildreth,  Editor  and  Publisher,  in  Basalt  Journal 
(weekly). 
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MONG  OTHER  RESOLUTIONS  introduced  be- 
fore the  House  of  Delegates  at  the  Midwinter 
Clinical  Session  of  the  Colorado  State  Medi- 
cal Society  was  one  concerning  an  inaccurate 
Scripps-Howard  release  by  one  of  its  science 
writers.  An  anonymous  phy- 
, sician  had  asked  the  Question 
Shoe  on  the  Section  of  the 

Other  Foot?  j.a  .M.A.  about  Salk  antipolio 
vaccine.  The  consultant  had 
answered  the  question  with  unfavorable 
criticism  of  the  vaccine,  and  it  appeared  that 
his  answer  had  been  misinterpreted  by  the 
columnist  as  the  official  opinion  of  the  A.M.A. 
— which  it  was  not.  The  resolution  concluded 


as  follows: 

“BE  IT  RESOLVED,  That  the  Colorado  State  Medical 
Society  recommends  to  the  officers  of  the  A.M.A.  that  the 
Scripps-Howard  Syndicate  be  advised  of  the  above  facts,  and 
recommend  that  they  should  demand  of  the  Scripps-Howard 
Syndicate  public  retraction  of  the  misrepresentations  of  this 
release:  that  a copy  of  this  resolution  be  submitted  to  the 
local  news  agencies  for  publication,  so  that  the  people  of 
this  state  may  be  assured  that  the  Salk  vaccine  has  been 
proved  to  be  effective  as  officially  reported  by  the  A.M.A. 
House  of  Delegates;  that  the  opinion  of  the  efficacy  of  this 
vaccine  by  the  medical  profession  has  not  been  altered  by 
this  newspaper  article,  and  that  this  Society  continues  to  ad- 
vocate and  urge  immunization  for  poliomyelitis  with  this 
vaccine,  on  the  widest  possible  scale.” 


Science  writer  John  Troan  took  exception 
in  a letter  to  the  editor  as  follows: 

Dear  Sir: 

In  the  May,  1961,  issue  of  the  Rocky  Mountain  Medical 
Journal  there  appears,  on  page  58,  a reference  to  a story  I 
wrote  for  the  Scripps-Howard  Newspapers,  including  the 
Rocky  Mountain  News,  last  March  1. 

This  story  was  based  on  statements  berating  the  Salk 
polio  vaccine  which  were  published  in  the  Feb.  25  issue  of 
the  Journal  of  the  American  Medical  Association.  These 
statements,  appearing  in  the  “Questions  and  Answers”  section 
of  the  Journal  to  which  physicians  look  for  professional 
guidance,  were  invited  by  the  editors  of  the  JAMA  and  then 
endorsed  by  them  in  telephone  conversations  with  me. 

My  story  specifically  pointed  out  that  this  advice  which 
the  JAMA  was  transmitting  to  the  medical  profession  “con- 
flicts with  the  A.M.A.’s  own  endorsement  of  the  Salk  vac- 
cine.” It  noted  that  the  A.M.A.  House  of  Delegates,  at  its 
clinical  meeting  last  fall  in  Washington,  had  “proclaimed 
this  vaccine  ‘has  proved  to  be  effective’  and  urged  its  ‘widest 
possible  use’  pending  availability  of  a new,  live-virus  prepara- 
tion that  can  be  swallowed.” 

The  wording  of  the  resolution  passed  by  the  Colorado  State 
Medical  Society,  demanding  an  apology  from  me  (or,  rather, 
a “public  retraction”),  is  based  on  a misconception  for  the 
paragraph  which  precedes  it  states  that  my  story  indicated  the 
statements  in  the  JAMA  constituted  “the  official  opinion  of 
the  A.M.A.”  My  story  said  no  such  thing. 

I do  not  believe  any  conscientious  physician  can  condone 
the  action  of  the  JAMA  in  inviting  a known  foe  of  the  Salk 
vaccine  to  deliberately  express  derogatory  opinions  about  this 
product  contrary  to  the  weight  of  scientific  evidence  and  to 
pass  these  on  to  its  readers  as  the  views  of  a competent 
authority.  This  is  irresponsible  medical  journalism  which  I 
felt  obligated  to  expose. 

I would  appreciate  your  publishing  this  letter  in  the 
Rocky  Mountain  Medical  Journal  so  that  members  of  the 
Colorado  State  Medical  Society  may  be  aware  of  the  true 
facts.  Sincerely, 

John  Troan, 
Science  Writer. 

This  small  controversy  is  singularly  unim- 
portant compared  with  any  incidental  or 
residual  loss  of  public  confidence  in  the  Salk 


vaccine  caused  by  the  Troan  column.  If  we 
misinterpreted  Mr.  Troan,  this  editorial  may 
be  dubbed  a hasty  apology.  However,  it  is 
amusing  to  note  another  writer  crying  when 
the  shoes  get  on  the  wrong  feet.  He  has  now 
had  just  a small  taste  of  what  our  profession 
suffers  at  the  hands  of  the  press  daily,  both 
in  articles  and  editorials,  “Public  health  edu- 
cation” in  the  public  press  often  fails,  or 
doesn’t  even  attempt,  to  tell  medicine’s  true 
story.  When  protested  by  our  members  and 
officers,  we  are  accused  of  being  oversensi- 
tive. 

Thank  you  for  your  letter,  Mr.  Troan. 
No  hard  feelings  on  our  part!  Medical  jour- 
nalism isn’t  exactly  irresponsible,  as  you 
state,  but,  for  the  most  part,  we  limit  our 
narrations  to  subjects  within  our  own  pro- 
fession and  which  we  do  know  something 
about.  If  we  should  insert  a section  with 
some  such  title  as,  “Newspaper  Writing  and 
You,”  or  “Immunization  Against  Science 
Writers,”  our  slips,  too,  would  probably 
show  frequently. 


A DENVER  PHYSICIAN  recently  sent  a timely 
letter  to  a regional  newspaper  regarding 
criticism  of  the  Old  Age  Pension  Medical 
Care  Plan  applicable  in  Colorado.  Mr.  Fred 
Pieper,  regional  director  of  the  AFL-CIO, 
had  in  a previous  news- 
jyrj  j paper  article  tried  to 

“lay  the  blame”  for  ad- 
Abusing  Whom?  mitted  financial  prob- 
lems of  the  Colorado 
“medicare  plan”  on  the  doctors.  Said  our 
colleague: 

Mr.  Pieper  of  the  AFL-CIO  had  many  things 
to  say  regarding  abuse  of  the  plan,  specifically 
with  regard  to  medical  and  surgical  fees,  etc. 

He  was  not  satisfied  with  the  fact  that  doctors 
were  rendering  their  services  for  a fee  well  below 
their  average  fee.  He  wants  it  reduced  still  fur- 
ther. 

It  may  interest  Mr.  Pieper  to  know  that  sta- 
tistics recently  released  by  the  U.  S.  Labor  De- 
partment Bureau  of  Statistics  show  that  surgeons’ 
fees  in  1959  were  49  per  cent  of  what  they  were 
in  1939,  considering  the  real  value  of  the  dollar. 
I should  like  to  have  this  compared  to  the  in- 
creased cost  of  labor  in  the  same  period. 

Furthermore,  doctors  are  asked  to,  and  are 
happy  to,  offer  their  services  to  the  pensioner  at 

continued  on  page  95 
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Mass  media  and  the  physician  . . . 
or  how  sick  is  our  image? 

Clyde  E.  Stanfield,  M.D.,  Denver* 


■‘/n  matters  of  private  practice,  the  wishes 
of  the  attending  physician  or  surgeon 
shall  be  respected  as  to  use  of  his  name 
or  direct  quotation,  but  he  shall  give 
information  to  the  press,  radio  and 
television  where  it  does  not  jeopardize 
the  doctor-patient  relationship  or  violate 
the  confidence,  privacy  or  legal  rights 


as  a valued  facet  of  society  serving  the  public 
weal  both  as  citizens  as  well  as  scientists. 


Fig.  1 


of  either  the  public  or  private  patient  . . 


Vast  changes  have  evolved  in  the  physician’s 
relationship  with  his  public  since  the  era  of 
the  frock-coated  family  doctor  whose  austere 
silence  and  authoritative  mien  contributed 
awesomely  (and  sometimes  mainly)  to  his 
therapeutic  armamentarium.  Technologic  ad- 
vances, including  those  of  communication, 
have  combined  with  lay  medical  knowledge 
and  interest  to  revolutionize  the  popular 
“image”  of  the  competent  (and  other)  physi- 
cian. But  alarming  distortion  of  that  image 
has  accompanied  its  exploitation  by  huck- 
sters and  social  pressure  groups  as  a pawn 
for  their  own  purposes.  Even  before  Madison 
Avenue’s  “Four  New  York  ‘Doctors’  ” broke 
the  laxative  habit,  the  physician  and  his 
organized  profession  had  lagged  behind  in 
the  mounting  contest  for  public  recognition 

*3705  E.  Colfax  Ave.  The  author  is  Chairman,  Publicity  Com- 
mittee, Colorado  State  Medical  Society,  and  Vice  Chairman  for 
Radio-TV,  Publicity  Committee,  Denver  Medical  Society. 
fColorado’s  Code  of  Cooperation  (between  physicians,  hos- 
pitals, press,  radio,  and  television),  April  18,  1948,  amended  to 
September  8,  1955. 
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It  is  self-evident  that  medicine’s  truest 
image  and  best  public-relations  modus  is  the 
patient  - doctor  relationship,  constructively 
maintained  to  fruition  in  a climate  of  volun- 
tary and  mutually  responsible  obligation. 
The  physician’s  duty  to  his  patient  tests  both 
his  healing  art  and  his  scientific  competency. 
But  that  responsibility  cannot  long  be  dis- 
charged if  the  physician’s  service  is  steadily 
undermined  by  attacks  upon  the  integrity  of 
his  profession  (individual  or  collective),  by 
third-party  restriction  or  manipulation  of 
free-choice  between  patients  and  doctors. 
Thence  arises  a dilemma:  should  the  private 
physician  aggressively  defend  himself  against 
regimentation;  i.e.,  against  assault  by  pres- 
sure-group opinion-formers?  Or  should  he 
archly  confine  himself  to  his  eminent  (?)  do- 
main: “Medicine,  the  jealous  mistress”?  In 
tragic  irony  medicine  has  achieved  its  fan- 
tastic technical  advances  of  the  last  two  dec- 
ades while  the  private  physician  has  lost 
public  stature  and  understanding  as  he  has 
shunned  involvement  in  sociologic  and  politi- 
cal struggle  in  favor  of  the  cloistered  practice 
of  his  science. 
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Aside  from  the  physician’s  traditional  non- 
combatant  role  in  sociologic  warfare,  cultural 
changes  also  have  threatened  the  patient- 
doctor  relationship;  e.g.,  maldistribution  of 
the  profession  amid  population  shifts,  urban 
specialization  within  the  profession,  and 
third-party  intermediaries  (industrial,  fed- 
eral, or  union  group  practices;  governmental 
welfare  programs;  health  insurance  plans) . 

Competent  surveys  of  public  attitudes  to- 
ward physicians  reflect  some  revealing,  often 
surprising  inconsistencies — appropriate  to  the 
nature  of  human  attitudes,  stemming  as  they 
do  from  multiple  unconscious  and  irrational 
feelings.  Most  patients,  for  example,  trust 
and  appreciate  their  own  family  or  personal 
physicians — indeed,  even  feel  he  should  be 
promptly  paid  (at  least  by  the  insurance 
company) . But  about  the  same  majority  dis- 
trusts “other  doctors”  and  especially  collec- 
tively (viz.,  “The  A.M.A.,”  the  “Medical  So- 
ciety”). “Specialists”  (other  than  “selfless 
researchers”)  come  in  for  a share  of  suspi- 
cion, connoting  social  aloofness  and  superi- 
ority, higher  fees,  and  alleged  (usually  false- 
ly) economic  advantage.  “G.P.’s,”  on  the 

wy  docVs' 


other  hand,  have  had  to  become  “generalists” 
or  “general  specialists,”  because  a “general 
practitioner”  became  typed  not  as  one’s  fam- 
ily doctor  but  rather  a doctor  who’d  had  less 
training  or  hadn’t  been  able  to  “make”  a 
specialty. 

As  one  studies  such  surveys  and  listens 
to  patients,  the  current  fashion  in  idealized 
doctor-image  appears  to  fantasize  a warm 
and  personable  “family  doctor”  who  is  a bit 
of  a specialist  but  can  (and  will)  treat  any 
illness;  he  is  even  more  available  by  tele- 
phone or  casual  social  (gratis)  contact  than 
by  appointment,  is  clearly  successful  and  in 
demand  but  charges  minimal  fees,  is  always 
punctual  but  accords  generous  time  for  dis- 
cussion with  patient  and  family,  drives  a late 
model  car  (less  than  Imperial,  Continental 
or  Cadillac) ; he  is  an  active  and  altruistic 
participant  in  his  community  (other  than  in 
society  columns)  but  always  available  for 
emergency  call.  Lest  our  perspective  get  too 
defensive,  however — isn’t  this  image  close  to 
the  one  we,  as  physicians,  yearn  for  in  a 
lawyer.  President,  or  plumber?  And  are  we 
free  of  irrational  feelings  about  the  National 
Association  of  Manufacturers  or  Colorado 
Bar  Association?  Is  our  concept  of  the  indi- 
vidualistic farmer  changed  when  we  think  of 
him  as  an  affiliate  of  the  Farmers  Union? 
Clearly  everyone’s  concepts  are  vulnerable 
to  distortion  by  symbols,  labels,  and  associa- 
tion. 

Socrates,  I believe,  observed  that  a stick 
must  have  two  ends.  Idealism  is  but  one  end 
of  the  stick — the  other  is  cynicism.  As  the 
physician-in-fact  falls  short  of  the  physician- 
ideal  (and  the  customer  really  didn’t  wel- 
come needing  his  services  anyway!),  disillu- 
sionment compounds  a “sick  image”  of  medi- 
cine. One  does  not  under-rate  the  importance 
of  each  physician’s  service  to  his  patients, 
however,  when  it  is  recognized  that  the 
malady  of  our  image  may  require  more  en- 
compassing corrective  efforts.  It  is  doubtful 
that  scientific  achievement  has  rescued  our 
image,  and  even  more  doubtful  that  we  can 
surpass  the  perfected  art  of  medicine  prac- 
ticed by  our  predecessors  ahead  of  our  vaunt- 
ed science. 

Medical  technology  has  brought  us  prob- 
lems, but  perhaps  nonmedical  technology 


for  July  1961 


25 


can  provide  a key.  If  the  physician’s  relation- 
ship and  service  to  his  patients  can  be  multi- 
plied by  the  thousand-fold  via  effectively 
utilized  mass-media,  he  has  the  means  to  re- 
validate medicine’s  constructive  image.  The 
image-concept  becomes  factualized  to  the 
broader  segment  of  the  lay-public,  as  the 
physician  takes  tangible  form  as  both  human 
and  helpful,  both  informed  and  informing. 

To  their  credit,  both  the  A.M.A.  and  many 
pioneering  state  (and  a few  county)  medical 
societies  have  fostered  public  relations  ef- 
forts over  more  than  a decade — from  the  top. 
For  example,  the  Colorado  State  Medical 
Society  contracted  in  1947  for  a public  rela- 
tions survey,  out  of  which  arose  its  1948 
“Code  of  Cooperation”  under  the  aegis  of  Dr. 
John  Bouslog,  then  President  of  the  Society. 
But  the  weakness  of  organized  medicine’s 
topside  efforts  so  far  lies  mainly  in  its  failure 
to  induce  dynamic  and  informed  participa- 
tion by  the  rank  and  file  membership.  Con- 
fusion and  misconception  about  medical 
ethics — as  well  as  outright  fearfulness — are 
nowhere  more  evident  than  when  the  lone 
physician  is  approached  by  representatives 
of  the  mass  media  for  quotation  or  appear- 
ance. 


A majority  of  physicians  understandably 
shrink  from  individual  publicity,  from  “tak- 
ing a stand”  in  public  controversy;  reactively 
then,  they  suspect  colleagues  who  too  often 
appear  in  the  public  press.  Such  attitudes 
stem  variably  from  honest  humility  to  gross 
misinterpretation  of  the  ethical  tenets  against 
professional  “advertising”  and  solicitation  of 
patients.  But  these  tenets,  while  proper  and 
meaningful,  should  be  understood  in  context: 
it  is  concurrently  also  urged  that  physicians 
participate  in  “activities  which  have  the 
purpose  of  improving  both  the  health  and 
well-being  of  the  individual  and  the  com- 
munity.”* Further,  the  Judicial  Council 
(A.M.A.)  has  held  that  it  is  entirely  ethical 
for  a physician  to  respond  to  requests  of  his 
society  to  speak,  write,  or  act  for  general 

continued  on  page  74 
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County  medical  society  sponsors 
new  home  nursing  service  in  Nevada 

Dorothy  C.  Sutherland*,  Reno,  Nevada 


Private  physicians  in  Washoe  County,  Ne- 
vada, are  now  able  to  obtain  professional 
nursing  service  for  their  patients  in  their 
homes  as  a result  of  a program  launched  in 
January  (1961)  by  the  Washoe  County 
Medical  Society  in  cooperation  with  the  City 
and  County  Health  Department.  In  the  three 
months  the  program  has  been  operating, 
the  five  staff  nurses  of  the  Health  Depart- 


*Miss Sutherland  is  the  Chief  of  the  Nursing  Information 
Service,  Division  of  Nursing,  Public  Health  Service,  Wash- 
ington 25,  D.  C. 
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ment  have  made  439  home  visits  to  32  dif- 
ferent patients  referred  for  home  nursing 
care  by  their  private  doctors.  It  is  the  only 
visiting  nurses  service  in  the  United  States 
which  is  being  provided  by  means  of  a con- 
tract between  a county  health  department 
and  a county  medical  society. 

The  need  for  home  nursing  was  brought 
out  in  discussions  before  the  County  Medical 
Society  as  far  back  as  November,  1959.  By 
March,  1960,  a plan  had  been  worked  out 
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between  the  medical  society  and  City  and 
County  Health  Department  and  approved 
by  the  County  Medical  Society  Board  of 
Directors.  It  showed  how  home  nursing  care 
of  patients  could  extend  the  physician’s 
services,  enabling  effective  treatment  out- 
side of  hospitals  for  ambulatory  patients, 
postoperative  and  accident  cases,  and  chronic 
debilitated  patients  at  home.  The  plan  was 
approved  for  the  City  and  County  Health 
Department  by  the  office  of  the  Washoe 
County  District  Attorney  and  by  the  State 
Health  Department.  It  was  then  formalized 
in  a Statement  of  Agreement  between  the 
two  sponsoring  groups  and  a fee  schedule 
was  devised  by  the  Health  Department  and 
approved  by  the  Special  Services  Committee 
of  the  Washoe  County  Medical  Society.  The 
plan  provides  that  the  county  medical  so- 
ciety will  be  responsible  for  obtaining  the 
funds  by  means  of  which  the  program  will 
operate,  and  the  Health  Department  is  re- 
sponsible for  administration  of  the  program 
and  for  expenditure  of  funds  provided. 

Dr.  Earl  N.  Hillstrom,  a member  of  the 
County  Medical  Society,  was  appointed  spe- 
cial liaison  for  the  visiting  nurses  service 
with  the  Health  Department  and  was  also 
given  authority  for  fund  raising.  For  the 
first  six  months  of  operation  some  $10,000 
was  contributed  by  citizens  of  the  commu- 
nity together  with  donations  from  the 
Nevada  Tuberculosis  and  Health  Associa- 
tion, the  Reno  Cancer  Center,  and  the  Na- 
tional Foundation.  Dr.  John  E.  Palmer, 
President  of  the  County  Medical  Society 
when  the  service  was  launched,  and  Dr. 
Richard  C.  Sheretz,  currently  President,  are 
both  giving  it  their  personal  support.  The 
home  nursing  services  are  under  the  direc- 
tion of  Dr.  William  E.  Winikow,  City-County 
District  Health  Officer,  and  Mrs.  Dorothy 
Minnis,  Supervisor  of  Nurses  of  the  Health 
Department. 

Families  of  all  income  levels  are  eligible 
for  home  nursing,  provided  the  private  phy- 
sician requests  it.  The  maximum  fee  per 
visit  is  $5.00,  regardless  of  the  services  ren- 
dered; no  charge  is  made  if  the  family  is 
unable  to  pay.  The  State  Welfare  Depart- 
ment has  also  contracted  with  the  Medical 
Society  for  visiting  nurses  service  to  Old 


TABLE  1 

i City  and  County  Health  Department 
and  Washoe  County  Medical  Society 
Visiting  Nursing  Service 

January  through  March,  1961 

No.  of 

No.  of 

. Types  of  cases 

cases 

visits 

Heart  

9 

145 

Cancer  

6 

58 

Tuberculosis  - 

3 

67 

Accident  : 

2 

8 

Arthritis  

2 

32 

Diabetes  

2 

80 

Infection  

1 

4 

Senility  

1 

6 

Disease  of  Digestive  System 

1 

15 

Anemia  

1 

5 

Postsurgery  Care  

1 

9 

Hepatic  Cirrhosis  

1 

5 

Cerebral-vascular  accident  

1 

4 

Disease  of  Musculoskeletal 
System  

1 

1 

32 

439 

Age  Assistance  cases  in  the  amount  of  $2,400 
per  year. 

When  the  program  was  launched  in  Janu- 
ary, only  18  local  physicians  were  partici- 
pating. However,  the  sponsors  are  striving 
for  use  by  all  155  members  of  the  County 
Medical  Society  currently  resident  in  Washoe 
County.  In  the  event  this  occurs,  the  goal 
is  to  raise  additional  money  to  enable  the 
Health  Department  to  employ  one  additional 
full-time  nurse. 

At  present,  the  county  is  divided  into 
five  areas.  Each  of  the  five  staff  nurses  of 
the  Health  Department  is  assigned  to  a 
single  area  and  provides  visiting  nurse  serv- 
ice to  patients  there,  in  addition  to  carrying 
out  her  traditional  health  department  duties 
of  helping  to  detect  or  prevent  disease  and 
to  promote  and  teach  good  health.  The  visit- 
ing nurses  service  in  the  home  might  include 
irrigating  or  changing  a catheter,  giving  an 
enema,  giving  insulin  or  other  hypodermic 
injections,  changing  a surgical  dressing, 
guarding  against  or  treating  pressure  sores, 
giving  medications,  or  any  other  specific 
nursing  procedure  ordered  by  the  family 
doctor.  Every  physician  who  uses  the  service 
receives  a written  report  from  the  nurse  to 
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whom  his  patient  has  been  assigned  and 
detailed  “nurses’  notes”  are  kept  in  the  files 
of  the  Health  Department  nursing  office. 

So  far,  doctors  and  patients  alike  are 
delighted  with  the  program.  The  nurses  giv- 
ing the  care  say  they,  too,  enjoy  this  exten- 
sion of  their  own  skills,  and  find  home 


nursing  one  of  the  most  satisfying  aspects  of 
their  public  health  nursing  experience.  The 
service  is  available  seven  days  a week  and 
the  time  for  home  visits  is  usually  scheduled 
to  suit  the  patient’s  convenience  whenever 
that  is  not  in  conflict  with  the  medical  care 
plan.  • 


Nodular  tertiary  syphiloderm 
resembling  light  sensitivity  dermatosis 

Robert  G.  Thompson,  M.D.*,  Salt  Lake  City,  Utah 


The  clinical  picture  of  late  syphilis  of  the 
skin  is  seen  infrequently  today.  The  recent 
literature  contains  warnings  of  dangers  in- 
herent in  the  prevalent  belief  that  the  prob- 
lem of  syphilis  has  already  been  solved^’^’®. 
These  authorities  point  out,  especially  in 
view  of  the  passing  of  diagnosis  and  manage- 
ment of  syphilis  from  the  hands  of  specialists 
to  physicians  in  general,  that  there  is  need 
for  constant  awareness  of  the  disease.  Even 
in  large  clinics,  tertiary  cutaneous  syphilis 
is  now  a relative  rarity.  Wise  and  Wolf* 
emphasize  that  correct  diagnosis  of  tertiary 
syphilis  is  of  importance,  not  only  because 
of  cutaneous  manifestations,  per  se,  and  their 
progressive  character,  but  because  these 
cutaneous  manifestations  may  be  only  a 
cloak  for  underlying  organic  involvement 
or  implication  of  the  cerebrospinal  axis  or 
cardiovascular  system.  Since  statistical  data 
show  the  serologic  test  for  syphilis  to  be 
negative  in  a fairly  large  percentage  of 
cases,  some  reports  as  high  as  25  per  cent 
of  late  cutaneous  manifestations,  this  fact 
serves  to  indicate  the  importance  of  ac- 
quaintance with  the  varied  clinical  mani- 
festations of  syphilis  in  the  skin.  Recently 
we  observed  a case  of  nodular  late  syphilo- 
derm occurring  on  the  left  forearm  of  a 
patient  who  had  been  diagnosed  and  treated 
for  some  time  for  light  sensitivity  dermatosis. 

*Formerly  Colonel,  Medical  Corps,  U.  S.  Army,  and  Chief, 
Dermatology  and  Allergy  Service,  Fitzsimons  General  Hospital, 
Denver. 
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CASE  REPORT 

A 71 -year-old  white  retired  Army  Officer  was 
first  seen  at  Fitzsimons  General  Hospital  in  April, 
1956,  complaining  of  symptoms  attributable  to 
diverticulosis.  His  serologic  test  for  syphilis  was 
positive;  cardiolipin  microflocculation  titer,  1:32; 
cardiolipin  complement  fixation,  positive.  Repeat 
examination  revealed  the  titer  to  be  constant. 

In  1918,  while  serving  in  France,  he  contracted 
a “chancre”  on  the  glans  penis.  This  was  treated 
in  an  infirmary  with  injections  twice  a week  for 
two  and  one-half  months,  the  exact  nature  of  the 
treatment  being  unknown  to  the  patient.  From 
that  time  to  the  present,  he  had  noted  no  signs 
or  symptoms  that  he  attributed  to  infection  with 
syphilis.  He  had  numerous  physical  and  serologic 
examinations  throughout  his  Army  career,  during 
most  of  which  he  was  a food  handler.  Records 
received  from  the  Surgeon  General’s  Office,  De- 
partment of  the  Army,  revealed  that  in  January, 
1936,  a cerebrospinal  fluid  examination  showed  a 
positive  Kahn  reaction  of  4-plus.  The  patient  does 
not  know  whether  any  treatment  was  administered 
and  his  medical  records  do  not  indicate  that  he 
was  treated. 

When  his  serologic  tests  were  confirmed  by 
repeat  testing,  a cerebrospinal  fluid  examination 
was  done  on  23  April  1956  which  showed  a cell 
count  of  0;  total  protein,  47;  colloidal  gold, 
0000000000;  cardiolipin  microflocculation, 
negative  0.1  cc.  and  0.25  cc.,  positive  0.5  cc.  and 
1.0  cc. 

Physical  examination  was  negative  except  for 
•benign  prostastic  hypertrophy  and  skin  lesions  on 
dorsal  aspect  of  left  arm.  These  lesions  consisted 
of  two  circinate  eruptions,  one  forming  almost  a 
complete  circle,  6.5  cm.  in  diameter,  and  another 
closely  situated  half-moon  type  lesion  which,  if 
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complete,  would  have  been  about  the  same  di- 
ameter. These  lesions  were  made  up  of  a clearing 
center  and  a border  of  reddish  nodules  which  ap- 
peared to  be  progressing  peripherally.  The  center 
was  covered  with  a thin,  fine,  white  scale  (Fig.  1). 
The  patient  attributed  the  eruption  on  the  forearm 
to  sun  exposure  which  occurred  while  driving 
his  car,  since  he  was  in  the  habit  of  leaving  his 
left  arm  in  the  window.  In  fact,  physicians  had 
advised  him  that  this  was  a sun-sensitivity  der- 
matosis. 

Complete  neurologic  examination,  negative. 

Laboratory  data:  Biopsy  of  the  reddish  nodule 
making  up  the  periphery  of  one  lesion  was  re- 
ported as  “the  corium  has  a relatively  heavy  in- 
filtrate of  chronic  inflammatory  cells,  composed 
predominantly  of  histiocytes,  lymphocytes,  and 
plasma  cells.  In  upper  corium,  this  infiltrate  is 
diffuse,  but  in  deeper  corium  localization  has  oc- 
curred around  blood  vessels.  These  appear  mildly 
to  moderately  thickened  in  some  areas.  Plasma 
cells  are  scattered  infrequently  throughout  the 
infiltrate.”  The  biopsy  material  was  examined  by 
The  Armed  Forces  Institute  of  Pathology  who  con- 
curred in  the  diagnosis  of  nodular  tertiary  cu- 
taneous syphilid  (Figs.  2,  3,  and  4). 


Fig.  1.  Dorsal  aspect  of  left  forearm  showing 
annular,  arciform  lesions  of  nodular  tertiary 
syphiloderm  with  ulcerative  phase  just  beginning. 
Pretreatment  photograph. 


On  4 June  1956,  the  patient  was  hospitalized 
and  treated  with  900,000  units  of  procaine  peni- 
cillin G in  oil,  with  2 per  cent  aluminum  mono- 
stearate intramuscularly,  every  day  for  a total  of 

continued  on  page  78 


Fig.  2.  Photomicrograph  of  corium  showing  focal 
accumulation  of  lymphocytes,  histiocytes,  and 
plasma  cells  primarily  about  blood  vessels,  X 95. 


Fig.  3.  Photomicrograph  showing  normal  collagen 
bundles  and  focal  chronic  inflammatory  infiltrate 
predominantly  perivascular,  X 350. 


Fig.  4.  High  power  (X  880)  photomicrograph 
showing  complete  obliteration  of  blood  vessel  of 
skin.  Many  lymphocytes,  frequent  histiocytes,  and 
occasional  plasma  cells  are  noted. 


for  July  1961 


29 


Aralen®  and  Plaquenil® 
in  treatment  of  the  common  wart* 

John  C.  Murphy,  M.D.,  and  Sadie  Petty,  R.N.,  Albuquerque,  New  Mexico 


Encouragement  in  treatment  of  a 
common  and  frustrating  nuisance — warts. 


Of  the  many  known  virus  diseases,  probably 
the  most  common  is  the  wart,  more  accu- 
rately termed  the  cutaneous  virus  papilloma. 
This  essentially  benign  but  frequently  an- 
noying skin  tumor  continues  to  present  a 
frustrating  therapeutic  challenge.  Warts  are 
notoriously  unpredictable  in  their  response 
to  any  one  of  a great  many  treatment  mo- 
dalities. The  fact  that  there  are  literally 
dozens  of  proposed  plans  for  treating  warts 
is  evidence  that  no  one  method  is  satisfac- 
tory. The  success  of  any  means  of  treating 
warts  must  depend  in  the  final  analysis  on 
complete  destruction  of  the  causative  living 
virus  particle.  At  present  the  most  popular 
procedures — because  they  are  most  often  suc- 
cessful— rely  on  some  form  of  physical  de- 
struction. Such  destructive  measures  include 
electrosurgery,  curettage,  application  of  var- 
ious acids,  x-ray,  freezing  agents,  blister- 
forming chemicals,  and  even  surgical  exci- 
sion. In  many  situations,  however,  the  ac- 
companying fright  and  pain  as  well  as  the 
ensuing  disability  and  scar  formation  make 
destructive  removal  of  warts  undesirable  or 
unacceptable.  A safe,  comfortable,  and  rea- 
sonably reliable  systemic  method  of  destroy- 
ing warts  would  be  most  welcome  in  these 
problems. 

•From  the  Section  of  Dermatology,  Lovelace  Clinic,  and  the 
Lovelace  Foundation  for  Medical  Education  and  Research, 
Albuquerque,  New  Mexico,  This  study  was  in  part  supported 
through  the  Lovelace  Foundation  by  Winthrop  Laboratories, 
New  York,  New  York, 

fAralen®,  brand  of  chloroquine,  and  Plaquenil®,  brand  of 
hydroxychloroquine,  Winthrop  Laboratories,  New  York,  New 
York. 
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During  the  past  15  years  the  quinacrine 
drugs  have  proved  effective  in  the  treatment 
of  an  increasing  number  of  skin  conditions. 
Following  the  suggestion  of  Ayres  and 
Ayres^,  as  well  as  several  unpublished  re- 
ports at  the  Academy  of  Dermatology  meet- 
ings, a clinical  study  was  started  to  evaluate 
the  effect  of  the  antimalarial  drugs  in  treat- 
ing virus  warts.  Treatment  of  warts  with 
these  drugs  has  also  been  recommended  by 
Haynes^  and  Prazak®. 

Materials  and  methods 

The  drugs  used  in  this  study  were  oral 
tablets  of  Aralent  (chloroquine)  phosphate 
125  mg  and  250  mg,  and  Plaquenilt  (hy- 
droxychloroquine) sulfate  200  mg.  Dosage 
was  based  roughly  on  body  weight.  Patients 
under  40  pounds  received  125  mg  of  Aralen 
daily;  from  40  to  70  pounds,  250  mg  of  Aralen, 
or  200  mg  of  Plaquenil;  over  70  pounds,  500 
mg  of  Aralen,  or  400  mg  of  Plaquenil.  The 
medication  was  taken  in  divided  doses  twice 
a day,  after  meals.  Each  patient  was  exam- 
ined at  approximately  three-week  intervals 
until  all  warts  were  gone,  until  the  trial  was 
considered  a failure,  or  until  the  patient 
failed  to  continue  therapy.  Patients  were 
selected  for  this  study  because  of: 

1.  Multiplicity  of  warts. 

2.  Difficulty  of  locations  (peri-  or  sub- 
ungual, facial,  plantar). 

3.  Age  (to  avoid  frightening  experiences 
for  young  children). 

4.  Recurrence  following  previous  treat- 
ment by  other  methods. 

5.  Desire  to  avoid  painful  disability  from 
conventional  destructive  therapies. 

6.  Wish  to  prevent  undesirable  scar  for- 
mation. 
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A total  of  281  patients  was  started  on 
Aralen  or  Plaquenil  treatment  for  warts. 

Results 

Of  the  281  patients  included  in  this  study, 
258  were  followed  to  a known  conclusion. 
Those  who  did  not  report  for  final  examina- 
tion were  contacted  personally  by  telephone 
or  letter  to  obtain  a reliable  final  analysis. 
There  were  16  patients  lost  to  follow-up,  and 
seven  who  arbitrarily  failed  to  follow  in- 
structions (Table  1).  Results  were  classified 
as  either  “cured”  (all  warts  entirely  gone) 
or  “failed”  (any  or  all  warts  remained) . 
Although  a number  of  cases  showed  partial 
resolution  with  disappearance  of  a portion 
of  multiple  warts  or  partial  regression  of  a 
single  wart,  these  were  all  included  in  the 
“failed”  group.  Of  the  patients  with  known 
results,  166  (64  per  cent)  were  cured  and  92 
(36  per  cent)  failed  (Table  2) . 

Analysis  of  the  results  with  different 
types  of  warts  shows  that  60  per  cent  of 
patients  with  multiple  common  warts  (many 
in  problem  locations),  71  per  cent  of  those 
with  plantar  warts  (many  also  multiple) , 
and  80  per  cent  of  those  with  plane  warts 
(verrucae  plana  juveniles)  were  cured 
(Table  3) . The  higher  incidence  of  cure  in 
plane  warts  corroborates  the  findings  of 
Hall-  and  Bennett  and  Rees®.  Of  the  180  chil- 
dren (including  adolescents)  treated,  125  (69 
per  cent)  were  cured  as  compared  with  52.5 
per  cent  of  the  adults  (Table  4) . The  finding 
of  better  results  in  children  confirms  the 
report  of  Berghorn®. 

The  time  of  treatment  for  all  cases  fol- 
lowed was  from  three  weeks  to  six  months. 
Patients  who  discontinued  therapy  short  of 
three  weeks  were  considered  to  have  failed 
to  follow  instructions.  Several  patients  took 
the  medication  continuously  and  some  inter- 
mittently for  prolonged  periods  up  to  six 
months.  The  average  time  of  treatment  for 
the  patients  cured  was  seven  weeks,  with  a 
slightly  shorter  average  time  for  those  taking 
Plaquenil  (Table  5). 

Several  features  were  noted  clinically 
which  do  not  show  in  the  tables.  More  recent 
warts  responded  more  often  and  rapidly  than 
did  older  lesions.  Warts  which  had  been  pre- 
viously treated  responded  less  often  and 


more  slowly  than  did  those  with  no  previous 
therapy.  In  a number  of  cases,  the  warts 
finally  disappeared  several  weeks  or  even  a 
few  months  after  Aralen  or  Plaquenil  ther- 
apy was  discontinued.  In  most  of  the  success- 
ful cases  the  warts  showed  visible  clinical 
changes  — darkening  (to  almost  black  in 

TABLE  1 

Patients  treated  with  quinacrines 

Un-  Discon- 

Total  Followed  Cured  Failed  known  tinued 


Aralen  

165 

153 

102 

51 

10 

Plaquenil  . 

116 

105 

64 

41 

6 

Total  

281 

258 

166 

92 

16 

TABLE  2 


Patients  followed  to  known  conclusion 


Followed 

Cured 

Per  cent 

Failed 

Per  cent 

Aralen  .... 

153 

102 

66.6 

51 

33.3 

Plaquenil 

105 

64 

61 

41 

42 

Total  

258 

166 

64 

92 

36 

TABLE  3 


Cure  rate  for  different  types  of  warts 


Total 

Cured 

Per  cent 

Multiple  

168 

100 

60 

Plane  (verrucae  plana 
juveniles)  

20 

16 

80 

Plantar  

70 

50 

71 

TABLE  4 

Comparison  of  cures  between  children 


and  adults 

Total 

Cured  Per  tent 

Children  

Adults  

180 

78 

125  69 

41  52.5 

TABLE  5 

Time  of  treatment,  patients  cured 

Aralen 

Plaquenil  Total 

Patients  

Average  time 

: 102 

(weeks) 7.2 

64  166 

6.5  7.0 
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many  cases) , softening,  crumbling,  and  flat- 
tening — before  final  slow  disappearance. 
There  were  no  residual  scars  of  any  kind, 
although  many  patients  showed  a temporary 
hypopigmentation  or  depression  at  the  site 
of  the  former  wart. 

Side  effects  ' 

Among  the  258  patients  followed  in  this 
series  there  were  37  (14  per  cent)  with  re- 
actions or  side  effects  to  the  drug  (Table  6) . 
Most  of  the  reactions  were  minor  or  mild 
and  disappeared  on  stopping  the  medication. 
Nineteen  patients  reported  gastro-intestinal 
symptoms  including  nausea,  cramps,  diar- 
rhea, and  excessive  abdominal  gas.  Seven 
patients  complained  of  anorexia  or  weight 
loss.  There  were  six  cases  of  skin  rashes:  two 
macular  eruptions,  two  urticarias,  one  lichen 
planus-like  eruption,  and  one  moderately 
severe  generalized  exfoliative  erythroderma 
in  a patient  who  had  psoriasis.  Three  patients 
described  transitory  visual  disturbances. 
After  three  and  nine  weeks,  respectively,  of 
treatment  the  hair  (including  brows  and 
lashes)  in  two  children  turned  from  brown 
to  platinum  blond. 


TABLE  6 

Side  effects,  all  patients  followed 

Aralen 

Plaquenil 

Total 

Patients  followed  

.153 

105 

258 

Gastrointestinal  

. 11 

8 

19 

Anorexia  and  weight  loss 

. 7 

0 

7 

Skin  rash  

. 4 

2 

6 • 

Visual  disturbances  

3 

0 

3 

White  hair  

. 2 

0 

2 

— 

— 

— 

Total  

, 27 

10 

37  ^ 

Per  cenL 

17 

9.5 

14 

. . 9. 

There  was  a much  greater  incidence  of 
side  effects  with  Aralen  (17  per  cent)  than 
with  Plaquenil  (9.5  per  cent) , and  most  of 
the  more  marked  or  startling  reactions  were 
in  the  former  group  (Table  6).  Of  the  pa- 
tients having  reactions  to  the  medication,  21 
were  able  to  continue  or  resume  treatment 
and  were  cured  of  their  warts,  including  the 
two  with  white  hair.  The  16  patients  who 
discontinued  treatment  because  of  side  ef- 


fects failed  to  lose  their  warts.  The  only 
reaction  which  required  anything  more  than 
stopping  the  drug  was  the  exfoliative  eryth- 
roderma in  the  patient  with  preceding  psori- 
asis. In  that  case  systemic  and  topical  steroids 
controlled  the  reaction  rapidly.  This  patient 
also  lost  a painful  recurrent  plantar  wart. 

Comment 

Systemic  chemotherapy  of  a common  and 
therapeutically  unrewarding  virus  disease — 
the  wart — has  been  followed  in  258  patients 
with  a cure  rate  of  64  per  cent.  These  results 
are  not  presented  as  evidence  of  a new  “cure- 
all.”  It  is  well  known  that  suggestion  alone 
often  cures  warts,  especially  in  children.  The 
findings  in  this  series  need  much  further 
investigation  and  study.  A double-blind  clin- 
ical series  with  placebos  is  indicated.  Serial 
biopsies,  virus  cultures,  and  electron  micros- 
copy might  further  clarify  the  mechanism 
of  action  of  the  quinacrines  in  the  treatment 
of  warts.  It  is  stimulating  to  think  that  these 
drugs  may  have  some  virucidal  or  virustatic 
effect  in  vivo.  Further  evaluation  of  their 
effect  on  the  virus  papilloma  might  lead  to 
a breakthrough  in  the  field  of  specific  anti- 
virus drug  therapy. 

Summary 

Of  258  patients  with  virus  warts  treated 
with  oral  administration  of  Aralen  or  Pla- 
quenil, 166  (64  per  cent)  were  cured.  Plane 
warts  responded  best.  Children  were  cured 
more  often  than  adults.  The  average  length 
of  treatment  was  seven  weeks.  There  were 
37  (14  per  cent)  reactions  to  the  medication, 
most  of  which  were  minor  and  transient. 
Further  studies — both  clinical  and  laboratory 
— seem  indicated  to  evaluate  the  possible 
antivirus  chemotherapeutic  possibilities  of 
these  and  allied  drugs.  • 
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Closed-chest  cardiac  massage* 

Followed  by  use  of  external  defibrillation 

Prem  Lakra,  and  K.  H.  Shipman,  M.D.,  Denver 


Unusual  experiences  in  management 
of  cardiac  arrest  are  of  general 
and  timely  interest. 


Kouvenhoven  recently  described  the  technic 
of  closed-chest  cardiac  massage  for  cardiac 
standstill  and  demonstrated  its  remarkable 
effectiveness.  This  method  has  been  success- 
fully employed  in  the  treatment  of  several 
critical  situations  at  The  Presbyterian  Hos- 
pital. The  present  report  is  being  presented 
with  the  purpose  of  emphasizing  the  im- 
portance and  great  simplicity  of  this  technic. 

Case  1 : A 66-year-old  white  female  was  ad- 
mitted with  an  ovarian  tumor  which  was  removed 
surgically.  The  postoperative  course  was  unevent- 
ful up  to  noon  of  the  sixth  day.  At  this  time,  the 
patient  complained  of  “indigestion”  to  the  nurse. 
About  two  hours  later,  the  nurse  was  summoned 
to  the  patient  who  was  found  to  have  no  pulse 
and  only  occasionally  weak  respiratory  move- 
ments. Immediately,  the  nurse  instituted  closed- 
chest  cardiac  massage  and  then  called  for  medical 
help.  The  house  staff,  on  arriving,  found  that  the 
closed-chest  cardiac  massage  was  producing  good 
femoral  pulsations.  Positive  pressure  respiration 
was  begun.  An  electrocardiogram  revealed  ven- 
tricular fibrillation.  By  this  time,  the  external 
defibrillator  and  pace-maker  were  both  available. 
One  250-volt  shock  by  the  defribillator  was  suffi- 
cient to  convert  the  ventricular  fibrillation  to 
atrial  flutter  which  spontaneously  converted  to 
sinus  rhythm,  about  15  minutes  later  (Fig.  1). 
At  this  stage  the  blood  pressure  was  120  over  80. 
For  several  hours  thereafter,  the  patient  exhibited 
signs  of  cerebral  anoxia.  She  was  unconscious 
and  thrashed  wildly  in  her  bed.  Her  pupils  were 
dilated  and  reacted  poorly  to  light.  Deep  tendon 
reflexes  were  moderately  active  and  bilaterally 
equal.  Plantar  reflexes  were  normal  and  there 


•From  the  Medical  Service,  Presbyterian  Hospital,  Denver. 
Acknowledgment:  We  wish  to  thank  Dr.  H.  A.  Bradford, 
Chief  of  Medical  Service,  Presbyterian  Hospital,  for  his  assist- 
ance and  advice.  Kouvenhoven,  W.  B.  (and  others) : Closed- 
Chest  Cardiac  Massage.  J.A.M.A.  173:1064-1067  (July  9)  1960. 


were  no  special  signs  localizing  the  central  nervous 
system  lesion. 

The  patient  became  lucid  about  eight  hours 
later.  Subsequently,  serial  electrocardiograms  re- 
vealed a recent  anteroseptal  myocardial  infarction. 
Over  the  next  24  hours,  the  urine  volume  fell.  The 
period  of  hypotension  during  the  phase  of  cardiac 
standstill  with  subsequent  oliguria  made  one  con- 
sider the  possibility  of  renal  damage.  Careful  con- 
trol on  fluids  was  instituted,  and  gradually  the 
urine  volume  increased.  The  patient  made  good 
progress  for  the  next  eight  days,  but  eventually 
lapsed  into  a phase  of  progressive  refactory  left 
heart  failure.  She  expired  on  the  tenth  day  follow- 
ing the  episode  of  ventricular  fibrillation. 
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Case  2:  Mr.  W.  B.,  a 59-year-old  white  male, 
was  admitted  to  the  Medical  Service  on  January 
20,  1961,  with  a two-week  history  of  progressive 
dyspnea,  orthopnea  and  ankle  edema.  Two  years 
prior  to  admission,  the  patient  sustained  a myo- 
cardial infarction  and  subsequently  had  been 
maintained  on  anticoagulation  and  vasodilators. 
The  patient’s  congestive  failure  was  treated  with 
digitalis  and  diuretics.  He  was  making  satisfactory 
progress  when,  suddenly  on  the  morning  of  Feb- 
ruary 2,  he  became  unresponsive,  pulseless,  and 
without  respirations.  External  cardiac  massage 
was  immediately  instituted  by  the  house  staff  and 
positive  pressure  respiration  applied.  It  was  inter- 
esting to  note  that,  with  cardiac  massage,  con- 
sciousness would  return  and  the  patient  would 
become  responsive.  When  massage  was  momen- 
tarily interrupted,  the  patient  again  lost  conscious- 
ness. Upon  restoration  of  external  massage,  con- 
sciousness would  return. 

An  electrocardiogram  at  this  time  revealed  a 
rapid  ventricular  fibrillation.  External  defibrilla- 
tion was  performed  using  a countershock  dose  of 
350  volts.  After  a short  run  of  ventricular  tachy- 
cardia, the  rhythm  reverted  to  a normal  sinus 
mechanism  (Fig.  2).  At  this  point  blood  pressure 
was  obtained  at  110/80,  and  the  patient  began 
complaining  of  anterior  chest  pain.  Subsequently, 
he  was  placed  on  parenteral  quinidine  gluconate, 
160  mgm.  every  three  hours.  The  cardiac  rhythm 
continued  to  remain  stable. 

The  patient  made  adequate  progress  over  the 
next  48  hours  until  he  again,  following  a meal, 
became  unresponsive,  apneic,  without  blood  pres- 
sure or  pulse.  External  cardiac  massage  was 
promptly  initiated  by  a practical  nurse,  until  a 
member  of  the  house  staff  arrived.  Good  femoral 
pulsations  were  maintained.  An  electrocardiogram 
at  this  time  again  showed  ventricular  fibrillation. 
External  defibrillation  was  performed  using  a 
countershock  dose  of  350  volts.  The  rhythm  con- 
verted to  a sinus  mechanism  (Fig.  3)  with  restora- 
tion of  blood  pressure,  respirations  and  conscious- 
ness. Vasopressors  and  oxygen  therapy  were  con- 
tinued until  the  next  morning,  at  which  time  the 
confusion  cleared  and  the  vital  signs  remained 
stable.  Subsequent  electrocardiograms  revealed  a 
recent  anteroseptal  myocardial  infarction  and  a 
lactic  dehydrogenase  on  February  7 was  260  units 
(normal,  25-100). 

The  remainder  of  this  patient’s  hospital  course 
was  marked  by  steady  improvement.  He  became 
ambulant  three  weeks  after  his  second  lapse  into 
ventricular  fibrillation.  Convalescence  was  after- 
ward uneventful  and  he  was  discharged  home. 

Discussion 

When  the  paper  by  Kouvenhoven  was 
published  last  year  it  aroused  great  interest 
and  discussion  among  the  hospital  staff.  Over 
the  next  four  or  five  months,  the  method  of 


closed-chest  cardiac  massage  was  instituted 
on  a number  of  patients  with  various  types 
of  grave  illnesses  at  the  time  of  cessation  of 
cardiac  activity.  Satisfactory  circulatory  im- 
pulses were  demonstrated  but  the  underlying 
pathology  in  these  patients  rendered  the  ef- 
forts futile. 

The  great  value  of  this  method  lies  in  its 
simplicity,  and  enables  one  who  is  familiar 
with  it  to  start  this  technic  immediately  with- 
out risking  delay  in  obtaining  medical  help. 

continued  on  page  78 
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Maternal  mortality  in  Montana 

Robert  J.  Casey,  M.D.,  Great  Falls,  and  David  Findley,  M.D.,  Helena* 


Montana  s record  is  better  than  the 
national  average  hut  breakdown  of  the 
statistics  shows  there  is  still  room 
for  improvement. 


This  is  a limited  study  of  maternal  mortality 
in  Montana  for  a five-year  period.  It  is  an 
attempt  to  elucidate  some  of  Montana’s  prob- 
lems with  the  hope  that  by  so  doing  we  may 
be  able  to  further  reduce  the  toll  of  mothers 
lost  in  the  process  of  child  bearing.  The 
period  covered  is  from  1954  to  1958,  inclusive, 
during  which  time  there  were  23  maternal 
deaths — six  in  1954,  five  in  1955,  two  in  1956, 
six  in  1957,  and  four  in  1958. 

Throughout  the  past  20  years,  with  the 
exception  of  one  year,  1950,  the  maternal 
death  rate  in  Montana  has  been  consistently 
lower  than  the  maternal  death  rate  for  the 
United  States  as  a whole.  Of  this  the  state 
can  be  proud,  but  unquestionably,  there  is 
room  for  improvement.  National  statistics^ 
for  the  country  show  the  percentage  of  ma- 
ternal deaths  from  the  leading  causes  as 
follows:  Hemorrhage,  27.1  per  cent;  infec- 
tion, 19.0  per  cent;  toxemia,  27.8  per  cent,  and 
other  causes,  26.1  per  cent.  The  national 
figures  of  maternal  deaths  resulting  from 
heart  disease  are  not  available.  In  this  rela- 
tively small  series  of  cases  that  we  have 
under  consideration  for  the  State  of  Montana 
we  find  the  following:  Hemorrhage,  52.1  per 
cent;  infection,  21.7  per  cent;  toxemia,  8.7 
per  cent;  heart  disease,  4.3  per  cent,  and 
miscellaneous  conditions,  13  per  cent^. 

Hemorrhage 

It  is  easy  to  see  that  hemorrhage  has  ac- 


•Montana  State  Board  of  Health.  Information  for  this  study 
has  been  made  available  by  the  IVfontana  State  Board  of 
Health,  and  through  the  analysis  of  maternal  deaths  by  the 
Montana  Medical  Association,  Maternal  and  Child  Welfare 
Committee,  and  State  Board  of  Health. 


counted  for  significantly  more  than  one-half 
of  the  maternal  deaths  over  this  period  of 
time.  Of  the  mothers  dying  from  hemorrhage, 
almost  half  of  them  succumbed  because  of 
a ruptured  uterus  which  was  post-traumatic, 
mainly  following  version  and  extraction.  It 
was  felt  that  injudicious  use  of  intramuscular 
pitocin  for  induction  of  labor  could  have 
been  a contributing  factor  in  one  of  the  cases 
of  ruptured  uterus.  A third  of  them  suc- 
cumbed because  of  uterine  atony.  One  died 
because  of  abruptio  placenta,  and  only  two 
succumbed  because  of  hemorrhage  from  pla- 
centa praevia. 

The  basic  treatment  of  hemorrhage,  re- 
gardless of  cause,  is  the  administration  of 
blood.  There  is  certainly  no  question  that  in 
some  of  these  maternal  deaths  from  hemor- 
rhage it  was  a question  of  “too  little  too  late.’' 


GRAPH  1 

Maternal  death  rates,  1938-1957,  per  1,000 
live  births 
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Undoubtedly,  the  geography  of  our  state  and 
the  lack  of  dense  areas  of  population  con- 
tribute to  the  inadequacy  ot  blood  replace- 
ment facilities.  However,  it  should  be  a com- 
munity responsibility  to  see  that  adequate 
amounts  of  blood  are  available  for  immediate 
administration. 

Traumatic  rupture  of  the  uterus  frequent- 
ly follows  the  use  of  high  forceps  or  an 
attempt  at  version  and  extraction.  The  fact 
that  almost  half  of  these  women  who  died 
of  hemorrhage  died  as  a result  of  trauma  to 
the  uterus  with  a subsequent  rupture  is  an 
indication  that  close  attention  must  be  paid 
to  this  factor.  We  can  only  hope  to  achieve 
reduction  in  the  number  of  deaths  from  this 
cause  by  a realization  that  these  two  pro- 
cedures are  not  without  danger  and  are  pro- 
cedures that  are  almost  completely  outmod- 
ed. Cesarean  section  can  be  wisely  chosen 
in  place  of  these  two  operations  in  almost 
every  instance. 

Atony  of  the  uterus  has  always  been  a 
common  cause  of  maternal  death.  It  certainly 
calls  for  early  recognition,  adequate  blood 
replacement,  the  use  of  intravenous  Pitocin 
drip  and,  when  indicated,  hysterectomy. 

The  fact  that  only  one  death  from  abrup- 
tio  placenta  has  been  recorded  during  this 
five-year  period  is  commendable.  It  is  prob- 
able that  this  low  figure  is  the  result  of  a 
better  understanding  of  the  pathology  of 
this  condition,  as  well  as  a decrease  in  the 
incidence  of  toxemia  of  pregnancy  with 
which  it  is  so  frequently  associated.  Again, 
adequate  blood  replacement  is  essential.  One 
must  also  be  on  the  lookout  for  afibrino- 
genemia. 

One  of  the  two  patients  who  died  as  a 
result  of  placenta  previa  died  following  the 
vaginal  delivery  of  the  infant  through  a 
central  placenta  previa.  If  we  are  to  effec- 
tively reduce  maternal  deaths  from  placenta 
previa,  the  dangers  of  such  type  of  treatment 
must  be  realized  and  that  cesarean  section 
is  the  method  of  choice.  Preparations  must 
be  made  to  administer  large  quantities  of 
blood,  having  blood  ready  before  needed.  It 
must  also  be  realized  that  examination  of 
the  patient  without  the  proper  precautions 
can  result  in  devastating  hemorrhage  before 
effective  treatment  can  be  instituted.  It  is 
gratifying  to  be  able  to  report  that  there 
were  no  deaths  from  ectopic  pregnancy  nor 


coagulation  defects.  Undoubtedly,  these  two 
conditions  have  occurred  during  this  five- 
year  period  of  time,  but  apparently  have 
received  effective  therapy. 

Infection  and  toxemia 

Statistically,  infection  is  a significant 
cause  of  maternal  mortality  in  Montana,  ac- 
counting for  about  one  death  out  of  five.  Of 
the  numbers  succumbing  to  infection,  60  per 
cent  were  the  result  of  septic  abortion.  The 
majority  of  these  were  the  result  of  criminal 
attempts  to  empty  the  uterus.  Obstetrics  has 
shared  fully  with  other  branches  of  medicine 
and  surgery  from  the  benefits  of  antibac- 
terial agents  during  the  past  15  years.  Ma- 
ternal morbidity  and  mortality  have  shown 
a remarkable  reduction  because  of  the  use 
of  these  drugs.  Loss  of  life  from  infection 
would  be  relatively  insignificant  were  it  not 
for  the  fact  that  criminal  abortions  are  per- 
formed in  large  numbers  across  the  country, 
and  frequently  result  in  death  or  invalidism! 
It  is  important  to  remember  that  in  order 
to  be  effective  the  organisms  must  be  sensi- 
tive to  particular  antibiotics.  Cultures  and 
sensitivity  tests  should,  therefore,  be  resorted 
to  when  indicated. 

Toxemia  of  pregnancy  accounted  for  only 
8.7  per  cent  of  the  deaths  during  this  five- 
year  period.  Further  improvements  in  the 
care  of  these  patients  and  in  the  reduction 
of  the  death  rate  from  toxemia  awaits  the 
elucidation  of  the  basic  etiology  of  this  con- 
dition. Advances  in  renal  physiology,  bio- 
chemistry, and  pharmacology  have  increased 
proficiency  in  treating  the  symptoms  of  this 
disease.  It  is  realized  that  the  basic  alteration 
in  physiology  is  of  arteriolar  spasm  asso- 
ciated with  the  metabolic  disturbances  of 
water  and  sodium  retention.  Treatment  di- 
rected toward  the  relief  of  these  two  physio- 
logic alterations  has  resulted  in  our  ability 
to  decrease  the  morbidity  and  mortality  from 
toxemic  pregnancy. 

It  is  only  in  the  past  five  to  ten  years  that 
effective  agents  to  combat  vasoconstriction 
have  been  available.  These  agents  are  effec- 
tive usually  at  one  of  three  locations:  central, 
ganglionic,  or  neuromuscular  junction.  Also, 
in  the  recent  past  the  very  effective  oral 
diuretic  agents,  such  as  acetazolamide,  chlo- 
rothiazide, and  hydro-chlorothiazide  have 

continued  on  page  82 
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Mediastinal  tumors 

Hobart  M.  Proctor,  M.D.,  Denver 


Almost  all  mediastinal  tumors 
are  surgical  problems, 
particularly  for  diagnosis. 

Predilection  of  each  tumor  for  a 
certain  compartment  of  the  mediastinum 
is  also  helpful. 


The  presence  of  an  unusual  mediastinal 
shadow  on  a chest  film  has,  until  recently, 
been  of  academic  rather  than  surgical  inter- 


i 


Fig.  1.  Lateral  chest  film  showing  large  neurile- 
moma occupying  posterior-inferior  mediastinal 
compartment.  The  tumor  was  easily  removed  by 
blunt  dissection. 
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est.  Operative  and  anesthetic  technics  per- 
mitting access  to  the  mediastinum  has  al- 
lowed this  interest  to  be  directed  along  thera- 
peutic rather  than  esoteric  lines.  Tumors 
occurring  in  the  mediastinum  are  now  ap- 
proached with  the  same  operative  aplomb  as 
are  tumors  arising  in  the  bronchi  or  lung 
parenchyma,  and  with  generally  better  oper- 
ative results. 

Anatomic  relationships 

The  preoperative  diagnosis  of  a mass  oc- 
curing  in  the  mediastinum  is  largely  depend- 
ent on  its  location.  Anatomically,  the  medi- 
astinum is  defined  as  that  portion  of  the 
chest  lying  between  the  left  and  right  pleural 
spaces;  bounded  superiorly  by  the  thoracic 
inlet,  interiorly  by  the  diaphragm,  anteriorly 
by  the  sternum,  and  posteriorly  by  the  bodies 
of  the  thoracic  vertebrae.  The  heart  and 
great  vessels  further  subdivide  the  mediasti- 
num into  the  anterior-superior  and  posterior- 
inferior  compartments.  Various  mediastinal 
tumors  have  such  a propensity  for  occupying 
a specific  compartment  that  their  radio- 
graphic  localization  is  frequently  diagnostic, 
or  at  least  a myriad  of  possibilities  can  be 
narrowed  to  a few  which  further  study  will 
demarcate. 

Nerve  tumors 

Most  common  of  all  tumors  found  within 
the  mediastinum  are  those  arising  from  the 
paravertebral  sympathetici  and  intercostal 
nerves.  Frequently  arising  from  the  nerve 
sheathes,  they  almost  always  are  located  in 
the  posterior  mediastinum  near  the  interver- 
tebral foramina  (Fig.  1).  The  neoplastic  mass 
may  extend  medially  into  the  spinal  canal 
and  laterally  into  the  retropleural  space  with 
a narrowed  connection  through  the  foramen, 
the  so-called  “dumbbell”  tumor.  Not  infre- 
quently, the  neurilemoma  or  the  neurofibro- 
ma will  produce  a radicular  type  pain  along 
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the  course  of  an  intercostal  nerve.  This  symp- 
tom, occurring  in  a patient  with  cafe  au  lait 
spots  should  suggest  the  diagnosis  which 
chest  roentgenography  can  then  confirm.  The 
operative  management  of  these  benign  neuro- 
genic tumors  requires  that  they  be  simply 
shelled  out  from  their  retropleural  beds  with 
minimal  surgical  morbidity,  and  virtually  no 
incidence  of  recurrence. 

Ganglioneuroma,  neurofibrosarcoma,  and 
sympathicoblastoma  represent  the  most  fre- 
quently encountered  malignant  posterior  me- 
diastinal tumors.  Radiographically,  they  do 
not  present  as  well-defined  borders  as  do  the 
benign  neurogenic  tumors.  Their  early  rec- 
ognition and  surgical  excision  supplemented 
by  radiation  therapy  offer  fair  chance  for 
cure*.  Rarely,  pheochromocytoma  will  occur 
within  the  posterior  mediastinum  and  defy 
detection  despite  positive  chemical  evidence 
of  their  presence.  The  possibility  of  an  intra- 
thoracic  location  for  a pheochromocytoma 
should  not  be  overlooked  when  the  diagnosis 
is  a probability  but  the  tumor  cannot  be 
demonstrated  in  the  usual  sites. 

Cystic  tumors 

Occurring  throughout  the  mediastinum, 
but  most  commonly  located  in  the  posterior- 
inferior  compartment,  are  the  bronchogenic 
and  enterogenous  cysts.  These  latter  struc- 
tures represent  a situation  similar  to  that 
found  in  reduplications  of  the  gut  at  more 
distal  levels.  They  arise  from  embryologic 
cysts  within  the  esophageal  wall  and  are 
lined  with  either  the  squamous  cells  of  the 
esophageal  mucosa,  or  the  mucus-containing 
goblet  cells  of  the  stomach.  These  entero- 
genous cysts  attain  large  dimensions  early, 
and  are  frequently  discovered  in  the  first 
years  of  life  because  of  progressive  signs  of 
respiratory  embarrassment.  Rarely  do  the 
esophageal  cysts  communicate  with  the  lu- 
men of  the  esophagus,  but  peptic  ulceration 
of  the  cyst  wall  may  perforate  into  an  adja- 
cent bronchus  with  fatal  results  as  a conse- 
quence of  tracheo-bronchial  digestion  by  the 
cystic  contents. 

Bronchogenic  cysts  cause  symptoms  only 
through  pressure  or  when  they  become  in- 
fected through  communication  with  the  bron- 
chial lumen.  Lined  with  pseudo-statified, 
ciliated  epithelium,  they  represent  diverticula 


Fig.  2.  Benign  cystic  teratoma  in  anterior  medias- 
tinal compartment.  Note  areas  of  calcification 
representing  teeth.  Diagnosis  confirmed  at  opera- 
tion. 

of  the  tracheo-bronchial  anlage.  In  this  re- 
gard they  may  be  considered  extra  lobes  of 
the  lung,  and  may  occasionally  possess  a 
separate  pleural  space.  These  benign  broncho- 
genic cysts  are  not  infrequent  findings  on 
routine  adult  chest  films.  They  should  be 
surgically  excised  because  their  true  identity 
can  rarely  be  determined  preoperatively. 

Teratomata  and  thymomas 

Teratomata  and  thymomas  occupying  the 
anterior  mediastinal  space  are  only  slightly 
less  frequent  sources  of  diagnostic  difficul- 
ties than  are  the  neurogenic  tumors.  How- 
ever, their  malignant  degeneration  which  fre- 
quently occurs  would  make  an  aggressive 
attitude  regarding  their  early  diagnosis  and 
removal  more  important  than  with  the  neuro- 
genic tumors.  The  pluripotential  tissues  of 
the  teratoma  evolve  into  both  carcinomas  and 
sarcomas  with  almost  equal  facility. 

Benign  teratomata  are  usually  cystic,  but 
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occasionally  may  contain  teeth,  cartilage,  and 
hair  which  make  their  radiographic  diagnosis 
much  easier  (Fig.  2) . The  multilocular  cysts 
usually  contain  remnants  of  thymic  tissue  in 
their  walls  along  with  particularly  well- 
differentiated  foci  of  pancreatic  tissue  whose 
acinar  and  islet  components  contribute  to  the 
cystic  nature  of  the  teratomata,  and  could 
conceivably  influence  glucose  metabolism®. 

The  malignant  teratomata  invade  early  in 
their  course  and  produce  death  by  encroach- 
ment on  the  vital  structures  in  the  immediate 
vicinity.  Frequently  they  are  indistinguish- 


able from  choriocarcinoma  and  seminomas 
whose  teratomatous  origin  can  only  be  in- 
ferred. The  comparative  sensitivity  of  these 
tumors,  especially  the  seminomas,  to  radia- 
tion therapy  makes  the  correct  diagnosis  by 
excisional  biopsy  of  the  utmost  importance\ 
The  relationship  between  the  thymus  and 
teratomata  is  not  clear,  but  that  the  former 
is  an  anlage  of  the  latter  is  a distinct  possi- 
bility. All  of  the  malignant  variations  usually 
ascribed  to  mediastinal  teratomata  also  could 
have  arisen  from  the  totipotential  epithelial 

cells  of  the  thymus’-'’.  continued  on  page  86 


Modern  concepts  in 
environmental  medicine* 

Franklin  D.  Yoder,  M.D.,  Chicago 


A comprehensive  statement  of  the  neiv 
Division  of  Environmental  Medicine 
recently  formed  by  the  A.M.A. 

Frank  Yoder,  author  of  this  paper,  is  a 
native  of  Wyoming.  He  served  as  Director 
of  the  W yoming  Department  of  Public 
Health  and  as  the  Wyoming  Editor 
of  the  Rocky  Mountain  Medical  Journal. 

His  friends  in  this  area  will  recognize 
the  scholarship  and  serious  consideration 
he  has  given  this  important  study 
for  our  information. 

The  organization  and  operation  of  the 
A.M.A.  offices  in  Chicago  have  been  rede- 

‘Presented  for  Dr.  Yoder  by  Donald  A.  Dukelow,  M.D., 
Medical  Consultant,  Department  of  Health  Education,  Division 
of  Environmental  Medicine,  American  Medical  Association,  to 
the  Wyoming  State  Medical  Society,  Moran,  Wyoming,  Sep- 
tember 8,  1960. 
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signed  so  that  all  of  the  councils,  bureaus  and 
committees  have  been  aligned  with  depart- 
ments, and  these  have  been  logically  grouped 
into  seven  divisions.  These  are  the  Divisions 
of  Business,  Communications,  Field  Service, 
Legal  and  Socio-Economic,  Scientific  Activi- 
ties, Scientific  Publications,  and  Environ- 
mental Medicine.  It  is  the  last  of  these — 
Environmental  Medicine— with  which  I am 
associated,  as  Director. 

Division  of  Environmental 
Medicine — A.M.A. 

Most  of  these  division  names  are  self- 
explanatory,  but  this  is  not  entirely  true  for 
the  Division  of  Environmental  Medicine.  So, 
because  of  your  interest  in  A.M.A.,  and  also 
because  I am  a friend  and  former  neighbor, 
you  may  be  interested  in  knowing  about  the 
variety  of  programs  with  which  we  are  con- 
cerned in  the  Division  of  Environmental 
Medicine. 

We  have  the  Department  of  Health  Edu- 
cation, an  important  area  for  transmission  of 
general  health  information  to  the  public. 
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The  chief  mission  of  the  department  is  to 
interpret  health  advances  and  sensible  living 
practices  to  the  public  and  to  motivate  their 
proper  application.  Included  is  interpretation 
of  the  medical  profession  to  the  public,  and 
doctors  and  patients  to  each  other.  It  con- 
ducts an  answering  service  for  the  questions 
of  laymen,  serves  as  staff  for  the  A.M.A. 
Committee  on  the  Medical  Aspects  of  Sports 
and  the  Joint  Committee  on  Health  Problems 
in  Education  of  the  National  Education  Asso- 
ciation and  the  A.M.A.  Its  promotion  of  good 
school  health  practice  includes  conduct  of 
the  National  Conference  on  Physicians  and 
Schools. 

The  Department  of  National  Security 
initiates,  develops  and  implements  programs 
involving  the  medical  and  health  aspects  of 
national  security.  It  furnishes  staff  assistance 
to  the  Council  on  National  Security  and  its 
committees  and  provides  them  assistance  and 
guidance  in  formulating  programs  and  poli- 
cies with  respect  to  military  medical  affairs, 
medical  disaster  preparedness,  and  other 
matters  involving  medical  and  health  prob- 
lems and  activities  in  national  security. 

The  Department  of  Occupational  Health 
serves  as  staff  to  the  Council  on  Occupational 
Health.  The  council  promotes  the  protection 
and  improvement  of  the  health  of  the  work- 
ing population.  It  advocates  medical  exam- 
ination and  supervision  of  all  workers  for 
suitable  job  placement,  health  maintenance 
through  health  education,  periodic  examina- 
tion and  care  of  occupational  disabilities,  and 
control  of  hazards  in  the  work  environment. 
Areas  of  interest  and  activity  include  work- 
men’s compensation,  rehabilitation,  employ- 
ment of  the  handicapped,  vision  and  hearing 
conservation,  and  investigation  and  control 
of  health  hazards  of  industry.  The  council 
provides  leadership  in  the  teaching  of  occu- 
pational medicine  at  all  levels  of  medical 
education.  It  encourages  and  assists  physi- 
cians in  other  fields  of  practice  to  learn  more 
about  the  health  of  the  worker  in  relation  to 
his  job.  The  council  also  serves,  on  behalf  of 
the  A.M.A.,  to  develop  in  aerospace  medicine 
the  most  effective  medical  leadership  and 
contributions  possible. 

The  Department  of  Rural  Health  serves 
the  Council  on  Rural  Health  by  encouraging 


constituent  organizations  to  activate  rural 
health  committees  within  their  organizations, 
and  by  distributing  information  on  rural 
health  matters,  especially  methods  and  tech- 
nics of  community  leadership  and  organiza- 
tion. It  promotes  self-analysis  surveys  to  find 
out  what  local  people  feel  are  their  chief 
health  problems,  encourages  counseling  be- 
tween interested  farm  and  rural  groups,  and 
promotes  regional,  state  and  county  rural 
health  conferences.  One  of  its  chief  endeavors 
in  recent  years  has  been  to  aid  rural  com- 
munities in  securing  physicians. 

We  have  Medical  Liaison  Representatives 
in  the  A.M.A.’s  Washington  office  who  estab- 
lish and  maintain  liaison  with  federal,  pro- 
fessional, and  voluntary  health  agencies  and 
organizations,  report  relevant  information  to 
A.M.A.  headquarters  and,  when  it  is  of  mu- 
tual interest  and  appropriate,  to  other  health 
agencies  and  organizations.  Authorized  but 
not  yet  implemented  within  this  division  are 
Departments  of  Community  Health  and  In- 
ternational Health. 

These,  then,  are  the  activities  within 
A.M.A.’s  Division  of  Environmental  Medi- 
cine, and  you  probably  will  agree  that  they 
constitute  a broad  range  of  functions.  Yet, 
the  term  environmental  medicine,  in  its 
broadest  sense,  could  be  even  more  inclusive. 
We  might  think  of  it  on  one  hand  as  begin- 
ning with  the  biologic,  chemical,  physical 
and  social  aspects  of  medicine  as  they  apply 
to  extremes  of  the  three  dimensions  and  per- 
haps even  to  the  fourth  dimension  in  the 
vast,  yawning  areas  of  outer  space  and,  on 
the  other  hand,  the  atom  in  body  cells  con- 
sisting of  a nucleus  surrounded  by  a cloud 
of  orbiting  electrons.  At  the  cell  level  pro- 
ceeds the  struggle  for  survival  upon  which 
all  life  is  based. 

Historical  background 

The  physician  historically  has  been  in- 
volved with  the  body  and  its  environmenth 
Patients  always  have  expected  their  doctors 
to  be  omniscient.  Some  physicians  thought 
that  they  had  to  live  up  to  these  expectations 
and  pretended  to  know  more  than  they  ac- 
tually did.  Today  medicine  is  compartmented 
into  many  specialties,  though  still  based  on 
the  general  practice  of  medicine.  Whether 
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specialist  or  general  practitioner,  today’s 
physician  must  have  interest  in  the  environ- 
ment of  man. 

There  is  so  much  yet  to  learn  about  so 
many  things  which  surround  us.  In  this  in- 
creasingly radioactive  environment  with  pol- 
luted air,  ensewaged  water,  contaminated 
foods  and  hazardous  occupations,  how  to  live 
usefully  and  happily  in  greater  crowds,  at 
greater  speeds  and  with  more  enduring  han- 
dicaps becomes  a problem^.  It  has  been  sug- 
gested that  new  forms  of  microorganisms 
introduced  from  outer  space  may  produce 
the  most  pervasive  infections  yet  known  on 
the  face  of  this  earth.  Just  as  we  once  fought 
with  a new  antibiotic  a strain  of  organisms 
resistant  to  known  antibiotics,  we  may  have 
to  utilize  our  new  technologic  developments, 
such  as  radioactive  isotopes,  to  help  us  sur- 
vive our  twentieth  century  alchemy. 

Time  axes  are  basic  periods  during  which 
the  seeds  of  medical  progress  are  planted 
leading  to  tremendous  leaps  in  science^ 
Among  such  time  axes  in  medicine  we  dis- 
tinguish: Hippocratic  medicine,  which  was 
naturalistic  and  observational;  the  liturgical, 
psychotherapeutic  and  hypnotic  cults  of  Aes- 
culapius; the  school  of  Alexandria;  Galen; 
Vesalius;  Paracelsus;  Harvey  and  the  experi- 
mental methods;  and  Thomas  Addison  mark- 
ing the  origin  of  modern  endocrinology. 

The  time  axis  introduced  by  Addison’s 
first  report  on  the  adrenal  gland  has  seen 
more  than  a century  of  intensive  discovery 
and  exploitation  in  a myriad  of  sciences — 
endocrinology,  bacteriology,  virology,  physi- 
cal and  biological  chemistry  and  physics. 
This  time  axis  may  see  the  virtual  control  of 
both  internal  and  external  environment. 

Preventive  medicine 

Within  our  broad  definition  of  environ- 
mental medicine,  there  are  a great  variety 
of  factors  that  should  be  considered.  Among 
these,  the  field  of  preventive  medicine  un- 
questionably is  assuming  increasing  signifi- 
cance. What  has  preventive  medicine  to  offer 
the  physician  in  private  practice? 

This  term  should  be  explained  immedi- 
ately because  it  means  so  many  things  to 
different  people.  The  object  of  all  medical 
practice  is  to  prevent  disease.  The  virtue  of 


preventive  medicine  lies  in  its  concentration 
of  our  attention  on  the  maintenance  of  health 
and  the  prevention  of  disease.  Haven  Emer- 
son has  said,  “The  best  way  to  correct  many 
of  the  current  failures  of  our  social  order, 
to  prevent  disease  and  give  humane  care  to 
the  sick,  is  to  take  part  in  community  agen- 
cies, contribute  time  and  interest  to  any  one 
of  a multitude  of  public  services  (health 
departments)  and  learn  by  sharing  in  the 
problems  of  the  officers  of  government.  Medi- 
cine increasingly  becomes  a bridge  between 
what  actually  occurs  and  what  can  be  done 
to  raise  the  level  of  social  performance.  Every 
physician  owes  it  to  his  patients  to  see  that 
they  know  and  share  in  the  local  social  re- 
sources intended  to  stop  wasteful  overflow 
of  disease  and  build  up  a reservoir  of  com- 
munity health  as  an  indispensable  back- 
ground for  individual  and  family  health. 
Neither  the  state  nor  any  device  of  insurance 
can  create  that  security  of  health  which  de- 
pends on  the  way  of  life  we  make  for  our- 
selves and  our  neighbors.”*  These  remarks 
of  Dr.  Emerson  merit  careful  consideration. 

Foods  and  nutrition 

If  one  were  asked  to  select  the  single  most 
important  environmental  factor  relating  to 
health,  foods  and  nutrition  would  be  a likely 
choice.  We  distinguish  between  these  terms 
by  thinking  of  foods  as  the  substances  we 
take  into  our  bodies  and  nutrition  as  what 
happens  to  these  substances  after  we  have 
eaten  them. 

Nutrition  authorities  agree  that  the  best 
way  to  obtain  proteins,  vitamins  and  min- 
erals is  in  the  food  we  eat — vegetables,  fruits, 
milk  and  milk  products,  eggs,  meat,  fish  and 
whole  grain  or  enriched  bread  and  cereals. 
The  usual  American  diet  now  includes  such 
a variety  of  foods  that  most  persons  can 
hardly  fail  to  have  an  ample  supply  of  the 
essential  food  constituents.  It  becomes  the 
physician’s  responsibility  to  provide  guid- 
ance for  the  public  in  obtaining  nutrients 
from  foods  and  avoiding  self-medication  with 
multivitamin  preparations  for  those  condi- 
tions that  only  a physician  is  competent  to 
recognize  and  treat. 

There  is,  in  fact,  a need  for  increased  and 
improved  education  in  nutrition  directed  to 
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the  medical  student.  Since  nutrition,  and  the 
selection  of  foods  for  its  proper  maintenance, 
is  such  an  important  aspect  of  environmental 
medicine,  the  physician  who  has  the  respon- 
sibility for  maintaining  the  health  of  the 
family  and  the  community  must  be  willing, 
as  well  as  able,  to  accept  the  responsibility 
to  guide  and  interpret  food  use  in  an  authori- 
tative manner. 

The  A.M.A.’s  Council  on  Foods  and  Nutri- 
tion has  developed  symposia  around  current 
controversial  topics  in  human  nutrition  as  a 
part  of  a physician  education  program  in 
nutrition.  These  symposia  are  planned  for 
the  general  practitioner  and  are  conducted 
in  cooperation  with  a host  medical  school 
and  local  medical  societies.  Three  were 
planned  for  1960,  one  on  tooth  formation  and 
dental  caries,  in  Massachusetts;  a general 
session  during  the  Annual  Meeting  of  the 
A.M.A.  in  Miami,  Florida,  and  a symposium 
during  the  Clinical  Session  of  the  A.M.A.  in 
Washington,  D.  C.,  to  explore  the  clinical 
signs  of  nutrient  deficiencies. 

Food  additives 

There  is  need  for  the  physician  to  under- 
stand the  consumer’s  point  of  view  in  study- 
ing the  many  new  additives  to  food.  We  can 
best  understand  why  additives  are  used,  the 
benefits  derived  from  them,  and  the  meaning 
of  some  of  the  terms  used  in  speaking  of 
them,  by  considering  some  of  the  important 
classes  of  additives  and  an  example  of  each. 

CLASSES  OF  ADDITIVES 

A.  Nutrient  supplements — thiamine  added  to 
bread. 

B.  Non-nutritive  sweeteners — sugar  substitutes. 

C.  Preservatives — antimycotic  agents  in  bread. 

D.  Emulsifiers  or  “surface  active  agents” — leci- 
thin. 

E.  Stabilizers  and  thickeners — carboxy  methyl 
cellulose,  propyl  esters  and  alginic  acid. 

F.  Acids,  alkalies,  buffers,  neutralizing  agents 
— the  acetate  buffers  in  corn  syrups. 

G.  Flavoring  agents — ethyl  butyrate,  fruity 
flavors,  in  candy. 

H.  Bleaching  agents — aging  and  bleaching  of 

flour. 

SPECIAL  CLASSES  OF  ADDITIVES 

A.  Pesticides  (The  Miller  Amendment  of  1954 
establishes  safe  limits  for  residues  of  pesticides 
on  fruits  and  vegetables). 

B.  Coal  tar  colors  (The  color  used  for  food 


must  be  on  a list  of  colors  approved  by  F.D.A.  as 
harmless  and  suitable  for  use). 

LABEL  DECLARATION  OF  FOOD  ADDITIVES 

Most  consumers  know  that  the  law  contains  a 
general  requirement  that  food  ingredients  be 
named  on  the  label.  Many  of  the  chemicals  named 
above,  however,  will  not  be  found  on  the  list  of 
ingredients®. 

The  Council  on  Foods  and  Nutrition®  has  re- 
ported that:  “For  foods  for  which  legal  standards 
of  identity  have  been  established  and  that  have 
no  optional  ingredients,  the  listing  of  the  ingredi- 
ents on  the  label  is  not  required  under  federal  law. 
A general  statement  to  the  effect  that  the  product 
conforms  to  all  applicable  federal  and  state  food 
standards  is  deemed  sufficient.  When  the  stand- 
ards allow  optional  ingredients,  however,  the  Fed- 
eral Food,  Drug  and  Cosmetic  Act  states,  ‘In  pre- 
scribing a definition  and  standard  of  identity  for 
any  food  or  class  of  food  in  which  optional  ingredi- 
ents are  permitted,  the  Secretary  shall,  for  the 
purpose  of  promoting  honest  and  fair  dealing  in 
the  interest  of  consumers,  designate  the  optional 
ingredients  which  shall  be  named  on  the  label.’  ” 
(Section  401) 

A list  of  all  ingredients  on  the  label  can  be  of 
considerable  importance  to  a consumer  who  is 
subject  to  food  allergies  or  some  other  abnormal 
condition  and  who  has  trained  himself  to  read 
all  labels  carefully.  It  is,  therefore,  in  the  interest 
of  both  the  food  processor  and  the  consumer  that 
all  label  information  of  foods  be  properly  in- 
formative and  complete. 

Carcinogens 

The  Delaney  Amendment  to  the  Federal 
Food,  Drug  and  Cosmetic  Act  states  that  no 
tolerance  may  be  set  for  additives  that  pro- 
duce cancer  when  fed  to  man  or  animal.  One 
of  these,  you  will  recall,  was  the  controversy 
last  fall  in  the  cranberry  episode  (aminotria- 
zole) . 

The  American  Medical  Association, 
through  its  Council  on  Foods  and  Nutrition 
and  the  Council  on  Legislative  Activities,  is 
beginning  a study  of  food  additives  legisla- 
tion because  of  recent  rather  curious  devel- 
opmentsL 

As  a generalization,  it  may  be  stated  that 
ionizing  radiation  can  produce  cancer  in  ex- 
posed tissues.  Consequently,  any  food  product 
that  contains  any  added  radioactive  isotope 
would  be  considered  undesirable  under  the 
Delaney  Amendment.  Therefore,  if  there  is 
any  induced  radiation  resulting  from  preser- 
vation of  food  by  irradiation,  the  Food  and 
Drug  Administration  will  not  issue  a label 

continued  on  page  90 
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(BRAND  OF  PROPANTHELINE  BROMIDE) 


PKOLONGID-ACTING  TABLETS  30mg. 

PROVIDES  YOU  WITH  THE  RECOGNIZED 
EFFECTIVENESS  OF  PRO-BANTHINE® 

PLUS  THE  CONVENIENCE  AND  SUSTAINED 
ACTION  OF  PROLONGED-ACTING  MEDICATION. 

Suggested  Dosage — One  tablet  B.I.D.  is  usually  effective 

G.D.  S EARLE  & Co. 

Chicago  80,  Illinois 

Research  in  the  Service  of  Medicine 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  . . . for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  hook  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 

built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — 65  in  all — are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  preparation  is  simplified.  The 

menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  ©f  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 


Linoleic  acid  glycerides  (poly-unsaturated) 50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) 25-30% 

Phytosterol  (Predominantly  beta  sitosterol) 0.3-0.5% 

Total  tocopherols 0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 


DR. 
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A monthly  news  summary  from  the  nation’s 
capital  hy  the  Washington  Office  of  the  A.M.A. 

The  American  Medical  Association  supported 
the  Kennedy  Administration’s  proposal  to  provide 
$750  million  in  matching  funds  for  construction 
of  medical,  dental,  public  health  and  osteopathic 
schools. 

In  a letter  to  Sen.  Lester  Hill  (D.,  Ala.),  Chair- 
man of  the  Senate  Labor  and  Public  Welfare 
Committee,  Dr.  F.  J.  L.  Blasingame,  Executive 
Vice  President  of  the  A.M.A.,  said: 

“As  an  association  of  179,000  practicing  physi- 
cians, we  are  vitally  interested  in  maintaining 
the  high  quality  of  medical  education  in  the 
United  States  because  of  its  direct  relationship  to 
medical  care.  For  over  a century,  the  American 
Medical  Association  has  been  actively  and  effec- 
tively engaged  in  the  improvement  of  medical 
education  in  the  United  States.  It  can  now  be 
said,  with  assurance,  that  medical  education  in 
this  country  is  superior  to  that  found  anywhere 
else  in  the  world.  It  is  not  a coincidence  that  the 
improved  standards  of  medical  care  in  the  last 
half  century  saw  the  elimination  of  substandard 


medical  schools  and  diploma  mills  which  had 
been  turning  out  graduates  in  large  numbers. 
This  improvement  in  medical  education  is  the 
result  of  the  vigorous  efforts  of  this  association 
and  other  interested  organizations. 

“We  strongly  believe  that  increased  attention 
must  be  given  to  the  adequacy  of  physical  fa- 
cilities, the  availability  of  qualified  instructors 
and  the  availability  of  teaching  material  and 
patients  for  the  clinical  phases  of  medical  educa- 
tion if  high  standards  of  medical  education  are 
to  be  maintained.  Any  attempt  to  increase  the 
number  of  medical  students  without  regard  to 
these  conditions  will  result  in  a lowering  of  the 
standard  of  medical  education.  We  are  of  the 
firm  conviction  that  increase  in  the  physical 
facilities  available  for  medical  education  should 
be  given  priority  at  this  time  over  any  other 
federal  legislation  in  the  field  of  medical  educa- 
tion. 

“We  believe  that  there  is  need  for  assistance 
in  the  expansion,  construction  and  remodeling  of 
the  physical  facilities  of  medical  schools  and, 
therefore,  a one-time  expenditure  of  federal  funds 
on  a matching  basis,  where  maximum  freedom 
of  the  school  from  federal  control  is  assured,  is 
justified.” 

The  A.M.A.  opposed  a provision  that  might 
encourage  medical  schools  to  expand  too  rapidly. 
Dr.  Blasingame  said:  “It  is  quite  possible  that  a 
forced  increase  in  freshman  enrollment  would  be 
detrimental  to  the  quality  of  medical  education.” 
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The  association  didn’t  take  a position  on  the 
provision  of  the  Administration  legislation  that 
would  provide  federal  scholarships  to  medical 
students.  However,  Dr.  Blasingame  described  to 
the  senate  committee  A.M.A.’s  new  medical  schol- 
arship and  student  loan  programs. 

The  General  Accounting  Office  found  the 
Defense  Department’s  Medicare  program  being 
conducted  generally  “in  a satisfactory  manner,” 
but  recommended  some  changes  designed  to 
correct  what  it  considered  “important  deficien- 
cies.” 

The  Army,  which  administers  the  program  of 
medical  care  for  dependents  of  members  of  the 
armed  services,  took  steps  to  put  into  effect  most 
of  the  recommendations  of  the  GAO,  which 
audits  federal  spending  for  Congress. 

However,  Medicare  officials  rejected  a GAO 
proposal  for  a change  in  physician  fees. 

“Our  review  disclosed  that  physicians’  claims 
for  medical  care  are,  in  general,  significantly 
higher  in  states  where  maximum  fees  are  made 
known  to  physicians  than  in  those  states  where 
maximum  fees  are  not  made  known,”  the  GAO 
reported.  “We  estimate  that  there  is  an  additional 
cost  of  as  much  as  $3  million  to  $4  million  annu- 
ally as  a result  of  maximum  fees,  rather  than 
normal  fees,  being  charged  in  the  states  where 
fee  schedules  are  distributed  to  the  physicians.” 

The  GAO  recommended  that  lower  fixed  fee 
schedules  be  negotiated  for  states  where  a high 
percentage  of  physicians’  claims  are  for  maximum 
allowable  fees,  “subject  to  being  raised  only  on 
the  basis  of  clearly  supported  evidence  of  higher 
normal  fees.” 

If  lower  fees  cannot  be  negotiated,  the  GAO 
said,  efforts  should  be  made  “to  have  the  state 
medical  society  or  other  appropriate  parties  ac- 
cept the  responsibility  for  determining  that  phy- 
sician claims  are  generally  not  in  excess  of  their 
normal  charges.” 

The  GAO  further  recommended  that  “physi- 
cians be  required  to  certify  on  each  claim  that 
the  amount  billed  does  not  exceed  the  physician’s 
normal  fee  for  the  medical  care  furnished.” 

The  Army  disagreed,  saying  that  it  believed 
“the  present  contracting  concept  is  the  most 
suitable  to  meet  the  requirements  and  is  in  the 
best  interests  of  the  government.” 

The  A.M.A.  noted  that  it  had  held  from  the 
outset  that  “fixed  fee  schedules  would  result  in 
a more  expensive  program  than  if  physicians 
were  permitted  to  charge  their  normal  fees.” 

Fixed  fee  schedules  call  for  some  fees  above 
some  so-called  normal  fees  and  others  below 
average  fees,  the  A.M.A.  said,  “physicians  tend  to 
‘balance  out’  by  using  fees  listed  in  the  fixed 
fee  schedule.” 

Medicare  was  started  a little  over  four  years 
ago.  During  the  first  four  years  of  the  program, 
$130  million  was  paid  to  civilian  doctors  and 
$133  million  to  civilian  hospitals  for  care  of  1.1 
million  military  dependents.  Maternity  cases 
accounted  for  about  half  the  total. 


Medicare  has  asked  Congress  for  $73.2  million 
for  the  fiscal  year  1962  beginning  this  July  1. 
This  is  a $6.9  million  increase  over  Medicare’s 
current  budget.  The  increase  is  needed,  Medicare 
said,  because  of  more  military  dependents  eli- 
gible for  the  program’s  benefits  and  increases  in 
the  costs  of  services. 


Potpourri  cont.  from  page  8 


talents  of  a child  must  be  assets  to  his  friends, 
never  claims  to  distinction  from  his  friends.  Amer- 
icans have  become  obsessed  with  the  ‘cult  of 
earliness.’  The  baby  who  cuts  the  first  tooth  and 
the  child  who  learns  to  read  first  are  highly 
praised.  It  would  be  well  to  remember  that  the 
word  precocious  comes  from  a Greek  word  mean- 
ing ‘too  soon  done.’  It  is  the  teacher’s  responsibility 
to  protect  children  from  being  picked  ‘too  green.’ 
Too  often  in  schools,  excessive  adulation  is  given 
to  early  maturers.  The  high  school  athlete  is 
praised  because  he  ‘got  bigger  sooner’.”  Howard 
Lane:  California  ACE  News,  May,  1959. 

13.  “In  gross  left  ventricular  enlargement,  particu- 
larly with  aortic  incompetence,  you  can  of  course 
get  a rumbling  diastolic  murmur  of  the  Austin 
Flint  type.  And  even  without  aortic  incompetence 
big  left  ventricles  can  sometimes  give  a rumbling 
sound  as  blood  flows  in  from  the  antrium.  If  there 
is  gross  mitral  incompetence  the  large  inflow 
from  the  atrium  gives  a mitral  diastolic  rumble.” 
McMichael,  J.,  and  others:  Clinicopathological  Con- 
ference: A Case  of  Malignant  Hypertension,  Brit. 
M.J.  1:262  (Jan.  23)  1960. 

14.  “The  influence  of  posture  is  related  to  two 
phenomena:  (1)  the  minute  output  of  the  heart 
increases  in  recumbency,  and  (2)  the  heart  rate 
slows  in  this  position.  As  a result  the  stroke  out- 
put is  very  considerably  increased  in  recumbency. 
Other  things  being  equal,  this  tends  to  increase 
the  intensity  of  systolic  basal  murmurs.”  Questions 
and  Comments:  Basal  Systolic  Murmurs  in  Chil- 
dren When  the  Patient  Is  Lying  Down,  Brit.  M.J. 
1:291  (Jan.  23)  1960. 
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Trademarked 
drugs . . . 


or “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits: 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 
This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients'  questions  on  this  current  medical 
topic.  For  additional  information,  please  write  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.  W.,  Washington  5,  D.  C. 
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■j*  Border,  J.,  Talbot,  N.,  Terry,  M.,  and 
Lincoln,  G.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Me#abo//sm  9:897-904 
(October)  1960. 
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A joint  enterprise  of 


The  Colorado  State  Medical  Society 
Montana  Medical  Association 
New  Mexico  Medical  Society 
Nevada  State  Medical  Association 
The  Utah  State  Medical  Association 
Wyoming  State  Medical  Society 


Combined  with  the 


66th  Annual 


of  The  Utah  State  Medical  Association 


September  134445^  1961 


Hotel  Utah  Motor  Lodge 


Guest 


Willard  M.  Allen,  M.D. 

Department  of  Obstetrics  and  Gynecology 
Washington  University  School  of  Medicine 
St.  Louis,  Missouri 


C.  Howard  Hatcher,  M.D. 

Division  of  Orthopedic  Surgery 
Stanford  University  School  of  Medicine 
Palo  Alto,  California 


John  R.  Caffey,  M.D. 

Department  of  Pediatrics 
College  of  Medicine,  University  of  Utah 
Salt  Lake  City,  Utah 


John  Malone  Howard,  M.D. 

Professor  of  Surgery 

Hahnemann  Medical  College  and  Hospital 

Philadelphia,  Pennsylvania 


Leonard  W.  Jarcho,  M.D. 

Associate  Professor  of  Msedicine 
University  of  Utah 
Salt  Lake  City,  Utah 
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Chief  of  Staff 
Holy  Cross  Hospital 
Salt  Lake  City,  Utah 


John  S,  Stehlin,  Jr.,  M.D.,  F.A.C.S. 

Associate  Surgeon,  University  of  Texas 
M.  D.  Anderson  Hospital  and  Tumor  Institute 
Assistant  Professor  of  Surgery,  University  of  Texas 
Postgraduate  School  of  Medicine 
Houston,  Texas 


Donald  W.  Seldin,  M.D, 

Department  of  Internal  Medicine 
The  University  of  Texas  Southwestern 
Medical  School 
Dallas,  Texas 


Howard  L.  Wilder,  M.D, 

Illinois  Eye  and  Ear  Infirmary 
Department  of  Ophthalmology 
Chicago,  Illinois 
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Robert  Arthur  Bruce,  M.D. 

Department  of  Medicine 
University  of  Washington 
Seattle,  Washington 


Barton  Childs,  M.D. 

Associate  Professor  of  Pediatrics 
The  Johns  Hopkins  Hospital 
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What  It  Is  — What  It  Does 


The  Rocky  Mountain  Medical  Conference 
is  a biennial  conference,  a self-sustaining 
joint  enterprise  of  six  state  medical  societies. 
It  was  first  suggested  in  1935  by  Dr.  George 
P.  Lingenfelter,  Colorado’s  fraternal  dele- 
gate to  New  Mexico,  Utah,  and  Wyoming, 
Colorado,  Utah,  and  Wyoming  jointly  de- 
cided to  undertake  such  a conference,  and 
New  Mexico  joined  within  a year.  The  first 
meeting  was  held  in  1937  in  Denver,  with 
the  Colorado  Society  as  host.  At  that  meeting 
permanent  policies  were  fixed  for  the  future 
of  the  Conference,  and  these  policies  have 
been  adhered  to  ever  since.  Montana  joined 
the  Conference  in  1939  at  the  time  of  the 
second  meeting  in  Salt  Lake  City.  Nevada 
joined  in  1959. 

The  basic  principle  and  sole  purpose  of 
the  Conference  is  to  meet  every  two  years 
to  bring  Rocky  Mountain  physicians  to- 
gether for  an  outstanding  scientific  program 
— and  to  bring  them  together  for  renewal  of 
their  regional  friendships.  The  scientific 
program  features  speakers  of  national  stat- 
ure from  outside  the  Rocky  Mountain  Region, 
and  the  meeting  place  of  the  Conference  is 
rotated  among  the  participating  states.  The 
Conference  does  not  elect  officers,  indulge 
in  medical  politics,  consider  any  resolutions 
or  pronouncements  relating  to  the  policies 


of  organized  medicine,  and  forbids  itself  any 
activities  that  would  aggrandize  an  individ- 
ual, state  or  locality. 

Management  of  the  Conference  is  vested 
in  a “Continuing  Committee.”  Each  partici- 
pating State  Medical  Society  has  organized 
a Conference  Committee  of  five  of  its  mem- 
bers, serving  overlapping  five-year  terms. 
These  committees,  together,  constitute  the 
Continuing  Committee,  which  meets  at  least 
annually  to  plan  future  programs  and  man- 
age the  affairs  of  the  Conference.  The  chair- 
man of  the  host  state’s  Conference  Commit- 
tee is  Chairman  of  the  Conference  to  be  held 
in  that  state.  He  selects  a Secretary-Treas- 
urer for  that  particular  meeting  and  with 
the  help  of  the  Continuing  Committee  also 
selects  any  subcommittees  that  may  be 
needed  to  plan  the  meeting  for  which  his 
state  is  host. 

Originally,  the  Rocky  Mountain  Medical 
Conference  met  at  times  separate  and  dis- 
tinct from  the  annual  sessions  of  the  partici- 
pating states.  In  the  years  since  World  War 
II,  with  an  ever  increasing  number  of  medi- 
cal meetings,  it  has  become  customary  for 
the  host  state  to  merge  its  own  “state  meet- 
ing” with  the  Conference  and  conduct  the 
Conference  at  the  season  usually  reserved 
for  its  own  meeting. 


REGISTRATION  AT  R.M.M.C. 


Registration  at  the  Rocky  Mountain  Med- 
ical Conference  is  open  to  any  Doctor  of 
Medicine.  Registration  is  not  limited  to 
physicians  within  the  six  states  which  par- 
ticipate in  managing  the  Conference. 

There  is  no  registration  fee  for  the  11th 


meeting  of  the  Conference  at  Salt  Lake. 
Each  physician  will  be  given  an  identifica- 
tion badge,  and  admission  to  all  Conference 
activities  will  be  by  badge  only.  Separate 
tickets  will  be  on  sale  at  the  registration 
desk  for  the  banquet. 
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The  R.M.M.C  Runs  by  the  Clock! 


The  Scientific  Programs  of  the  Rocky  Moun- 
tain Medical  Conference  are  run  by  the  clock, 
to  the  minute.  This  has  been  true  of  the  previous 
meetings,  and  it  will  be  true  this  September. 

All  meetings  will  begin  on  time,  all  speakers 
will  be  required  to  begin  their  presentations 
exactly  on  time  and  none  will  be  permitted  to 
speak  longer  than  as  scheduled  in  the  program. 


All  who  attend  the  Conference  are  requested  to 
assist  the  speakers  and  benefit  themselves  by 
being  in  the  meeting  room  a few  minutes  in 
advance  of  the  papers  they  wish  to  hear.  Any 
member  who  arrives  late  to  hear  any  particular 
paper  is  assured  that  he  will  miss  part  of  that 
paper!  Also,  his  late  arrival  would  be  disturbing 
to  the  speaker  and  the  audience  alike. 


Hotel  Reservations 


Headquarters  for  the  Conference  will  be  the 
Hotel  Utah  and  the  Hotel  Utah  Motor  Lodge. 
Both  have  set  aside  blocks  of  rooms  to  accommo- 
date doctors  and  their  families  attending  the 


Pocket 

A final  program  for  the  11th  Rocky  Mountain 
Medical  Conference,  complete  with  additional 
details  not  available  for  the  Program  Number 


Rocky  Mountain  Medical  Conference.  Reserva- 
tions for  the  Conference  should  be  made  directly 
to  the  Hotel  or  Motor  Lodge. 


Program 

of  the  Journal,  will  be  published  in  pocket  size 
in  August  and  mailed  to  all  members  of  the 
participating  State  Medical  Societies. 


Entertainment 


The  President’s  Reception  and  Banquet  is 
scheduled  for  Thursday  evening,  September  14. 
This  will  be  the  social  highlight  of  the  Confer- 
ence. The  annual  Dinner  Meeting  for  stockholders 


President’s 

A President’s  Banquet  has  been  arranged  for 
all  attending  the  R.M.M.C.,  which  will  be  held  in 
the  Lafayette  Ballroom  of  the  Hotel  Utah.  Excel- 
lent entertainment  will  be  presented  and  will  be 


of  the  Medical  Service  Bureau  (Blue  Shield)  is 
scheduled  for  Wednesday,  September  13.  Special 
Luncheons  will  be  held  September  13,  14,  15,  1961. 


Banquet 

highlighted  by  a speaker  of  national  prominence. 
Social  hour  will  be  at  6:30  p.m.  and  dinner  will 
be  at  7:15  p.m. 


Woman’s  Auxiliary  Program 


A Hospitality  Hour  will  be  held  in  the  Presi- 
dent’s Suite  of  the  Hotel  Utah  Thursday,  Septem- 
ber 14.  Also  scheduled  for  Thursday  will  be  a 
Luncheon  to  be  held  at  the  Alta  Club  at  1:00  p.m. 


A brunch  will  be  held  on  Friday,  September  15,  at 
the  Cottonwood  Club.  Honored  Guest  will  be 
Mrs.  Harlan  English,  President-Elect,  Woman’s 
Auxiliary,  American  Medical  Association. 
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F R O GRAM 


SIXTY-SIXTH  ANNUAL  SCIENTIFIC  SESSIONS 
of  the  Utah  State  Medical  Association  in  Conjunction  With  the 
ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 


September  13,  14,  15,  1961 
Hotel  Utah  Motor  Lodge 


Wednesday  Session — September  13 

Morning 

8:00  a.m. — Registration — (all  day) 

8:50  a.m. — Welcome  Address — Wallace  S.  Brooke, 
M.D.,  President,  Utah  State  Medical  Association, 
Salt  Lake  City,  Utah 

Presiding:  Wallace  S.  Brooke,  M.D.,  President, 
Utah  State  Medical  Association,  Salt  Lake  City, 
Utah. 

9:00  a.m. — “ACTH,  Cortisone  and  the  Concept  of 
Potassium  Deficiency,”  Donald  W.  Seldin,  M.D., 
Department  of  Internal  Medicine,  The  University 
of  Texas  Southwestern,  Dallas,  Texas. 

9:30  a.m. — “Genetics,  Biochemistry  and  Medicine, 
Part  I,”  Barton  Childs,  M.D.,  Associate  Professor 
of  Pediatrics,  The  Johns  Hopkins  Hospital,  Balti- 
more, Maryland 

10:00  a.m. — “The  Newer  Progestational  Agents,” 
Willard  M.  Allen,  M.D.,  Department  of  Obstetrics 
and  Gynecology,  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri 

10:30  a.m. — Recess  to  visit  exhibits 

11:00  a.m.  (Check  your  official  program) — Robert 
Arthur  Bruce,  M.D.,  Department  of  Medicine, 
University  of  Washington,  Seattle,  Washington. 

11:30  a.m. — “Alcoholism  and  the  Nervous  Sys- 
tem,” Leonard  W.  Jarcho,  M.D.,  Associate  Profes- 
sor of  Medicine,  University  of  Utah,  Salt  Lake 
City,  Utah 

12:10  p.m. — Luncheon,  Empire  Room,  Hotel  Utah. 
Chairman:  M.  M.  Wintrobe,  M.D.,  University  of 
Utah  College  of  Medicine 

Guest  Speaker:  Donald  W.  Seldin,  M.D.,  Depart- 
ment of  Internal  Medicine,  University  of  Texas 
Southwestern  Medical  School,  Dallas,  Texas 


Afternoon 

Presiding:  Frank  H.  Tyler,  M.D.,  University  of 
Utah  College  of  Medicine,  Salt  Lake  City,  Utah 

2:00  p.m.  (Check  your  official  program). 

2:30  p.m. — “Some  Radiographic  Features  of  the 
Newborn  Chest,”  John  Caffey,  M.D.,  College  of 
Medicine,  University  of  Utah,  Department  of 
Pediatrics,  Salt  Lake  City,  Utah 

3:00  p.m. — Recess  to  visit  exhibits 

3:30  p.m. — “The  Modern  Treatment  of  Cerebro- 
vascular Disease,”  Leonard  Jarcho,  M.D. 

4:00  p.m. — “The  Pathogenesis  and  Treatment  of 
Cerebral  Hyponatremia,”  Donald  W.  Seldin,  M.D. 

Evening 

6:00  p.m. — Blue  Shield  Reception — “House  of 
Friendship,”  Prudential  Federal  Savings  and  Loan 
Auditorium,  3300  South  State  Street,  Salt  Lake 
City,  Utah 

7:00  p.m. — Annual  Dinner  Meeting,  Blue  Shield 
Stockholders,  Prudential  Federal  Savings  and 
Loan  Auditorium 

Chairman:  Paul  A.  Clayton,  M.D.,  President, 
Medical  Services  Bureau  (Blue  Shield) 


Thursday  Session — September  14 

Morning 

Registration — (all  day) 

Presiding:  Cyrus  W.  Anderson,  M.D.,  President, 
Colorado  State  Medical  Society 

9:00  a.m. — “The  Stein-Leventhal  Syndrome,” 
Willard  M.  Allen,  M.D. 
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9:30  a.m. — Howard  L.  Wilder,  M.D.,  Department 
of  Ophthalmology,  Illinois  Eye  and  Ear  Infirmary, 
Chicago,  Illinois 

10:00  a.m. — “Genetics,  Biochemistry  and  Medicine, 
Part  II,”  Barton  Childs,  M.D. 

10:30  a.m. — Recess  to  visit  exhibits 

11:00  a.m. — Symposium,  “Care  of  the  Inoperable 
Breast  Cancer  Patient,”  sponsored  by  Staff  of  the 
Holy  Cross  Hospital,  Salt  Lake  City,  Utah 

Moderator:  L.  Wayland  MacFarlane,  M.D.,  Inter- 
nal Medicine 

Members:  Wallace  S.  Brooke,  M.D.,  Surgeon; 
A.  L.  Karavitis,  M.D.,  Neuro-Surgeon;  Ralph  R. 
Meyer,  M.D.,  Radiologist;  Jack  L.  Tedrow,  M.D., 
Psychologist  and  Neurologist 

12:10  p.m. — Luncheon,  Junior  Ballroom,  Hotel 
Utah 

Chairman:  Irwin  H.  Kaiser,  M.D.,  Department 
of  Obstetrics  and  Gynecology,  University  of  Utah 
College  of  Medicine,  Salt  Lake  City,  Utah 

Guest  Speaker:  Willard  M.  Allen,  M.D.,  Depart- 
ment of  Obstetrics  and  Gynecology,  Washington 
University  School  of  Medicine,  St.  Louis,  Mis- 
souri 

Afternoon 

Presiding:  Carter  M.  Ballinger,  M.D.,  University 
of  Utah  College  of  Medicine,  Salt  Lake  City,  Utah 

2:00  p.m. — Prize- winning  scientific  paper  by  a 
University  of  Utah  medical  student 

2:15  p.m. — Prize- winning  scientific  paper  by  a 
University  of  Utah  medical  student 

2:30  p.m. — ’Study  Sessions  by  the  Various  Specialty 
Groups — Scientific  Movies 

These  study  sessions  will  be  conducted  on  the 
basis  of  relative  informality.  Anyone  is  invited 
to  attend  the  study  session  of  his  choice,  but  the 
attendance  will  be  limited  in  direct  accordance  to 
the  size  of  the  room  (first  come,  first  served, 
etc.).  The  study  sessions  are  scheduled  from  2:30 
to  4:30  p.m.,  and  the  scientific  movies  will  be 
shown  concurrently. 

Evening 

6:00-7:15  p.m. — President’s  Reception,  Empire 
Room,  Hotel  Utah 

Honoring:  Julian  P.  Price,  M.D.,  Chairman,  Board 
of  Trustees,  American  Medical  Association; 
Wallace  S.  Brooke,  M.D.,  President,  Utah  State 
Medical  Association;  Ralph  E.  Jorgenson,  M.D., 
President-Elect,  Utah  State  Medical  Association 

7 :30  p.m. — President’s  Banquet,  Lafayette  Ball- 
room, Hotel  Utah 


Presiding:  Wallace  S.  Brooke,  M.D.,  President, 
Utah  State  Medical  Association 

Honored  Guest  and  Speaker:  Julian  P.  Price, 
M.D.,  Chairman,  Board  of  Trustees,  American 
Medical  Association,  Chicago,  Illinois 

Featured  Speaker:  Howard  K.  Smith,  Columbia 
Broadcasting  System,  Washington,  D.  C. 


Friday  Session — September  15 
Morning 

Registration — (all  day) 

Presiding:  Nevada  State  Medical  Association 
Officer 

9:00  a.m. — “Malignant  Melanoma,  Surgical  and 
Chemotherapeutic  Management,”  John  S.  Stehlin, 
Jr.,  M.D.,  Assistant  Professor  of  Surgery,  Univer- 
sity of  Texas,  Postgraduate  School  of  Medicine, 
Houston,  Texas 

9:30  a.m. — “The  Surgical  Treatment  of  Primary 
Skeletal  Tumors,”  C.  Howard  Hatcher,  M.D., 
Professor  and  Head,  Division  of  Orthopedic  Sur- 
gery, Department  of  Surgery,  Stanford  University 
School  of  Medicine,  Palo  Alto,  California 

10:00  a.m. — “Etiology  of  Pancreatitis,  Clinical  Ex- 
periences in  Management  of  375  Patients,”  John 
M.  Howard,  M.D.,  Professor  of  Surgery,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia, 
Pennsylvania 

10:30  a.m. — Recess  to  visit  exhibits 

11:00  a.m. — Howard  L.  Wilder,  M.D. 

11:30  a.m. — “Variations  in  the  Growing  Skull 
Which  Simulate  Fractures,”  John  Caffey,  M.D. 

12:10  p.m. — Luncheon,  Empire  Room,  Hotel  Utah. 

Chairman:  Philip  B.  Price,  M.D.,  Dean,  College  of 
Medicine,  University  of  Utah,  Salt  Lake  City, 
Utah 

Speaker:  John  M.  Howard,  M.D.,  Professor  of  Sur- 
gery, Hahnemann  Medical  College  and  Hospital, 
Philadelphia,  Pennsylvania 

Afternoon 

Presiding:  Walter  J.  Burdette,  M.D.,  University 
of  Utah  College  of  Medicine,  Salt  Lake  City,  Utah 

2:00  p.m. — “Osteoid  Osteoma  of  the  Spine,” 
C.  Howard  Hatcher,  M.D. 

2:30  p.m. — “Studies  of  Shock  and  Resuscitation,” 
John  M.  Howard,  M.D. 

3:00  p.m. — “Soft  Tissue  Sarcomas — Clinical  Man- 
agement,” John  S.  Stehlin,  Jr.,  M.D. 

3:30  p.m. — Recess  to  visit  exhibits 

4:00  p.m. — Civil  Defense  Program 


for  July  1961 
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Scientific  Exhibitors 


American  Medical  Association  Council  on  Food 
and  Nutrition 

Utah  Department  of  Health  and  Heart  Associa- 
tion— George  L.  Veasy,  M.D. 

Rumel  Chest  Clinic  and  Department  of  Radiology 
— George  L.  Veasy,  M.D. 

“What  goes  on” — Miss  Virginia  Pullen 


American  Association  of  Physicians  and  Surgeons 
— Everett  B.  Muir,  M.D. 

Utah  Division,  American  Cancer  Society — Mr. 
Wallace  F.  Toronto 

St.  Marks  Hospital-Dept.  of  Pathology — Shelley 
A.  Swift,  M.D. 

Medical  Library,  University  of  Utah — Mr.  Robert 
Divett 


Technical  Exhibitors 


Abbott  Laboratories 
Aloe,  A.  S.,  Co. 

American  Sterilizer  Co. 

Ames  Company 
Audio  Digest 
Ayerst  Laboratories 
Baker  Laboratories 
Baxter,  Don,  Co. 

Beltone,  Utah  Co. 

Boyle  and  Co. 

Breon,  George  A.,  and  Co. 
Burroughs  Wellcome  and  Co. 
Carnation  Company 
Ciba  Pharmaceutical  Products,  Inc. 
Coca-Cola  Company 
Dairy  Council  of  Utah 
Deseret  Pharmaceutical  Co. 

Desitin  Chemical  Co. 

Doctor  and  Hospital  Supply 
Doho  Chemical  Corp. 

Eaton  Laboratories 
Endo  Laboratories,  Inc. 

Geigy  Pharmaceuticals 
General  Electric 
Intermountain  X-Ray 
Jazuzzi  Whirlpool  Bath 


Knoll  Pharmaceutical  Co. 
Lederle  Laboratories 
Lilly,  Eli,  and  Co. 

Lloyd  Brothers,  Inc. 

Loma  Linda  Food  Co. 
Massengill,  S.  E.,  and  Co. 

Maico  Corp.  Hearing  Aid 
McNeil  Laboratories,  Inc. 
Mead  Johnson  and  Co. 
Medical-Dental  Mgmt.  Corp. 
Medical  Service  Bureau 
Medco  Co.,  J.  A.  Hippen 
Meeker  Products 
Merck  Sharp  and  Dohme 
Mutual  Benefit  Life  Ins.  Co. 
Nathenson,  Si,  P.  R. 

National  Cash  Register 
National  Drug  Co. 

Organon,  Inc. 

Ortho  Pharmaceutical  Co. 
Parke  Davis  and  Co. 

Pepsi  Cola  Co. 

Picker  X-Ray 

Pfizer,  Charles,  Laboratories 
Physicians  Supply  Co. 
Professional  Life  and  Casualty 


Riker  Laboratories,  Inc. 
Robins,  A.  H.,  Co. 

Roche  Laboratories 
Roerig,  J.  B.,  and  Co. 

Rorer,  W.  H.,  Inc. 

Ross  Laboratories 
Sandoz  Pharmaceuticals,  Inc. 
Saunders,  W.  B. 

Schering  Corporation 
Schmid,  Julius,  Inc. 

Searle,  G.  D.,  and  Co. 

Shadel  Hospital 
Smith  Kline  and  French 
Squibb,  E.  R.,  and  Sons 
Stacey,  J.  W.,  Inc. 
Strasenburgh,  R.  J. 

Stuart  Company 
Surgical  Supply  Center 
Upjohn,  The,  Co. 

Vaponefrin  Company 
U.  S.  Vitamin  Pharm.  Corp. 
Warner-Chilcott  Laboratories 
Warren-Teed  Products 
Westinghouse  X-Ray 
Winthrop  Laboratories 


Rocky  Mountain  Medical  Conference  Continuing  Committees 


COLORADO:  George  P.  Lingenfelter,  M.D.,  Chair- 
man, Denver;  William  M.  Covode,  M.D.,  Denver; 
H.  Harper  Kerr,  M.D.,  Pueblo;  Victor  Crumbaker, 
M.D.,  Grand  Junction;  Frank  J.  Gorishek,  M.D., 
Denver. 

MONTANA:  Dean  C.  Epler,  M.D.,  Chairman, 
Bozeman;  John  R.  Burgess,  M.D.,  Helena;  Herbert 
T.  Caraway,  M.D.,  Billings;  John  A.  Layne,  M.D., 
Great  Falls;  Stephen  N.  Preston,  M.D.,  Missoula. 

NEVADA:  Thomas  S.  White,  M.D.,  Chairman, 
Boulder  City;  Harold  L.  Boyer,  M.D.,  Las  Vegas; 
Willard  P.  McCormick,  M.D.,  Reno;  George  A. 
Miners,  M.D.,  Henderson;  William  M.  Tappan, 
M.D.,  Reno;  Adrien  Ver  Brugghen,  M.D.,  Las 
Vegas. 


NEW  MEXICO:  Aaron  Margulis,  M.D.  (deceased 
— no  replacement  as  yet);  Wesley  Connor,  M.D., 
Albuquerque;  Andrew  Babey,  M.D.,  Las  Cruces; 
Charles  Beeson,  M.D.,  Albuquerque;  V.  E.  Berch- 
told,  M.D.,  Santa  Fe. 

UTAH:  R.  N.  Hirst,  M.D.,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  M.D.,  Salt  Lake  City;  T.  E. 
Robinson,  M.D.,  Salt  Lake  City;  C.  Hilman  Castle, 
M.D.,  Salt  Lake  City;  George  H.  Curtis,  M.D., 
Salt  Lake  City. 

WYOMING:  Frederick  H.  Haigler,  M.D.,  Chair- 
man, Casper;  Paul  R.  Yedinak,  M.D.,  Rock  Springs; 
Virgil  L.  Thorpe,  M.D.,  Newcastle;  J.  S.  Hellewell, 
M.D.,  Evanston;  James  W.  Barber,  M.D.,  Chey- 
enne. 


Scientific  Program  Committee 

John  F.  Waldo,  M.D.,  Chairman;  Carter  M.  Ballinger,  M.D.; 
Don  B.  McAffee,  M.D.;  Rulon  F.  Howe,  M.D.; 

C.  Hilmon  Castle,  M.D.;  William  G.  Dixon,  M.D. 

Woman’s  Auxiliary  Committee 

Mrs.  Frank  F.  Daughters,  Chairman. 
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‘‘The  experience  to  date  with 
griseofulvin  has  been  so  promising 
for  the  management  of  Microsporum 
audouini,  Trichophyton  tonsurans 
and  Trichophyton  violaceum  that  it 
has  become  the  treatment 
of  choice  for  these  in-  i 


•)V\ 


fections  of  the  scalp. 

Supplied:  Fulvicin  Tablets  (scored),  500  mg.,  in  bottles  of  20  and  100 ; 250  mg., 
in  bottles  of  30, 100  and  500.  Reference:  Sulzberger,  M.  B.,  et  al.:  Dermatology: 
Diagnosis  and  Treatment,  ed.  2,  Chicago,  Year  Book  Publishers,  1961,  p.  350.  For 
complete  details,  consult  latest  Schering  literature  available  from  your  Schering 
Representative  or  Medical  Services  Department,  Schering  Corporation,  Bloomfield,  N.  J. 
SCHERING  CORPORATION  . BLOOMFIELD,  NEW  JERSEY  $• 


oral  ^ 

tulviclir 


iriseofulvin 


Tinea  capitis  due  to  T.  tonsurans  cleared  after  7 weeks  of  therapy  with  Fulvicin. 

FROM  WEINER,  M.  A.;  COULD,  A.  H.,  AND  CANT,  J.  0.,  JR.:  GRISEOFULVIN  IN  RINGWORM  INFECTIONS.  SCIENTIFIC  EXHIBIT 
PRESENTED  AT  A.M.A.  CLINICAL  MEETING,  DECEMBER,  i960,  WASHINGTON.  D.  C. 


Obituary 

Dillon  doctor  dies  suddenly 

Dr.  Harry  Rasor  of  Dillon,  Colorado,  died  sud- 
denly on  June  5,  1961.  Harry  Rasor  was  born  in 
Elizabethton,  Tennessee,  on  March  11,  1902,  and 
graduated  from  the  University  of  Missouri  in 
1926.  He  was  licensed  to  practice  in  1926  and 
served  his  internship  at  Sacramento  City  and 
County  Hospital  from  1926  to  1927.  He  then  took 
his  residency  at  Wieman  Sanatorium,  Wieman, 
California,  from  1927  to  1928.  He  was  elected  to 
membership  in  the  Lake  County  Medical  Society 
on  October  11,  1954,  and  became  a member  of  the 
Colorado  State  Medical  Society.  Dr.  Rasor  was  a 
conscientious  worker  and  was  liked  by  all  in  and 
around  Dillon,  Colorado.  He  is  survived  by  his 
wife. 

Abstract  of  Minutes* 

House  of  Delegates  of  the 
Colorado  State  Medical  Society 
SPECIAL  SESSION 

(With  certain  invited  guests  in  attendance) 

April  7-8,  1961 

Empire  Room,  Denver  Hilton  Hotel,  Denver 

FIRST  MEETING 
Friday,  April  1,  1961 

Speaker  Heman  R.  Bull,  Grand  Junction,  called 
the  House  to  order  at  7:30  p.m.  Speaker  Bull  and 
Vice  Speaker  Fredrick  H.  Good,  Denver,  alter- 
nated in  presiding  throughout  the  Special  Session. 

The  Secretary  read  the  official  call  for  this 
Special  Session,  under  date  of  March  27,  1961. 
The  House  listened  to  the  invocation  delivered  by 
the  Rev.  Dr.  Elmer  C.  Elsea,  Pastor  of  the  Central 
Presbyterian  Church  of  Denver,  after  which  .the 
audience  again  rose  and  joined  in  the  Pledge  of 
Allegiance  to  the  Flag. 


‘Condensed  from  the  shorthand  and  sound-recorded  record  of 
H.  E.  Dennis,  Certified  Shorthand  Reporter.  Reports  referred 
to  but  not  reproduced  herein  were  distributed  to  all  members 
of  the  House  of  Delegates  at  this  Special  Session,  in  mimeo- 
graphed form.  Copies  of  all  such  reports  are  on  file  with  the 
Executive  Office  of  the  Society,  and  are  available  for  study 
by  any  member  of  the  Society. 


The  Speaker  recognized  Dr.  Harper  Kerr,  of 
Pueblo,  Chairman  of  the  Committee  on  Constitu- 
tion, By-Laws  and  Credentials,  who  reported  that 
Dr.  Douglas  O.  Kern  would  replace  Dr.  Richard 
D,  Foe  as  delegate  to  the  Special  Session  from 
Weld  County,  that  Dr.  R.  G.  Howlett  had  been 
appointed  as  an  alternate  delegate  pro  tem  for 
Clear  Creek  Valley  Medical  Society,  and  that  in 
the  inability  of  delegate  Albert  Tipple  and  Alter- 
nate John  Anderson,  from  Pueblo  County  Medical 
Society  to  attend  this  session.  Dr.  Carl  W.  Swartz, 
of  Pueblo,  was  appointed  as  substitute  alternate 
for  this  session  only. 

Speaker  Bull  noted  that  with  positive  registra- 
tion at  the  door,  a roll  call  at  this  first  meeting 
was  unnecessary.  The  Secretary  noted  that  87 
accredited  delegates  (more  than  a quorum)  were 
already  present. 

On  motion,  the  report  of  the  Credentials  Com- 
mittee was  adopted. 

Speaker  Bull  turned  the  chair  over  to  Presi- 
dent Cyrus  W.  Anderson,  who  proceeded  to  con- 
duct the  program  with  respect  to  Item  No.  1 of 
the  official  call. 

Ernest  B.  Howard,  M.D.,  Chicago,  Assistant 
Executive  Vice  President,  American  Medical  As- 
sociation, spoke  on  his  subject,  “The  Issues,  the 
Legislative  Situation,  and  the  Strategy.” 

Dr.  Anderson  presented  Mr.  R.  B.  Kennedy, 
Executive  Secretary  of  the  Mississippi  State  Med- 
ical Association,  who  introduced  the  Hon.  John 
Bell  Williams,  Congressman  from  Mississippi,  who 
addressed  the  meeting  on  the  subject:  “The  Con- 
gressman’s Problems  Are  Your  Problems,  Too.” 

Chairman  Anderson  then  conducted  a question 
and  answer  discussion  period  in  which  Dr.  Howard 
and  Mr.  Williams  participated.  Dr.  Anderson  also 
introduced  Mr.  Leo  E.  Brown,  Chicago,  Mr.  Frank 
K.  Woolley,  Chicago,  and  Dr.  Bradford  Murphey, 
Denver,  who  were  scheduled  to  address  the  session 
on  the  following  day.  Dr.  Anderson  expressed 
gratification  at  the  splendid  attendance  and  turned 
the  chair  back  to  Speaker  Bull,  who  requested 
that  the  two  Special  Session  reference  committees 
hold  at  least  preliminary  meetings  immediately 
after  adjournment  of  the  evening  meeting.  Be- 
cause of  advance  notice  that  several  regular  mem- 
bers of  the  Committee  on  Constitution,  By-laws 
and  Credentials  could  not  be  present,  he  appointed 
Drs.  Harlan  Huskey  of  Mesa  County,  Robert 
Humphrey  of  Larimer  County,  and  James  R. 
Leake  of  Arapahoe  County  as  additional  tem- 
porary members. 

Speaker  Bull  appointed  a Special  Reference 
Committee  on  Legislation  and  Public  Relations  to 
consider  all  except  Item  No.  5 of  the  official  call, 
to  consist  of  Drs.  V.  L.  Bolton,  Chairman;  William 
Lipscomb,  Vice  Chairman;  R.  G.  Bosworth,  John 
B.  Farley,  Samuel  P.  Newman,  Victor  Crumbaker, 
Robert  L.  McCurdy,  and  William  S.  Curtis. 

The  Credentials  Committee  approved  the  re- 
quest from  the  San  Luis  Valley  Medical  Society 
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to  appoint  Dr.  Fred  A.  Rechnitz  of  Alamosa  as 
delegate  pro  tern. 

Vice  Speaker  Good  again  thanked  the  guest 
speakers  and  all  who  attended  this  evening.  The 
House  then  adjourned  until  8:30  a.m.,  April  8. 

SECOND  MEETING 
Saturday,  April  8,  1961 

Speaker  Bull  called  the  House  to  order  at  8:30 
a.m.  and  the  roll  call  disclosed  85  accredited  mem- 
bers of  the  House  present,  more  than  a quorum. 
Dr.  Reginald  Fitz,  alternate  for  Dr.  Edward  S. 
Miller,  was  seated  on  motion  regularly  made, 
seconded  and  carried  without  dissent. 

Speaker  Bull  announced  that  Dr.  Harlan  Mc- 
Clure of  Prowers  County  would  act  as  Chairman 
of  the  Committee  on  Constitution,  By-laws  and 
Credentials  in  the  temporary  absence  of  Chairman 
Kerr.  Speaker  Bull  then  called  on  Dr.  Cyrus 
Anderson,  President,  who  read  the  report  of  the 
Board  of  Trustees  to  the  House  of  Delegates.  It 
had  been  prepared  in  advance  and  distributed  to 
each  member  of  the  House. 

The  report  was  referred  to  the  special  Refer- 
ence Committee  on  Legislation  and  Public  Rela- 
tions except  for  that  paragraph  in  the  report  spe- 
cifically marked  for  the  Reference  Committee  on 
Constitution,  By-laws  and  Credentials. 

Speaker  Bull  called  on  Dr.  Bradford  Murphey 
to  present  the  report  of  the  Council  on  Govern- 
mental Relations,  which  had  also  been  distributed 
in  mimeographed  form  to  all  members  of  the 
House.  Speaker  Bull  referred  the  report  to  the 
Special  Reference  Committee.  He  expressed  spe- 
cial thanks  to  the  two  junior  members  of  the  staff 
who  worked  long  hours  last  night  to  prepare  the 
mimeographed  material  which  was  distributed  to 
the  House  today.  Both  reference  committees  had 
held  meetings  last  night. 

The  Reference  Committee  on  Constitution,  By- 
Laws  and  Credentials  had  prepared  a preliminary 
report  which  had  been  mimeographed  and  dis- 
tributed to  members  of  the  House. 

Dr.  McClure,  acting  Chairman  of  the  Commit- 
tee, stated  that  the  proposed  Standing  Rule  is  to 
be  re-referred  to  the  Reference  Committee  on 
Constitution,  By-Laws  and  Credentials  and  any 
suggestions  for  changes  in  wording  should  be 
expressed  to  the  reference  committee  before  the 
afternoon  meeting  of  the  House. 

The  House  recessed  briefly  and  reconvened  at 
9:45  a.m.,  together  with  invited  guests.  President 
Anderson  presiding. 

President  Anderson  introduced  Leo  E.  Brown, 
Chicago,  Director,  Division  of  Communications, 
American  Medical  Association,  who  addressed  the 
assembly  on  the  subject,  “What  the  American 
Medical  Association  Is  Doing  and  Will  Do.” 

Dr.  Anderson  then  presented  Frank  K.  Woolley, 
Chicago,  Field  Service  Representative,  American 
Medical  Association,  who  spoke  on  the  subject, 
“Here’s  What  YOU  Can  Do”;  and  Bradford  Mur- 
phey, M.D.,  Denver,  Chairman,  Council  on  Gov- 


ernmental Relations,  Colorado  State  Medical  So- 
ciety, who  spoke  on  the  subject,  “We  and  Our 
Allies  Are  Starting.” 

Dr.  Anderson  announced  that  there  would  be 
a practical  workshop  meeting  in  an  adjoining 
room  at  2:00  o’clock.  He  then  turned  the  chair 
back  to  Speaker  Bull,  who  adjourned  the  House 
until  2:00  p.m. 

THIRD  MEETING 

2:00  p.m.,  Saturday,  April  8,  1961 

Speaker  Bull  called  the  meeting  to  order  and 
noted  the  presence  of  a quorum,  without  roll  call. 

Report  of  the  Reference  Committee  on 
Constitution,  By-Laws  and  Credentials 

Acting  Chairman  McClure:  Your  Reference 
Committee  on  Constitution,  By-Laws  and  Cre- 
dentials had  reworded  the  proposed  standing  rules 
which  were  sent  to  it  by  the  Board  of  Trustees, 
with  further  discussion  during  the  noon  hour. 

Dr.  McClure  re-read  the  proposed  rule  as  fol- 
lows: 

Rule  No.  1:  All  resolutions  or  other  proposals  having  as 
their  purpose  the  establishment  of  Society  policy  or  any 
change  in  existing  Society  policy,  may  be  acted  upon  by  the 
House  of  Delegates  only  if  they  have  been  referred  to  a 
reference  committee.  Copies  of  these  resolutions  should  be  in 
printed  form  for  distribution  to  the  delegates  when  feasible. 
These  resolutions  must  then  be  considered  at  the  next  meet- 
ing of  the  House  of  Delegates. 

Rule  No.  2;  Any  resolution  or  other  action  of  the  House 
of  Delegates  which  would  require  the  expenditure  of  Society 
funds  not  already  appropriated  and  not  contemplated  in  the 
annual  budget  of  the  Society  as  presented  by  the  Board  of 
Trustees  shall,  after  reference  committee  action,  automatically 
be  referred  to  the  Board  of  Trustees  for  conclusive  determina- 
tion of  its  financial  practicability,  before  presentation  to  the 
House  of  Delegates  for  final  action  at  the  next  meeting  of 
the  House. 

Vernon  L.  Bolton  (El  Paso,  Chairman,  Special 
Reference  Committee):  “I  want  to  ask  a question 
which  came  up  with  regard  to  this.  In  the  state- 
ment it  says:  ‘at  the  next  meeting  of  the  House.’ 

“Do  you  mean  the  next  meeting  of  the  House  as 
Tuesday  following  Monday?  Or  fall  following  clin- 
ical session?  Because  if  it  were  the  latter,  we 
wouldn’t  be  able  to  put  our  proposals  on  the  floor 
today.” 

Dr.  McClure:  “Tuesday  following  Monday,  with 
the  idea  that  there  will  be  no  new  business  on  the 
last  day  of  the  House.” 

Dr.  McClure  moved  the  adoption  of  the  report 
of  the  Reference  Committee  on  Constitution,  By- 
Laws  and  Credentials  as  read,  the  motion  was 
seconded,  there  was  no  discussion,  and  it  carried 
without  dissent. 

Report  of  the  Special  Session  Reference 
Committee  on  Legislation  and 
Public  Relations 

Chairman  Bolton:  “We  could  start  this  several 
ways,  and  one  way  I would  like  to  start  it  is: 
‘Friends,  Romans  and  Countrymen,  we  come  to 
connote,  not  to  denote.’  We  no  longer  are  ro- 
manticists, but  semanticists.” 

Your  reference  committee  has  reviewed  the  numbered 
paragraphs  as  carried  in  the  official  call  dated  March  27,  1961. 
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It  recommends  the  approval  of  paragraphs  1 and  2 as  pub- 
lished since  they  are  of  general  intent. 

Your  reference  committee  considered  Item  No.  3 of  the 
official  call  which  reads: 

“In  view  of  national  developments,  to  reconsider,  and 
to  consider  re-enacting  in  different  wording,  the  resolution 
adopted  March  1,  1961,  by  the  House  relating  to  ‘socialized 
medicine’ 

It  is  hereby  recommended  that  the  action  taken  under 
that  heading  be  hereby  rescinded  and  the  following  substi- 
tuted, in  Its  entirety  as  you  have  it  in  the  report  of  this 
committee  at  this  time: 

“It  is  recognized  that  as  a result  of  paragraphs  1 and  2 
of  the  official  call  and  the  discussions  held  at  this  meeting 
we  have  a large  problem,  both  nationally  and  locally,  which 
requires  concerted  action  once  again  of  not  just  component 
societies  but  individual  members  to  actively  combat  the 
continuing  threat  of  socialized  medicine. 

“We  recognize  as  always  that  the  objective  of  the  indi- 
vidual physician  is  still  to  render  the  best  possible  medical 
eare  to  all  patients  regardless  of  age  or  segment  of  the  popu- 
lation, and  that  this  can  best  be  done  without  the  third  party 
interference  of  governmental  agencies. 

“We  further  recognize  that  at  this  time  this  will  take 
money,  but  we  cannot  help  but  reiterate  that  the  money  is 
the  smallest  part  of  this  objective. 

“However,  in  order  to  augment  the  individual  efforts  of 
all  physicians,  we  suggest  that  the  Board  of  Trustees  exercise 
its  authority  as  vested  in  the  By-Laws  to  make  a special 
assessment  to  assist  in  this  program.  In  order  that  this  not  be 
alarming  at  the  moment  we  suggest  that  for  the  beginning  of 
this  program  this  assessment  not  exceed  $50.00  and  shall 
apply  to  Active  Members  Senior  as  listed  in  the  By-Laws. 
We  further  suggest  though  that  the  other  classifications  of 
members  not  above  covered  be  requested  to  voluntarily  con- 
tribute within  their  means,  and  that  all  parties  be  informed 
that  they  may  voluntarily  contribute  above  the  assessment.” 

As  an  explanation  at  this  point:  We  did  this  for  the 
reason  that  it  was  suggested  by  several  people  that  it  could 
be  a hardship  on  a beginning  physician,  or  on  a retired 
physician  or  an  honorary  physician,  to  contribute  in  the 
same  manner  as  those  of  us  who  are  engaged  in  active 
practice.  Our  By-Laws  state  that  in  the  first  three  years  of 
a man’s  practice  he  is  not  an  Active  Member  Senior.  This 
is  limited  to  three  years.  I think  that  in  itself  will  cover 
that  particular  concern  we  had. 

“We  as  a committee  felt  that  there  is  little  doubt  that 
the  most  pressing  problem  that  faces  not  only  organized 
medicine  but  the  country  as  a whole  is  the  now  present  at- 
tempt of  those  forces,  within  the  Federal  Government  in 
particular,  to  further  the  intentions  of  socialization  in  general 
and  socialized  medicine  in  particular  by  approaching  it 
through  the  care  of  the  ill,  but  particularly  the  aged  ill. 

“We  further  suggest  that  the  State  Society  again  request 
component  societies  to  organize  their  speakers’  bureaus  to 
disseminate  such  information  as  may  become  available  to  us 
through  the  A.M.A.  and  our  state  office,  and  that  they 
actively  pursue  this  program  as  seems  practicable.” 

Dr.  Bolton  moved  adoption  of  this  section  of 
the  report.  The  motion  was  seconded. 

Speaker  Bull:  “Is  there  any  discussion?  You 
are  voting  yourselves  a $50.00  assessment.  (No 
response.)  It  is  acceptable,  apparently,  to  every- 
body.” 

The  motion  carried  without  dissent. 

Chairman  Bolton:  “The  Board  of  Trustees  has 
power  to  make  assessments  when  they  find  it 
necessary,  in  practically  any  amount  they  find 
necessary.  The  reason  we  put  it  in  a tentative 
figure  for  the  beginning  of  this  was  so  that  no 
one  would  become  alarmed  that  they  are  going 
to  stick  $1,000  on  you  today.  They  have  the  power 
and  authority  if  they  find  it  necessary  to  get,  to 
take,  to  borrow,  or  to  assess  more  money.  This 
gives  us  a starting  point.  From  this  point  we  can 
determine  where  we  need  to  go  and  how  we  can 
go.  This  is  not  in  any  way  an  attempt  to  limit  the 
Trustees,  but  to  give  them  some  idea  of  our  pri- 
mary intention.” 


Dr.  Bolton  continued  the  reference  committee 
report: 

Your  reference  committee  considered  Item  No.  4 of  the 
official  call  with  regard  to  the  request  of  the  Board  of 
Trustees  that  we  drop  the  investigation  of  charitable  or- 
ganizations. It  was  the  unanimous  opinion  of  this  conunittee 
that  we  not  drop  this  project.  It  is  our  opinion  that  this 
Society,  as  all  societies,  has  been  involved  in  many  and 
serious  problems  almost  on  a continuing  basis,  and  for  that 
reason  we  cannot  drop  smaller  items  which  arise  in  the 
middle  of  greater  problems,  lest  they  too  become  great. 

It  is  recommended  that  the  action  taken  by  the  House  of 
Delegates  at  the  Clinical  Session  1961  with  regard  to  or- 
ganizations raising  funds  for  private  charities  having  to  do 
with  medical  care,  be  rescinded  in  its  entirety. 

It  is  further  recommended  that  the  following  be  substi- 
tuted: 

“That  the  State  Office  through  its  existing  facilities,  using 
the  simplest  facilities  such  as  the  mail  and  telephone,  solicit 
information  from  agencies,  either  national  or  local,  who 
solicit  funds  in  this  state  for  charitable  medical  purposes. 
We  would  specifically  request  that  these  agencies  send  us  a 
summary  of  the  intent  and  objectives  of  their  orgainzation 
and  a copy  of  their  annual  fiscal  reports. 

“We  further  recommend  that  this  be  a continuing  project 
and  need  not  be  done  at  one  time,  but  that  it  be  done  in  the 
most  practicable  manner. 

“We  further  recommend  that  advantage  be  taken  of  the 
many  sources  of  already  existing  information.  In  order  to 
clarify  a misunderstanding,  it  is  not  the  intent  of  this  recom- 
mendation that  a separate  and  expensive  investigative  body 
be  organized.” 

You  have  already  taken  action  on  paragraph  5 in  the 
official  call  relating  to  standing  rules.  So  we  come  back  to  the 
last  part,  paragraph  6.  It  will  be  necessary  to  go  back  to  action 
taken  at  the  conclusion  of  the  March  1st  meeting  of  the  House. 
The  committee  did  not  feel  that  it  wished,  nor  that  there  was 
any  necessity,  to  rescind  that  action,  but  would  like  to  re- 
iterate it,  and  follow  it  with  some  further  recommendations 
and  suggestions. 

Chairman  Bolton  then  re-read,  for  emphasis, 
the  recommendations  of  the  Reference  Committee 
on  Legislation  and  Public  Relations  relating  to  the 
Old  Age  Pension  Medical  Care  Program  as  adopt- 
ed by  the  House  of  Delegates  on  March  1,  1961. 
(See  pages  60,  61,  May,  1961,  issue  of  this  Journal.) 
He  then  continued  with  the  current  report  of  the 
Special  Session  Reference  Committee,  and  re-read 
in  their  entirety  and  reworded  in  one  instance, 
the  recommendations  of  the  Council  on  Govern- 
mental Relations.  The  reference  committee  then 
moved  their  adoption  by  the  House,  as  follows: 

“1.  The  reference  committee  recommends  that  it  be  recog- 
nized that  each  hospital  will  form  its  own  committee,  in  an 
admission  and  discharge  utilization  capacity,  in  accordance 
with  its  own  problem  and  the  size  of  its  staff,  and  will  select 
a title  or  name  for  the  committee  most  representative  of  the 
function  which  the  committee  will  perform  in  that  hospital. 

“2.  The  reference  committee  recommends  that  any  hos- 
pital staff  now  using  the  revised  form  (MED-7)  provided  by 
Blue  Cross  for  certification  purposes  and  wishing  to  continue 
to  use  this  form  may  do  so.  This  recommendation  is  made  in 
view  of  the  clarification  of  intent  outlined  in  the  Blue  Cross 
letter  of  March  31,  to  all  participating  hospitals.  However, 
for  those  hospital  staffs  still  objecting  to  the  use  of  this 
form,  the  Council  on  Governmental  Relations  is  working  with 
the  Welfare  Department  and  Blue  Cross  on  several  suggested 
procedures  (one  of  which  appears  below)  to  arrive  at  a solu- 
tion that  will  be  generally  acceptable. 

“Suggested  Reporting  Procedure  for  Admission  and  Dis- 
charge Committees:  The  medical  staff  of  the  hospital  will 
request  the  hospital  administrator  to  make  a daily  report  to 
Blue  Cross  listing  the  names  of  OAF  patients  admitted  that 
day,  indicating  that  these  patients  were  admitted  on  an 
‘emergency’  basis  and  that  the  Admission  and  Discharge  Com- 
mittee, or  some  other  committee  with  similar  function,  would 
examine  the  patients’  records  within  the  first  eleven  days 
of  the  hospital  stay.  It  will  be  within  the  power  of  the  com- 
mittee to  grant  authorization  for  an  extension  should  the 
patient’s  record  indicate  a need  for  additional  hospitalization 
providing  the  attending  physician  has  made  a request  to  the 
committee  for  such  extension.  The  hospital  administrator 
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would  also  be  requested  to  make  a daily  report  to  Blue 
Cross  listing  the  names  of  the  OAP  pensioners  whose  GAP 
Fund  Benefits  had  been  extended  and  that  such  extension 
had  been  authorized  by  the  hospital’s  Admission  and  Dis- 
charge Committee  or  similar  committee. 

“3.  The  reference  committee  recommends  that  the  House 
of  Delegates  reaffirm  the  authority  vested  by  the  By-Laws 
in  the  Council  on  Governmental  Relations  of  this  Society  to 
make  policy  interpretations  for  the  Society  between  meetings 
of  the  House  regarding  the  Colorado  Department  of  Public 
Welfare  medical  programs  when  such  action  is  necessary. 

“4.  Since  severe  communications  problems  have  arisen  in 
regard  to  the  OAP  Medical  Care  Program,  the  reference  com- 
mittee recommends  that  a specific  educational  effort  be  made 
in  regard  to  the  program,  providing  such  effort  makes  no 
dislocation  in  our  Society’s  budget.” 

The  reference  committee  report  continued  as 
follows: 

We  recognize  that  some  of  the  things  said  here  we  have 
already  said  in  March;  but  we  are  saying  them  again  now 
through  the  terms  and  ideology  of  Brad  Murphey  whom  we 
so  devoutly  believe.  We  have  said  these  same  things  that 
are  so  important  to  us  several  times,  not  to  be  redundant 
but  because  we  believe  them  that  much.  Having  gone  this  far 
with  the  action  of  the  House  taken  in  March  and  reiterating 
our  belief  and  recommendations  as  to  what  the  Council  on 
Governmental  Relations  has  recommended,  we  have  added 
this: 

It  is  further  recommended  that  steps  be  taken  to  eventually 
amend  the  law  that  has  to  do  with  the  care  of  the  old  age 
pensioners  in  the  state  of  Colorado,  in  such  a manner  that 
the  full  intent  of  the  Kerr-Mills  Law  as  approved  by  the 
A.M.A.  may  be  implemented  and  put  to  use  in  this  state. 

We  further  recommend  that  actuarial  Information  which 
is  already  available  to  our  Blue  Cross  and  Blue  Shield  organ- 
izations with  regard  to  the  care  of  the  ill  in  general,  and  the 
aged  in  particular  at  this  moment,  be  made  available  to  the 
state’s  authorities.  We  feel  this  will  help  it  to  be  recognized 
that  a fixed  sum  is  not  practical  or  realistic  for  a population 
which  is  increasing  in  age,  need,  and  number. 

We  further  recommend  that  the  State  Welfare  Department 
then  consider  making  its  budget  on  an  actuarial  basis  in  its 
future  plans  even  though  this  may  require  a change  in  the 
law.  We  further  suggest  that  it  be  recognized  that  the  doctor’s 
primary  function  in  this  program  is  to  care  for  the  ill  and 
not  to  become  a fiscal  agent  or  representative  of  the  state 
government.  We  recognize  that  much  of  the  breakdown  in 
communications  here  perhaps  has  arisen  over  the  misunder- 
standing of  the  definition  of  the  term  “emergency.”  We  are 
willing  to  accept  for  this  stipulated  time — which  we  under- 
stand is  to  be  until  July  1,  1961 — this  emergency  condition 
which  requires  the  use  again  of  the  term  “emergency”  for 
the  use  of  patients,  but  we  wish  to  make  it  known  that  we 
feel  this  term  is  in  error;  if  it  is  to  be  continued  it  must 
be  renegotiated  and  redefined  at  that  time. 

For  this  period  of  time  as  above  stated  we  recognize  the 
term  “emergency”  as  more  nearly  being  that  of  an  urgent 
necessity. 

Chairman  Bolton  then  moved  adoption  of  the 
final  section  of  the  reference  committee  report 
and  adoption  of  the  report  as  a whole,  and  ex- 
pressed thanks  to  the  many  who  had  appeared  at 
the  committee’s  hearings.  His  motion  was  seconded 
and  was  carried  without  dissent. 

At  the  request  of  the  Speaker,  Secretary  Seth- 
man  first  certified  that  all  business  named  in  the 
official  call  for  this  Special  Session  had  been  con- 
cluded, and  then  verified  the  roll  call,  pointing  out 
that  91  out  of  a possible  99  voting  seats  in  the 
House  had  been  taken  at  this  session. 

Vice  Speaker  Good  recognized  Dr.  John  S. 
Bouslog,  who  moved  that  the  House  give  a stand- 
ing vote  of  thanks  to  the  Board  of  Trustees,  the 
guest  speakers,  the  committees  and  staff  and  refer- 
ence committees,  and  a special  thanks  to  the 
Council  on  Governmental  Relations,  “all  of  whom 
have  been  doing  such  a tremendous  job  for  us.” 
There  were  many  seconds,  and  all  stood  and  ap- 
plauded. 
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Vice  Speaker  Good  announced  that  business 
was  concluded  and  declared  the  House  adjourned, 
without  day,  at  3:20  p.m. 

The  above  abstract  of  minutes  is  respectfully 
submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 
Secretary,  House  of  Delegates. 


Proceedings  of  the  House  of  Delegates 
Montana  Medical  Association 
14th  Interim  Session 

April  7-8,  1961 
Helena 

FIRST  SESSION 
April  7,  1961 

The  first  meeting  of  the  14th  Interim  Session 
of  the  House  of  Delegates  was  called  to  order  by 
the  Vice  President,  Harold  W.  Fuller,  M.D.,  at 
8:40  a.m.,  April  7,  at  the  Western  Life  Insurance 
Company  Building,  Helena. 

The  Secretary  announced  that  all  delegates 
seated  had  presented  proper  credentials  and  that 
a quorum  was  present. 

It  was  moved  and  seconded  that  the  reading 
of  the  minutes  of  the  82nd  Annual  Meeting  held 
in  Bozeman,  September  15-17,  1960,  be  dispensed 
with.  The  minutes  of  the  82nd  Annual  Meeting 
were  approved  as  published  in  the  January,  1961, 
issue  of  the  Rocky  Mountain  Medical  Journal. 

In  the  absence  of  Paul  J.  Gans,  M.D.,  Delegate 
to  the  American  Medical  Association,  the  Secre- 
tary read  his  report  upon  the  numerous  actions 
of  the  House  of  Delegates  of  the  American  Medical 
Association  at  its  14th  Clinical  Meeting  in  Wash- 
ington, D.  C.,  November  28-December  1,  1960.  This 
report  of  the  Delegate  was  referred  by  Vice  Presi- 
dent Fuller  to  the  Reference  Committee  on  Offi- 
cers, Meetings,  and  Administration  for  study. 

William  E.  Harris,  M.D.,  read  the  following 
report  of  the  Secretary-Treasurer,  which  was  re- 
ferred by  Vice  President  Fuller  to  the  Reference 
Committee  on  Officers,  Meetings,  and  Administra- 
tion for  study: 

Secretary-Treasurer’s  report 

After  following  the  play  by  play,  inner  and 
outer  political  activities  of  the  37th  Legislative 
Assembly  of  Montana,  there  seems  to  be  very  little 
that  I may  report  to  this  14th  Interim  Session  of 
the  House  of  Delegates. 

Your  Acting  President,  Harold  W.  Fuller,  M.D., 
your  Alternate  Delegate,  S.  C.  Pratt,  M.D.,  and  I 
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[•'  were  a part  of  the  delegation  of  the  Montana 
f Medical  Association  which  attended  the  A.M.A. 
5 clinical  session  in  Washington,  D.  C.,  last  Decem- 
\ her.  We  were  privileged  to  have  a breakfast  meet- 
j ing  with  our  distinguished  Senator,  Mike  Mans- 
field. Our  discussions  with  Senator  Mansfield  were 
rather  general  in  nature  but  seemingly  satisfying. 
I also  conducted  our  neophyte  Senator  and  his 
wife,  Mr.  and  Mrs.  Lee  Metcalf,  through  the  mag- 
nificent scientific  exhibit  section.  They  seemed 
duly  impressed  and  were  gracious  guests. 

1 Now,  about  facts  at  home.  It  is  my  belief  that 
' our  medical  fortunes  were  handled  very  adequate- 
ly and  intelligently  during  the  recent  legislative 
session.  No  legislation  was  presented  which  re- 
quired the  expenditure  of  costly  legal  fees  or  re- 
quired any  special  assessments  upon  the  member- 
ship in  order  to  preserve  the  integrity  of  our  med- 
ical life  and  practice. 

It  is  again  my  pleasure  and  desire  to  thank  our 
dependable  and  esteemed  Executive  Secretary, 
Russ  Hegland,  and  his  staff  for  their  hard  work 
and  diligence. 

As  Treasurer  of  your  Association,  I would  like 
to  submit  the  following  condensed  report  of  in- 


come and  expense  for  1960: 

INCOME: 

Membership  dues  $35,998.50 

Interest  on  bonds  and  savings  account.  734.63 

Income  from  sale  of  exhibit  space 

at  annual  meeting  (net) 3,119.75 

Miscellaneous  income  813.36 


(Rental  received  from  Montana 
State  Dental  Association;  sale  of 
insurance  forms  and  fee  schedules; 
1%  rebate  for  collection  of  A.M.A. 
dues,  etc.) 


Total  Income  $40,675.24 

EXPENSE: 

Office  operations,  including  salaries, 
stationery,  rent,  postage,  telephone, 

etc.  $22,147.27 

Expenses  of  officers,  committees,  dele- 
gates, alternate  delegates,  and 

Executive  Secretary  . _ 5,037,73 

Expenses  of  annual  and  interim  meet- 
ings   2,530.54 

Subscriptions  to  “Rocky  Mountain 

Medical  Journal”  for  members 1,352.50 

Membership  in  Public  Health  League 

of  Montana  for  physicians 1,545.00 

Cte-ntrlbutions  to  budget  of  Woman’s 

Auxiliary  to  M.M.A. 1,918.00 

Legal  and  accounting  fees , 754.68 

Taxes  paid  297.72 

Dues  and  contributions  to  other  groups  405.00 
Miscellaneous  expenses 683.40 


Total  Expense  36,670.84 


Excess  of  income  over  expense  for  1960  $ 4,004.4J 


(Note:  The  Association  was  committed  to  liabilities  of 
$11,000  during  1960  but  none  of  them  were  paid  during  that 
year.  A payment  of  $1,000  is  due  Mrs.  Paul  Phillips  for  edi- 
torial work  on  the  history  of  medicine  in  Montana  and 
$10,000  has  been  appropriated  for  publication  of  this  volume 
but  to  date  no  charges  have  been  assessed  against  this  appro- 
priation.) 

During  1960,  there  were  558  active  members  (dues  paying) 
of  your  Association.  During  previous  years,  the  active  mem- 
bership was  as  follows: 

1959—558  1956 — 523 

1958—544  1955—503 

1957—544  1954—472 

As  of  March  8,  however,  only  340  members  of  this  Associa- 
tion have  remitted  dues  for  membership  during  1961.  During 


the  same  period  a year  ago,  the  paid  membership  was  428. 
May  I take  this  opportunity  to  urge  that  each  member  of 
this  House  of  Delegates  encourages  all  of  the  members  of 
their  component  society  to  remit  their  dues  promptly  and 
also  to  encourage  any  physician  who  is  not  presently  a 
member  in  good  standing  to  file  his  application  and  become 
an  active  member  in  the  local,  state,  and  national  medical 
societies. 

Dr.  Harris  read  a rather  lengthy  report  in 
which  was  outlined  the  numerous  actions  of  the 
Executive  Committee  on  behalf  of  the  Association 
since  the  annual  meeting  of  the  House  of  Delegates 
last  September.  This  report  of  the  Executive  Com- 
mittee was  referred  by  Vice  President  Fuller  to 
the  Reference  Committee  on  Officers,  Meetings, 
and  Administration  for  study. 

The  following  supplemental  report  of  the  Ex- 
ecutive Committee  was  then  read  by  Secretary 
Harris:  This  report  was  referred  by  Vice  President 
Fuller  to  the  Reference  Committee  on  Officers, 
Meetings,  and  Administration  for  study. 

Executive  Committee  supplemental  report 

Your  Executive  Committee  met  on  Thursday,  April  6, 
to  discuss  and  transact  certain  additional  business  of  the 
Association.  As  a result  of  this  meeting,  it  was  voted  that 
several  proposals  presented  to  the  committee  be  referred  to 
the  appropriate  standing  committee  of  this  Association  for 
review,  consideration,  and  recommendation. 

The  audit  of  the  books  of  account  of  the  Association  for 
1960  was  carefully  studied  and  reviewed  by  the  committee. 
It  was  voted  after  discussion  of  the  audit  that  it  be  accepted 
as  prepared  by  the  certified  public  accountants.  A copy  of 
the  audit  is  available  through  the  Secretary-Treasurer  and 
may  be  inspected  by  any  member  of  this  House  of  Delegates 
upon  request. 

Members  of  the  House  will  recall  that  at  the  annual  meet- 
ing of  the  Association  in  Bozeman  last  September,  it  was 
voted  that  the  interim  session  of  this  Association  in  1962 
and  thereafter  be  limited  to  meetings  of  the  House  of  Dele- 
gates and  that  these  meetings  of  the  Association  be  scheduled 
under  a rotating  plan  in  Kallspell,  Miles  City,  Havre,  Livings- 
ton, and  Helena  late  in  March  or  early  in  April.  After  a full 
discussion  of  this  action  of  the  House  of  Delegates,  the 
Executive  Committee  voted  that  the  1962  interim  session  be 
held  in  Livingston,  preferably  on  March  30  and  31.  An  invita- 
tion to  convene  the  interim  session  in  Livingston  on  these 
dates  was  extended  to  the  committee  by  William  E.  Harris, 
M.D.,  on  behalf  of  the  Park-Sweetgrass  Medical  Society. 
If,  by  chance,  these  dates  are  not  available  for  the  meeting, 
the  second  choice  of  dates  will  be  March  23  and  24. 

The  Executive  Committee  proposes  to  convene  the  House 
of  Delegates  for  its  first  session  for  the  introduction  of 
committee  reports,  resolutions  and  new  business  on  Friday, 
March  30,  at  2:00  p.m.,  and  to  convene  the  second  and  final 
session  of  the  House  on  Saturday,  March  31,  for  the  consider- 
ation of  the  reports  of  the  several  reference  committees.  It  is 
also  anticipated  that  on  Friday  evening,  March  30,  a recep- 
tion and  banquet,  with  perhaps  an  after  dinner  speaker,  will 
be  planned. 


FOR  THE 

MEDICAL  PROFESSION 

Now  available  in  exclusive  Medical-Dental  Building 
in  Montana's  largest  and  fastest  growing  city. 

For  information  write: 

BUILDING  MANAGER 

212  Medical  Arts  Building,  Great  Falls,  Montana 


for  July  1961 
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Paul  J.  Cans,  M.D.,  President  of  Montana 
Physicians’  Service,  then  presented  a detailed  re- 
port upon  the  activities  of  Montana  Physicians’ 
Service  during  the  last  six  months  and  commented 
at  length  upon  hospital  utilization  by  beneficiary 
members  of  M.P.S.  This  report  was  then  referred 
by  Vice  President  Fuller  to  the  Reference  Com- 
mittee on  Affiliated  Organizations  for  study. 

Vice  President  Fuller  then  announced  that  the 
reports  of  the  various  standing  and  special  com- 
mittees and  of  the  representatives  of  this  Associa- 
tion to  other  groups,  as  well  as  the  resolutions  in- 
cluded in  the  file  of  each  delegate,  would  be  con- 
sidered as  business  properly  introduced  to  the 
House  of  Delegates  for  consideration  and  that 
these  reports  were  hereby  referred  to  the  refer- 
ence committee  indicated  in  each  report  for  study. 
Vice  President  Fuller  then  called  for  the  introduc- 
tion of  additional  resolutions  and  new  business 
but  none  was  presented  for  consideration. 

Vice  President  Fuller  then  introduced  Fred- 
ricka  Alexander,  M.D.,  a medical  missionary  who 
was  visiting  in  Helena  and  was  present  at  this 
meeting  of  the  House  of  Delegates.  He  also  read  a 
letter  of  greetings  and  best  wishes  to  the  member- 
ship of  this  Association  from  Raymond  F.  Peter- 
son, M.D.,  President,  who  is  now  engaged  in  the 
practice  of  his  specialty  in  California. 

The  first  session  of  the  House  of  Delegates 
recessed  at  9:15  a.m. 

SECOND  SESSION 
April  8,  1961 

The  second  session  of  the  14th  Interim  Session 
of  the  House  of  Delegates  of  the  Montana  Medical 
Association  was  called  to  order  by  Harold  W. 
Fuller,  M.D.,  Vice  President,  at  8:40  a.m.  in  the 
Western  Life  Insurance  Company  Building,  Helena. 

Following  the  roll  call,  William  E.  Harris,  M.D., 
Secretary,  announced  that  a quorum  was  present. 

Upon  motion,  regularly  seconded  and  carried, 
the  following  members  of  this  Association  were 
seated  as  delegates  to  represent  the  component 
society  indicated: 

William  B.  Danner,  M.D.,  Southeastern  Mon- 
tana Medical  Society. 

T.  L.  Hawkins,  M.D.,  Lewis  and  Clark  Medical 
Society. 

Vice  President  Fuller  called  for  the  introduc- 
tion of  additional  resolutions  and  new  business 
but  none  was  presented. 

T.  L.  Hawkins,  M.D.,  Secretary-Treasurer  of 
the  State  Board  of  Medical  Examiners,  then  re- 
ported upon  the  amendments  to  the  Medical  Prac- 
tice Act  which  had  been  adopted  by  the  legisla- 
tive assembly  during  February  and  discussed  sev- 
eral of  the  more  important  activities  of  the  Board 
of  Medical  Examiners  during  the  past  few  months. 
Dr.  Hawkins,  in  his  report,  indicated  that  the 
Board  of  Medical  Examiners  will  hereafter  be- 
come more  aggressive  in  the  prosecution  of  vio- 
lators of  the  Medical  Practice  Act  and  requested 
that  members  of  the  House  of  Delegates  inform 


him  as  promptly  as  possible  of  violations  of  the 
act.  He  indicated  in  his  report  that  the  Board  of 
Medical  Examiners  will  hold  a special  meeting  on 
the  first  Tuesday  of  October,  1961,  to  examine 
candidates  for  licensure  in  Montana  and  that  there- 
after, as  provided  by  the  amendments  to  the 
Medical  Practice  Act,  the  Board  of  Medical  Exam- 
iners will  meet  on  the  second  Tuesday  of  January 
and  July  of  each  year  to  examine  such  candidates 
for  licensure. 

Reference  Committee  reports 

The  following  report  was  presented  by  William 
B.  Danner,  M.D.,  Chairman  of  the  Reference  Com- 
mittee on  Officers,  Meetings,  and  Administration: 

Your  Reference  Committee  on  Officers,  Meetings,  and 
Administration  studied  and  considered  carefully  the  several 
reports  referred  to  it.  It  submits  the  following  comments  and 
recommendations  upon  these  reports: 

Report  of  the  Delegate  to  the  A.M. A.:  Your  reference 
committee  reviewed  with  interest  the  report  of  the  Delegate 
to  the  American  Medical  Association,  Paul  J.  Cans,  M.D.  It 
commends  him  for  the  excellence  of  his  comments.  In  his 
report.  Dr.  Gans  requested  an  expression  of  opinion  of  the 
members  of  this  Association  upon  the  proposal  of  the  Ameri- 
can Medical  Association  to  increase  its  annual  dues  for 
membership.  Your  reference  committee  is  of  the  opinion 
that  the  justifications  for  the  increase  were  duplications  of 
services  in  some  instances  and  that  an  increase  in  A.M. A.  dues 
on  this  basis  was  not  necessarily  warranted  at  this  time. 

It  was  moved  by  Dr.  Danner  and  seconded  that 
this  portion  of  the  report  of  the  reference  com- 
mittee be  adopted.  During  the  discussion  of  this 
motion  it  was  pointed  out  that  a large  portion  of 
the  additional  income  of  the  A.M.A.  from  the 
proposed  increase  in  membership  dues  will  be 
devoted  to  establishing  a student  loan  and  scholar- 
ship program.  Several  members  of  the  House  of 
Delegates  strongly  supported  this  program  which, 
it  is  anticipated,  will  eventually  increase  the 
number  of  well  qualified  students  in  medical 
schools.  These  members  of  the  House  of  Dele- 
gates expressed  the  opinion  that  if  such  a student 
loan  fund  and  scholarship  program  were  not  ini- 
tiated and  sponsored  by  the  American  Medical 
Association,  it  was  likely  that  a similar  program 
would  be  sponsored  by  the  federal  government 
and  that  the  sponsorship  of  such  a program  by 
the  government  should  be  avoided  at  all  costs. 
During  this  discussion,  it  was  also  pointed  out  that 
the  American  Medical  Association  has  properly 
and  adequately  represented  the  medical  profession 
in  every  possible  manner  and  it,  therefore,  de- 
serves the  full  and  unqualified  support  of  all 
physicians.  Dr.  Gans  reported  that  in  addition  the 
medical  profession  faces  a critical  period  in  com- 
bating the  enactment  of  certain  federal  legislative 
proposals  and  that  this  campaign  will  require 
heavier  financial  support.  It  was  then  suggested 
that  members  of  the  House  of  Delegates  of  this 
Association  support  as  strongly  as  possible  the 
proposal  to  increase  the  dues  for  membership  in 
the  American  Medical  Association  by  defeating 
the  motion  to  adopt  this  portion  of  the  report  of 
the  reference  committee.  After  a call  for  the  ques- 
tion, the  motion  by  Dr.  Danner  was  voted  upon 
but  failed  to  carry. 
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Report  of  the  Executive  Committee:  Your  reference  com- 
mittee studied  with  considerable  interest  the  report  of  the 
Executive  Committee  of  this  Association.  Inasmuch  as  the 
report  of  the  Executive  Committee  is  basically  informative, 
your  reference  committee  is  of  the  opinion  that  no  action 
upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Following  its  study  of  the  supplemental  report  of  the 
Executive  Committee  in  which  the  plan  and  schedule  for 
future  interim  sessions  of  this  House  of  Delegates  were  dis- 
cussed, your  reference  committee  suggests  that  the  proposals 
of  the  Executive  Committee  for  future  interim  sessions  be 
approved  but  that  a brief  scientific  session  be  included  as 
a portion  of  the  program  so  that  the  expenses  of  delegates 
for  travel  to  the  interim  sessions  of  the  House  of  Delegates 
may  be  deductible  for  income  tax  purposes. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Secretary-Treasurer:  Your  reference  com- 
mittee studied  with  interest  the  report  of  the  Secretary- 
Treasurer  and  suggests  that  it  be  reviewed  carefully  by  all 
members  of  this  House  of  Delegates.  Inasmuch  as  the  report 
of  the  Secretary-Treasurer  is  largely  informative,  your  refer- 
ence committee  is  of  the  opinion  that  no  action  upon  it  is 
necessary. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Officers, 
Meetings,  and  Administration,  as  amended,  as  a 
whole. 

For  the  information  of  the  members  of  the 
House  of  Delegates,  William  E.  Harris,  M.D.,  Sec- 
retary-Treasurer, read  a telegram  from  Mr.  David 
Werner,  Chairman  of  the  Livingston  Chamber  of 
Commerce,  extending  an  invitation  to  this  House 
of  Delegates  to  convene  its  1962  interim  session 
in  Livingston. 

The  following  report  was  presented  by  James 
R.  Thompson,  M.D.,  Chairman  of  the  Reference 


Committee  on  Legislation  and  Public  Relations: 

Your  reference  committee  carefully  reviewed  and  con- 
sidered the  reports  of  the  Public  Relations  Committee  and 
of  the  Legislative  Committee. 

Report  of  the  Public  Relations  Committee:  Your  reference 
committee  was  happy  to  note  in  the  report  of  the  Public 
Relations  Committee  that  although  it  had  not  convened  during 
the  last  six  months,  it  had  nevertheless  been  active  in  several 
affairs  concerning  the  public  relations  of  the  Association  and 
the  medical  profession.  Public  relations  is  certainly  one  of 
the  most  necessary  and  Important  areas  of  activity  of  the 
Montana  Medical  Association  and  its  Public  Relations  Com- 
mittee should  receive  the  full  cooperation  of  all  members 
continuaUy.  Your  reference  committee  looks  forward  to  the 
review  of  the  accomplishments  of  this  most  important  com- 
mittee during  the  next  six  months.  Since  the  report  of  the 
Public  Relations  Committee  which  is  presented  to  the  House 
of  Delegates  for  consideration  is  primarily  informative,  your 
reference  committee  is  of  the  opinion  that  no  action  upon  it 
is  necessary  at  this  time. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Legislative  Committee:  Your  reference  com- 
mittee reviewed  the  excellent  and  gratifying  report  presented 
by  the  Chairman  of  the  Legislative  Committee,  Amos  R. 
Little,  Jr.,  M.D.  It  is  the  opinion  of  this  reference  committee 
that  each  member  of  this  Association  should  read  carefully 
the  entire  report  of  the  Legislative  Committee  and  consider 
it  deliberately  and  seriously.  The  basic  issues  of  legislation 
and  government  are  well  presented  and  the  conclusions  real- 
istic and  mature.  Your  reference  committee  wishes  to  advise 
the  House  of  Delegates  that  the  information  requested  by 
the  Chairman  of  the  Committee  on  Emergency  Medical  Service 
about  the  introduction  of  civil  defense  legislation  is  properly 
and  appropriately  furnished  in  the  last  paragraph  of  the 
report  of  the  Committee  on  Legislation.  Inasmuch  as  the 
report  of  this  committee  is  informative  and  contains  no  spe- 
cific recommendations,  it  is  the  opinion  of  your  reference 
committee  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Legisla- 
tion and  Public  Relations  as  a whole. 


What  kind  of  hospital  concept 
really  makes  sense? 


The  hospital  that  is  research  designed  for  maximum  efficiency, 
constructed  to  rigid  specifications,  equipped  with  the  most  modern 
conveniences  and  staffed  by  capable  administrators  to  operate  at 
a profit  makes  sense.  Intermountain  Hospital  Planning  and  Engi- 
neering Company  is  qualified  and  prepared. to  assume  any  or  all 
of  these  service  responsibilities.. 

RESEARCH  PLANNING  is  the  key  to  the  sensible  modern 
hospital  concept.  By  request  we  conduct  a thorough  analysis  of 
any  area  to  reveal  present  and  potential  factors  of  population, 
ratio  and  types  of  doctors,  available  hospital  sites  and  utilities. 

FINANCING  — Studies  are  made  on  each  specific  project  to 
assure  the  security  of  financial  investments.  Initial  investment  on 
a $160,000—16  bed  hospital  begins  at  $20,000  down.*  Terms  can 
be  arranged  by  our  financial  division  on  projects  where  the  princi- 
pals evidence  responsibility.  It  has  been  proven  here  in  the  West 
that  the  small  community  hospital  can  operate  at  a profit,  as  well 
as  give  greater  service  to  both  doctors  and  patients  alike. 

FUNCTIONAL  DESIGN  "The  architectural  planning  and  engi- 
neering research  made  by  this  firm  is  based  on  exhaustive  studies. 
Technical  data,  time  and  motion  studies,  and  operational  costs 

* Bised  on  19EI  Salt  lake  County  Prices 
Subject  to  chanfe  without  notice. 


have  been  evaluated  resulting  in  the  most  efficient  designs  pos- 
sible. Basic  plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  additional  24,  30,  36 
and  50  beds.  Floor  plans  are  versatile  to  give  exactly  what  is 
wanted.  Exteriors  are  the  pride  of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The  close  con- 
tact of  our  supervisors  and  workmen  experienced  in  building 
hospitals  results  in  dollars  saved  and  adherence  to  the  exact 
building  specifications. 

EQUIPMENT  — Researched  planned  for  efficient  operation  these 
hospitals  all  boast  the  most  modern  equipment  and  conveniences 
including  air  conditioning  and  piped  gases.  All  technical  equipment 
is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request  to  relieve 
the  principals  and  provide  capable  experienced  administration. 

SUMMARY  — This  firm  offers  all  or  part  service  packages  con- 
cerning hospitals  to  completely  integrated  medical  centers.  We 
invite  your  inquiries  for  information  and  free  literature. 
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Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  in  Bountiful,  Utah. 
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The  following  report  was  presented  by  F. 
Hughes  Crago,  M.D.,  on  behalf  of  Henry  D.  Ros- 
siter,  M.D.,  Chairman  of  the  Reference  Committee 
on  Legal  Affairs  and  Professional  Relations: 

Your  Reference  Committee  on  Legal  Affairs  and  Profes- 
sional Relations  reviewed  the  reports  of  the  following  com- 
mittees of  this  Association: 

Legal  Affairs  Committee:  The  Legal  Affairs  Committee 
reports  that  several  instances  of  legal  action  against  members 
of  this  Association  have  been  settled  out  of  court  in  a manner 
agreeable  to  all  those  concerned.  The  committee  adds  that 
three  possible  legal  actions  have  also  been  agreeably  settled 
by  the  grievance  or  mediation  committees  of  component 
medical  societies,  but  that  one  case  is  now  pending  before 
the  committee  and  is  under  active  consideration.  Your  refer- 
ence committee  joins  the  Legal  Affairs  Committee  in  com- 
mending the  active  mediation  and  grievance  committees  of 
the  several  component  societies  of  this  Association  and  upon 
their  successful  operations.  Inasmuch  as  the  report  of  this 
committee  is  primarily  informative,  your  reference  committee 
is  of  the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Economic  Committee:  The  Chairman  of  the 
Economic  Committee  in  his  report  indicates  that  no  meeting 
of  his  committee  has  been  held  since  September  but  that  it 
will  meet  on  April  8 with  representatives  of  the  Veterans 
Administration  at  Fort  Harrison  and  that  negotiations  are 
under  way  for  the  adoption  of  a new  schedule  of  fees  for 
medical  and  surgical  services  to  veterans  for  service  con- 
nected disabilities.  Your  reference  committee  is  happy  to 
learn  of  these  negotiations  and  will  anticipate  a further  report 
upon  them  during  the  annual  meeting  of  the  House  of 
Delegates.  Since  the  report  of  the  Economic  Committee  was 
primarily  informative,  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Hospital  Relations  Committee:  Your  reference  committee 
reviewed  with  great  interest  the  report  of  the  Hospital  Rela- 
tions Committee  and  its  comments  upon  the  first  hospital 
relations  conference  which  was  held  in  Great  Falls  during 
November,  1860.  The  report  of  this  committee  indicates  that 
the  total  registration  at  this  conference  was  disappointing 
but  that  the  interest  and  enthusiasm  of  those  who  registered 
was  great.  It  appears  from  the  report  that  the  sponsorship  of 
this  conference  was  the  first  and  a most  important  step  in 
the  improvement  of  relationships  between  physicians  and 
those  interested  in  and  concerned  with  hospital  administra- 
tion and  management.  In  the  opinion  of  your  reference 
committee,  it  is  anticipated  that  with  greater  participation 
in  future  conferences  the  objectives  of  this  committee  will 
be  achieved.  Members  of  the  Hospital  Relations  Committee 
are  to  be  commended  for  completing  a splendid  step  in  a 
most  important  aspect  of  physician-hospital  relationships. 
Your  reference  committee  recommends  that  members  of  this 
House  of  Delegates  urge  that  every  member  of  their  com- 
ponent medical  society  make  every  effort  to  attend  the 
second  conference  to  be  planned  and  sponsored  by  the 
Hospital  Relations  Committee  during  the  fall  of  this  year. 

This  portion  of  the  report  was  adopted. 

Committee  on  Necrology  and  History  of  Medicine:  The 
Committee  on  Necrology  and  History  of  Medicine  reports  the 
death  of  the  following  Montana  physicians  since  the  last  meet- 
ing of  this  House  of  Delegates: 

Roland  G.  Keeton,  M.D.,  Bozeman,  September  20,  1960. 

Halward  M.  Blegen,  M.D.,  Missoula,  April  2,  1961. 

Montana  physicians  extend  to  the  family  and  friends  of 
each  of  these  physicians  their  sincere  sympathy  and  con- 
dolences. It  is  appropriate  at  this  time  that  the  respects  of 
each  member  of  the  medical  profession  be  recorded  in  the 
minutes  of  this  meeting  of  the  House  of  Delegates  in  recogni- 
tion of  these  physicians  who  have  served  the  people  of 
Montana  and  their  profession  with  such  distinction. 

(The  members  of  the  House  of  Delegates  rose 
and  paused  in  silence  in  memory  of  these  physi- 
cians.) 

The  Committee  on  Necrology  and  History  of  Medicine  is 
to  be  commended  upon  its  selection  of  the  late  Ferdinand 
Ripley  Schemm,  M.D.,  Great  Falls,  as  a distinguished  Montana 
physician  about  whom  a feature  story  will  be  published  in 
a forthcoming  issue  of  “Postgraduate  Medicine.” 

Your  reference  committee  is  indeed  happy  to  learn  that 
final  arrangements  for  publication  of  the  book,  “Medicine 
in  the  Making  of  Montana,”  will  soon  be  completed  and  that 


this  Interesting  and  entertaining  monograph  will  soon  be 
available  for  publication. 

This  portion  of  the  report  was  adopted. 

Advisory  Committee  to  the  Industrial  Accident  Board:  The 
report  of  the  Advisory  Committee  to  the  Industrial  Accident 
Board  includes  gratifying  information  for  all  Montana  physi- 
cians. At  long  last  an  equitable  schedule  of  fees  has  been 
negotiated  with  the  Industrial  Accident  Board.  The  negotia- 
tion of  this  new  schedule  has  been  accomplished  through 
long  and  untiring  efforts  of  the  members  of  the  advisory 
committee  and  especially  of  its  Chairman,  James  J.  McCabe, 
M.D.  Your  reference  committee,  on  behalf  of  all  Montana 
physicians,  expresses  its  appreciation  to  Dr.  McCabe  and  to 
the  other  members  of  his  committee  for  their  accomplish- 
ments. Inasmuch  as  the  report  of  this  committee  is  basically 
informative,  your  reference  committee  is  of  the  opinion  that 
no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Legal 
Affairs  and  Professional  Relations  as  a whole. 

Leonard  W.  Brewer,  M.D.,  for  the  information 
of  the  members  of  the  House  of  Delegates,  report- 
ed that  negotiations  for  the  publication  of  the 
volume,  “Medicine  in  the  Making  of  Montana,” 
will  probably  be  completed  during  the  next  few 
weeks.  This  volume,  it  is  anticipated,  will  be 
printed  by  the  University  Press,  Missoula,  and 
promoted  and  sold  by  the  Montana  Historical  So- 
ciety, Helena. 

The  following  report  was  presented  by  C.  H. 
Swanson,  Jr.,  M.D.,  Chairman  of  the  Reference 
Committee  on  Resolutions  and  New  Business: 

Resolutions  and  New  Business 

Your  Reference  Committee  on  Resolutions  and  New  Busi- 
ness met  on  April  7 to  review  and  consider  the  several  resolu- 
tions submitted  to  it  for  study.  The  following  resolution  upon 
the  continuation  of  liaison  with  appropriate  committees  of 
the  Montana  Osteopathic  Association  was  submitted  for  con- 
sideration by  the  Southeastern  Montana  Medical  Society: 

WHEREAS,  At  the  January  8,  1961,  special  meeting  of  the 
House  of  Delegates  of  the  Montana  Medical  Association,  41 
per  cent  of  the  Delegates  present  favored  the  action  of  the 
Executive  Committee  regarding  its  proposal  to  license  osteo- 
paths; and 

WHEREAS,  This  percentage  represented  the  wishes  of 
eight  of  a total  of  14  component  medical  societies;  now, 
therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  instruct  its  Liaison  Committee  to  con- 
tinue relationships  with  the  Liaison  Committee  of  the  Mon- 
tana Osteopathic  Association;  and  be  it 

RESOLVED  further.  That  a model  bill  be  prepared  and 
presented  for  formal  action  by  the  House  of  Delegates  of  the 
Montana  Medical  Association  at  its  1962  annual  meeting. 

Your  reference  committee  discussed  this  resolution  with 
members  of  the  present  Liaison  Committee  to  the  Montana 
Osteopathic  Association  and  with  representatives  of  the 
Southeastern  Montana  Medical  Society.  Members  of  this 
society  expressed  the  opinion  that  failure  to  reach  a mutually 
acceptable  understanding  with  members  of  the  osteopathic 
profession  may  be  detrimental  to  the  position  of  this  Asso- 
ciation with  members  of  the  state  legislature.  In  addition, 
they  reported  upon  the  progress  of  negotiations  between 
physicians  and  osteopaths  in  California  which  seem  to  indi- 
cate that  the  osteopathic  school  in  that  state  will  soon  be- 
come a school  of  medicine  under  its  state  university  system. 
Your  reference  committee  is  of  the  opinion  that  this  resolution 
should  be  adopted  and  liaison  with  the  Montana  Osteopathic 
Association  continued,  provided  the  members  of  the  Liaison 
Committee  are  not  compelled  under  this  resolution  to  intro- 
duce a model  medical  practice  act  during  the  legislative 
assembly  in  1963  which  will  include  the  practice  of  medicine 
and  surgery  by  osteopaths.  Your  reference  committee,  there- 
fore, recommends  that  the  resolution  be  amended  by  deleting 
the  following  section  of  the  resolution  and  that  as  amended, 
the  resolution  be  adopted: 

“and  be  it  RESOLVED  further.  That  a model  bill  be  pre- 
pared and  presented  for  formal  action  by  the  House  of 
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Delegates  of  the  Montana  Medical  Association  at  its  1962 
annual  meeting.” 

It  was  moved  by  Dr.  Swanson  and  seconded 
that  this  portion  of  the  report  of  the  reference 
committee  be  adopted.  During  the  discussion  of 
this  motion,  it  was  suggested  that  a solution  to 
this  problem  by  legislation  was  improper  and  not 
upholding  trust  which  patients  placed  with  their 
physicians.  It  was  suggested,  in  addition,  that  it 
was  appropriate  to  continue  liaison  relationships 
with  the  osteopathic  profession  in  Montana  but 
that  such  a continuation  of  relationships  should 
not  imply  any  commitment  of  this  House  of  Dele- 
gates or  approval  of  previous  proposals.  Reports 
and  recommendations  of  such  continued  liaison,  it 
was  pointed  out,  must  be  submitted  at  a future 
date  for  the  consideration  and  approval  of  this 
House  of  Delegates.  Following  further  discussion, 
it  was  regularly  moved  and  seconded  that  this 
portion  of  the  report  of  the  Reference  Committee 
on  Resolutions  and  New  Business  be  tabled  since 
such  action  would  permit  continued  liaison  with- 
out commitment  of  any  opinions  by  this  House 
of  Delegates.  The  motion  to  table  this  portion  of 
this  resolution  was  then  voted  upon  and  carried. 

Your  reference  committee  carefully  studied  the  resolution 
upon  general  practice  residencies  which  was  submitted  to 
this  House  of  Delegates  for  action  by  T.  D.  Callan,  M.D., 
Anaconda,  on  behalf  of  the  Montana  Academy  of  General 
Practice.  Members  of  your  reference  committee  were  unin- 
formed upon  the  adequacy  of  general  practice  residencies 
and  did  not  feel,  therefore,  that  the  resolution  should  contain 
reference  to  these  residencies.  The  reference  committee  pro- 
poses to  amend  this  resolution  so  that  it  will  read  as  follows: 

WHEREAS,  Manj'  general  practice  residencies  are  unfilled; 
and 

WHEREAS,  Each  segment  of  organized  medicine  has — and 
still — determines  the  minute  details  and  over-all  content  of 
their  respective  training  programs;  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association  recommend  that  the  House  of  Delegates 
of  the  American  Medical  Association  urge  that  the  Council 
on  Medical  Education  and  Hospitals  formulate  other  two- 
year  pilot  progressive  training  programs  which  are  acceptable 
to  the  American  Academy  of  General  Practice,  the  only 
national  association  representing  general  practice;  and  be  it 

RESOLVED  further.  That  a copy  of  this  resolution  be  for- 
warded to  the  Executive  Vice  President  of  the  American 
Medical  Association  and  to  the  Secretary  of  the  American 
Academy  of  General  Practice. 

It  was  moved  by  Dr.  Swanson  and  seconded 
that  this  portion  of  the  report  of  the  reference 
committee  be  adopted.  During  the  discussion  of 
this  resolution,  it  was  suggested  by  several  mem- 
bers of  the  House  of  Delegates  that  since  they 
were  not  fully  informed  upon  the  advisability  of 
the  adoption  of  such  a resolution,  it  should  not  be 
adopted  by  this  House  of  Delegates.  It  was  then 
regularly  moved  and  seconded  that  this  portion 
of  the  report  of  the  reference  committee  be  tabled. 
This  motion,  after  a vote,  was  carried. 

Your  reference  committee  heartily  concurs  with  the  fol- 
lowing resolution  which  was  introduced  by  John  A.  Layne, 
M.D.,  the  liaison  representative  of  this  Association  to  the 
Council  on  Legislative  Activities  of  the  American  Medical 
Association; 

WHEREAS,  The  Congress  of  the  United  States  has  for 
several  sessions  considered  various  bills  relative  to  provisions 
and  subsidization  of  the  cost  of  Illness  of  older  people;  and 

WHEREAS,  The  physicians  of  the  State  of  Montana  con- 
sider such  bills  to  be  socialized  medicine  for  a special  group 
of  our  population;  and 

WHEREAS,  The  estimated  cost  of  any  of  these  plans  is 


admittedly  unpredictable  but  certainly  high;  and 

WHEREAS,  The  majority  of  individuals  over  the  age  of 
65  do  not  require  federal  assistance;  and 

WHEREAS,  In  Montana,  physicians  have  always  con- 
tributed their  services  to  the  care  of  the  indigent  and  semi- 
indigent  of  all  ages;  and 

WHEREAS,  Studies  at  county  levels  in  Montana  have 
failed  to  demonstrate  any  degree  of  unmet  needs  which 
would  warrant  federal  interference  in  providing  care  for 
any  age  group;  and 

WHEREAS,  It  is  the  desire  of  the  members  of  the  Montana 
Medical  Association  to  improve  the  medical  care  of  all  per- 
sons; and 

WHEREAS,  The  members  of  the  Montana  Medical  Associa- 
tion believe  that  political  medical  practice  will  hinder  and 
not  improve  this  medical  care;  now,  therefore,  be  it 

RESOLVED,  That  the  House  of  Delegates  of  the  Montana 
Medical  Association,  meeting  in  its  interim  session  in  the 
City  of  Helena,  Montana,  this,  the  eighth  day  of  April,  1961, 
commend  those  members  of  the  Congress  and  all  others  who 
have  maintained  steadfast  opposition  to  furthering  the  cause 
of  socialism;  and  be  it 

RESOLVED  further.  That  the  American  Medical  Associa- 
tion’s positive  eight-point  program  for  the  care  of  the  aging 
be  endorsed,  publicized,  and  efforts  at  implementation  ex- 
panded in  this  state  by  the  Montana  Medical  Association  and 
that  it  wholeheartedly  endorses  medical  care  to  needy  older 
persons  under  the  Kerr-Mills  Law;  and  be  it 

RESOLVED  further.  That  a copy  of  this  resolution  be  sent 
to  the  President  of  the  United  States,  the  Vice  President  of 
the  United  States,  the  Speaker  of  the  House  of  Representa- 
tives, the  members  of  the  House  Ways  and  Means  Committee, 
the  Secretary  of  Health,  Education,  and  Welfare,  the  Governor 
of  the  State  of  Montana,  the  honorable  members  of  the 
Montana  congressional  delegation,  and  the  members  of  the 
Board  of  Trustees  of  the  American  Medical  Association. 

Your  reference  committee  recommends  the  adoption  of 
this  resolution  by  this  House  of  Delegates. 

This  portion  of  the  report  was  unanimously 
adopted. 

Your  Reference  Committee  on  Resolutions  and  New  Busi- 
ness recommends  that  this  House  of  Delegates  instruct  the 
Secretary  of  this  Association  to  address  appropriate  letters  of 
appreciation  to  each  of  the  guest  speakers  who  participated 
in  the  scientific  portions  of  this  interim  session,  to  the 
management  of  the  Western  Life  Insurance  Company  Building, 
to  the  Placer  Hotel,  to  Jorgenson’s  Holiday  Inn,  to  the  officers 
and  members  of  the  Local  Arrangement  Committee  and  the 
Lewis  and  Clark  Medical  Society,  to  the  Program  Committee 
of  this  Association,  and  to  all  other  individuals  and  organiza- 
tions which  contributed  to  the  success  of  the  14th  Interim 
Session  of  this  Association. 

This  portion  of  the  report  was  adopted  unani- 
mously and  the  report  of  the  Reference  Committee 
on  Resolutions  and  New  Business  was  adopted  as 
amended,  as  a whole. 

Vice  President  Fuller  then  introduced  William 
F.  Cashmore,  M.D.,  Helena,  who  served  as  a mem- 
ber of  the  Senate  from  Lewis  and  Clark  County 
during  the  1961  session  of  the  legislature  and 
expressed  to  Dr.  Cashmore,  to  Robert  T.  O’Neill, 
M.D.,  Roundup,  who  also  served  as  a member  of 
the  State  Senate,  and  to  Samuel  A.  Weeks,  M.D., 
Baker,  who  served  as  a member  of  the  Montana 
House  of  Representatives  during  the  legislative 
session,  the  sincere  appreciation  of  the  medical 
profession  and  of  the  members  of  this  Association 
for  their  services  to  the  State  of  Montana  and  to 
the  health  and  welfare  of  its  citizens.  Dr.  Cash- 
more then  addressed  the  House  of  Delegates  and 
discussed  a number  of  the  bills  which  had  been 
enacted  into  law  by  the  legislative  assembly  which 
were  of  particular  interest  to  the  medical  profes- 
sion. 

The  following  report  was  presented  by  F.  S. 
Marks,  M.D.,  on  behalf  of  Frank  M.  Campbell, 
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M.D.,  Chairman  of  the  Reference  Committee  on 
Affiliated  Organizations: 

Your  Reference  Committee  on  Affiliated  Organizations 
reviewed  with  interest  two  reports  which  were  referred  to  it 
for  study  and  recommendation  to  this  House  of  Delegates. 

Report  of  the  Chairman  for  Montana  of  the  American 
Medical  Education  Foundation:  Your  reference  committee  was 
surprised  to  learn  that  the  number  of  contributions  to  medical 
schools  and  the  amount  contributed  by  these  Montana  physi- 
cians was  as  low  as  indicated  in  the  report  of  the  Chairman. 
Approximately  20  per  cent  of  the  physicians  in  Montana 
during  1960  contributed  $2,883  to  the  American  Medical  Edu- 
cation Foundation.  Your  reference  committee,  therefore,  con- 
sidered carefully  the  mandatory  assessment  of  $20  per  year 
per  member  which  was  recommended  for  approval  in  the 
report  of  the  Chairman  for  Montana.  It  is  the  recommendation 
of  your  Reference  Committee  on  Affiliated  Organizations  that 

a)  contributions  remain  on  a voluntary  basis  at  the  present 
time; 

b)  that  an  accelerated  and  more  effective  campaign  be 
instituted  to  encourage  all  members  of  this  Association  to 
support  adequately  the  American  Medical  Education  Founda- 
tion; 

c)  that  state-wide  percentages  of  the  contributions  of 
physicians  be  recorded  by  membership  in  component  medical 
societies  and  that  these  percentages  and  contributions  by  the 
membership  of  each  of  the  component  societies  be  published 
periodically  in  the  “Bulletin”; 

d)  that  the  annual  voluntary  contribution  to  the  American 
Medical  Education  Foundation  in  Montana  average  not  less 
than  $25  per  member; 

e)  that  all  physicians  in  Montana  forward  their  annual 
voluntary  contribution  to  their  medical  school  to  the  office 
of  the  American  Medical  Education  Foundation,  designating, 
if  they  desire,  the  medical  school  to  which  the  contribution 
shall  be  allocated. 

Dr.  Marks  moved  the  adoption  of  this  portion 
of  the  report  of  the  reference  committee.  This 
motion  was  seconded  and  carried  after  a discussion 
of  the  need  for  greater  participation  in  the  cam- 
paign of  the  American  Medical  Education  Founda- 
tion for  the  support  of  medical  schools. 

Your  reference  committee  reviewed  the  report  of  the 
representative  of  this  Association  to  the  Advisory  Committee 
for  Practical  Nursing,  Deane  C.  Epler,  M.D.,  and  wishes  to 
express  to  him  its  appreciation  for  his  active  participation 
as  a member  of  this  advisory  committee.  Since  his  report  to 
this  House  of  Delegates  is  informative,  your  reference  com- 
mittee is  of  the  opinion  that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Affili- 
ated Organizations  be  adopted  as  a whole. 

The  following  report  was  presented  by  H.  A. 
Braun,  M.D.,  Chairman  of  the  Reference  Commit- 
tee on  Health  and  Well-Being: 

Report  of  the  Committee  on  Indian  Health;  The  Committee 
on  Indian  Health  of  your  Association  recommends  that  this 
House  of  Delegates  address  a letter  to  the  Advisory  Com- 
mittee on  Indian  Health  of  the  Surgeon  General  of  the  United 
States  Public  Health  Service  to  welcome  to  Montana  this 
advisory  committee  which  plans  to  meet  in  Glacier  Park 
during  August,  1961,  and  that  the  Association  offer  its  assist- 
ance to  the  advisory  committee. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Emergency  Medical  Service  Committee:  Your 
reference  committee  reviewed  with  interest  the  report  of  the 
Emergency  Medical  Service  Committee.  This  report  contains 
no  recommendations  and  your  reference  committee  is  of  the 
opinion  that  no  action  upon  it  is  necessary.  This  committee, 
however,  submitted  the  following  supplemental  report  to  this 
reference  committee: 

"Each  member  of  the  Emergency  Medical  Service  Com- 
mittee reviewed  the  material  submitted  from  the  Medic-Alert 
Foundation  which  requested  approval  of  it  and  assistance  to 
publicize  the  availability  of  its  emblem  which  is  intended  to 
protect  persons  with  medical  problems  and  to  aid  personnel 
or  agencies  rendering  emergency  medical  care  to  such  indi- 
viduals. It  was  the  opinion  of  the  members  of  this  commit- 
tee that  the  Montana  Medical  Association  may  endorse  this 
nonprofit  organization,  its  objectives,  and  emblem. 

"The  Medic- Alert  Foundation  was  established  in  1956.  Its 


objectives  are  to  establish  throughout  the  world  a universally 
recognized  emblem  to  indicate  that  the  wearer  of  it  has  a 
medical  problem  which  must  be  recognized  in  an  emergency. 
On  the  back  of  the  emblem  is  engraved  the  medical  problem 
of  the  wearer  and,  therefore,  denotes  that  the  person  has 
such  a problem  but  does  not  conspicuously  designate  him  as 
a particularly  diseased  individual.  Many  individuals  who  wear 
the  emblem  merely  have  their  name,  address,  and  blood  type 
engraved  upon  it.  In  addition  is  engraved  a serial  number. 
This  serial  number  is  retained  in  the  fUes  of  the  Medic-Alert 
Foundation  along  with  additional  information  so  that  it  will 
become  readily  available  in  any  emergency.  At  the  present 
time,  there  are  between  40,000  and  45,000  persons  who  utilize 
the  emblem  of  this  foundation.  The  members  of  your  Com- 
mittee on  Emergency  Medical  Service  recommend  that  the 
Medic-Alert  Foundation  be  given  full  approval  and  endorse- 
ment by  this  Association  and  further  that  the  Association 
publicize  the  availability  of  the  emblem  and  the  services  of 
the  foundation  to  professional  people  as  well  as  to  lay  persons 
in  the  State  of  Montana.” 

Your  reference  committee  concurs  with  the  recommenda- 
tions contained  in  this  report  and  suggests  their  approval 
by  this  House  of  Delegates. 

This  portion  of  the  report  was  adopted,  as  was 
the  report  of  the  Reference  Committee  on  Health 
and  Well-Being  as  a whole. 

In  the  absence  of  the  Chairman  of  the  Refer- 
ence Committee  on  Scientific  Work,  the  following 
report  was  presented  by  William  E.  Harris,  M.D., 
Secretary-Treasurer : 

Your  Reference  Committee  on  Scientific  Work  reviewed 
and  considered  the  three  reports  which  were  referred  to  it 
for  study. 

Report  of  Subcommittee  on  Obstetrics:  The  report  of  the 
Subcommittee  on  Obstetrics  of  the  Maternal  and  Child  Wel- 
fare Committee  submitted  no  recommendations  for  the  con- 
sideration of  this  House  of  Delegates.  The  report,  however, 
indicated  that  the  Subcommittee  on  Obstetrics  has  continued 
its  study  of  perinatal  and  maternal  death  records  and  that 
as  a result  of  this  study,  periodical  announcements  are  inserted 
in  the  “Bulletin”  upon  the  recommendations  of  the  Maternal 
and  Child  Welfare  Committee  for  the  improvement  of  the 
care  of  obstetrical  patients.  Inasmuch  as  this  report  is  pri- 
marily informative,  your  reference  committee  is  of  the  opinion 
that  no  action  upon  it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Cancer  Committee:  Your  reference  committee 
reviewed  the  activities  of  the  Cancer  Committee  with  interest. 
It  approved  the  recommendations  of  the  Profession  Service 
Committee  of  the  Montana  Division  of  the  American  Cancer 
Society  which  limits  payment  of  palliative  drugs  for  indigent 
patients  to  a specific  amount,  giving  the  attending  physician 
a free  choice  of  palliative  medication.  The  Cancer  Committee 
in  its  report  indicates  that  it  has  agreed  to  act  in  an  advisory 
capacity  to  the  Cancer  Control  Program  in  public  education 
sponsored  by  the  State  Board  of  Health.  The  report  of  the 
Cancer  Committee  is  primarily  informative  and  your  reference 
committee  is,  therefore,  of  the  opinion  that  no  action  upon 
it  is  necessary. 

This  portion  of  the  report  was  adopted. 

Report  of  the  Committee  on  Mental  Hygiene;  Your  refer- 
ence committee,  after  reviewing  the  very  informative  report 
of  the  Committee  on  Mental  Hygiene,  recommends  endorse- 
ment of  the  statement  by  the  American  Psychiatric  Associa- 
tion upon  hypnosis  which  was  included  as  a part  of  the 
report.  Although  the  Committee  on  Mental  Hygiene  implies 
in  its  report  a desire  that  this  statement  be  accepted  as 
policy  by  this  Association,  it  does  not  specifically  submit  this 
recommendation.  Your  reference  committee,  however,  does 
concur  with  the  statement  of  policy  by  the  American  Psychi- 
atric Association  and  it  approves  of  the  following  recom- 
mendations which  are  included  as  a portion  of  this  statement; 

1)  Isolated  courses  limited  to  the  teaching  of  trace  induc- 
tion technics  are  strongly  disapproved. 

2)  The  teaching  of  hypnosis  should  take  place  in  medical 
schools  and  other  psychiatric  training  centers  that  have  an 
interest  in  the  teaching  of  hypnosis.  When  taught  in  such  a 
climate,  where  students  can  acquire  adequate  knowledge  of 
psychiatric  principles,  hypnosis  may  become  a useful  adjunct 
to  therapy. 

3)  The  teaching  of  hypnosis  should  be  of  sufficient  dura- 
tion and  depth  for  students  to  acquire  adequate  understanding 
of  its  appropriate  place  in  relation  to  other  psychiatric  treat- 
ment modalities:  of  its  indications  and  contraindications;  of 
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its  values  and  its  dangers.  Decisions  regarding  the  depth  and 
extent  of  the  teaching  of  hypnosis  should  remain  flexible, 
and  should  be  made  by  the  psychiatric  departments  teaching 
such  courses. 

4)  Training  in  all  aspects  of  hypnosis  should  be  made 
available  to  physicians  and  dentists  requesting  it. 

5)  An  expansion  of  facilities  for  the  teaching  of  hypnosis 
is  needed  particularly  at  the  postgraduate  level.  The  estab- 
lishment of  postgraduate  courses  in  medical  schools  and 
other  teaching  centers  under  the  direction  of  the  department 
of  psychiatry  is  recommended. 

6)  Physicians  practicing  hypnosis  should  do  so  only  in 
their  particular  field  of  medical  competence. 

7)  The  need  for  continued  study  of  hypnosis  and  for  ade- 
quate research  is  emphasized,  with  particular  reference  to 
delineating  its  place  in  the  total  treatment  program. 

Your  reference  committee  suggests  the  approval  of  these 
recommendations  by  this  House  of  Delegates  and  of  the 
report  of  the  committee. 

This  portion  of  the  report  and  the  report  of  the 
Reference  Committee  on  Scientific  Work,  as  a 
whole,  were  adopted. 

Vice  President  Fuller  then  introduced  John  A. 
Layne,  M.D.,  Great  Falls,  who  was  recently  ap- 
pointed to  the  Board  of  Trustees  of  the  American 
Medical  Association  to  serve  as  the  liaison  repre- 
sentative in  Montana  to  the  Council  on  Legislative 
Activities.  Dr.  Layne  then  reported  briefly  upon  a 
meeting  of  the  representatives  of  all  state  medical 
associations  in  Chicago  for  the  consideration  and 
discussion  of  national  legislative  problems.  In  his 
discussion.  Dr.  Layne  emphasized  the  necessity  of 
participation  in  political  affairs  by  physicians  and 
indicated  that  the  present  lethargy  and  willing- 
ness of  certain  groups  to  compromise  must  be 
overcome.  He  suggested  that  if  the  medical  pro- 
fession is  to  be  successful  in  its  campaign  to  com- 
bat present  tendencies  to  socialize  the  medical 
profession  and  health  care,  it  must  develop  an 
appropriate  organization  to  accomplish  this  pur- 
pose. Dr.  Layne  then  moved  that  this  House  of 
Delegates  recommend  that  each  component  medi- 
cal society  of  the  Montana  Medical  Association 
appoint  a committee  or  legislative  liaison  repre- 
sentative to  work  directly  with  the  state  liaison 
representative  of  the  A.M.A.  Council  on  Legisla- 
tive Activities,  the  office  of  the  American  Medical 
Association,  and  the  office  of  the  Executive  Secre- 
tary of  the  Montana  Medical  Association  on  all 
aspects  of  national  legislative  problems.  This  mo- 
tion was  seconded  and  following  a brief  discussion 
carried. 

S.  C.  Pratt,  M.D.,  Miles  City,  Alternate  Delegate 
to  the  American  Medical  Association,  moved  that 
this  House  of  Delegates  endorse  the  activities  of 
the  two  members  of  the  Woman’s  Auxiliary  to  this 
Association  in  the  work  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  and  that  it 
express  its  deep  appreciation  and  thanks  for  their 
active  participation  and  interest  in  the  national 
organization  to  Mrs.  M.  A.  Gold,  Butte,  and  Mrs. 
James  D.  Morrison,  Billings,  and  that  a copy  of 
this  resolution  be  forwarded  to  the  appropriate 
officers  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  so  that  they  will  be  informed 
of  the  interest  and  the  support  of  this  House  of 
Delegates  in  the  activities  of  Mrs.  Gold  and  Mrs. 
Morrison.  This  motion  was  seconded  and  unani- 
mously carried. 

for  July  1961 


There  being  no  further  business,  the  House  of 
Delegates  adjourned,  sine  die,  at  11:50  a.m. 


The  following  delegates,  alternate  delegates,  and  members 
were  present  at  the  interim  session  of  the  House  of  Delegates; 

CASCADE  COUNTY  MEDICAL  SOCIETY:  Robert  M.  Addi- 
son, M.D.,  Great  Falls;  H.  V.  Anderson,  M.D.,  Great  Falls; 
F.  Hughes  Crago,  M.D.,  Great  Falls;  H.  V.  Gibson,  M.D., 
Great  Falls;  John  R.  Halseth,  M.D.,  Great  Falls;  John  A. 
Layne,  M.D.,  Great  Falls;  William  R.  Lee.  M.D.,  Great  Falls; 
William  E.  SuUens,  M.D.,  Great  Falls. 

FERGUS  COUNTY  MEDICAL  SOCIETY:  John  W.  Schu- 
bert, M.D.,  Lewistown;  Paul  J.  Gans,  M.D.,  Lewistown. 

FLATHEAD  COUNTY  MEDICAL  SOCIETY:  R.  A.  Benke, 
M.D.,  Kalispell;  C.  E.  Trush,  M.D.,  Kallspell. 

GALLATIN  COUNTY  MEDICAL  SOCIETY:  Edward  E. 
Bertagnolli,  M.D.,  Three  Forks;  Alan  Iddles,  M.D.,  Bozeman; 
Edward  J.  Purdey,  M.D.,  Bozeman. 

HILL  COUNTY  MEDICAL  SOCIETY;  Richard  S.  Buker, 
Jr.,  M.D.,  Chester:  Chester  W.  Lawson,  M.D.,  Havre;  John 
Margaris,  M.D.,  Big  Sandy. 

LEWIS  AND  CLARK  MEDICAL  SOCIETY:  David  T.  Berg, 
M.D.,  Helena;  J.  R.  Burgess,  M.D.,  Helena;  David  P.  Findley, 
M.D.,  Helena:  William  S.  Harper,  M.D.,  Helena;  T.  L. 
Hawkins,  M.D.,  Helena:  Raymond  O.  Lewis,  M.D.,  Helena; 
Everett  H.  Lindstrom,  M.D.,  Helena. 

MOUNT  POWELL  MEDICAL  SOCIETY:  A.  C.  Knight, 
M.D.,  Galen;  George  E.  Trobough,  M.D.,  Anaconda:  Mabel 
E.  Tuchscherer,  M.D.,  Anaconda. 

NORTHCENTRAL  MONTANA  MEDICAL  SOCIETY: 
George  D.  Waller,  Cut  Bank. 

NORTHEASTERN  MONTANA  MEDICAL  SOCIETY:  Merle 
D.  Fitz,  M.D.,  Scobey;  David  Gregory,  M.D.,  Glasgow. 

PARK-SWEETGRASS  MEDICAL  SOCIETY:  W.  E.  Harris. 
M.D.,  Livingston. 

SILVER  BOW  COUNTY  MEDICAL  SOCIETY:  L.  I.  Klatt, 
M.D.,  Whitehall;  John  A.  Newman,  M.D.,  Butte;  R.  W. 
Poundstone,  M.D.,  Dillon. 

SOUTHEASTERN  MONTANA  MEDICAL  SOCIETY:  Wil- 
liam B.  Danner,  M.D.,  Sidney;  B.  C.  Farrand,  M.D.,  Jordan; 
Raymond  W.  Polk,  M.D.,  Miles  City;  J.  R.  Thompson,  M.D., 
Miles  City. 

WESTERN  MONTANA  JVfEDICAL  SOCIETY;  H.  A.  Braun, 
M.D.,  Missoula;  Leonard  W.  Brewer,  M.D.,  Missoula;  B.  D. 
Colwell,  M.D..  Missoula:  John  A.  Evert,  M.D.,  Missoula;  A.  R. 
Kintner,  M.D.,  Missoula. 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY:  W.  A. 
Armstrong,  M.D.,  Billings;  Herbert  T.  Caraway,  M.D.,  Billings; 
Paul  R.  Crellin,  M.D.,  Billings;  Walter  H.  Hagen,  M.D., 
Billings:  B.  G.  Hughett,  M.D.,  Billings:  F.  S.  Marks,  M.D.. 
Billings;  C.  H.  Swanson,  Jr.,  M.D.,  Columbus. 


Nation’s  medical  students  offered  research 
fellowships  hy  tobacco  research  group 

To  stimulate  interest  in  research,  students  in 
the  nation’s  90  accredited  medical  colleges  have 
been  offered  summer  research  fellowships  for 
$500  by  the  Tobacco  Industry  Research  Commit- 
tee, it  was  announced  recently. 

“There  is  a serious  shortage  of  basic  research 
scientists,”  said  Dr.  Clarence  Cook  Little,  scien- 
tific director  of  T.I.R.C.  “The  need  for  programs 
of  this  type  has  been  stressed  by  many  groups, 
including  the  recent  President’s  Conference  on 
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Heart  Disease  and  Cancer. 

“This  program,  now  in  its  seventh  year,  is 
designed  to  encourage  students  to  make  a career 
in  research.  For  those  who  enter  other  fields  of 
medicine,  it  will  provide  valuable  exposure  to 
research.” 

Dr.  Little  said  the  student  fellows,  who  are 
selected  by  their  medical  school  deans,  may  do 
research  in  any  field  they  choose.  One  student 
from  each  of  the  nation’s  accredited  medical 
schools  may  receive  a fellowship. 


Canon  City  student  honored 


Winner  of  an  A.M.A.  honorable  mention  cita- 
tion for  his  exhibit  in  the  basic  medical  sciences 
at  the  12th  National  Science  Fair-International 
in  Kansas  City,  Mo.,  May  10-13,  was  Gary  J. 
Hartman,  17,  Denver,  a junior  at  Abbey  School  in 
Canon  City,  Colo.  Hosts  at  the  Health  Awards 
Banquet,  attended  by  1,100  students  and  their 
sponsors,  were  the  American  Medical  Association, 
the  American  Dental  Association,  the  American 
Pharmaceutical  Association,  and  the  American 
Veterinary  Medical  Association.  All  four  Presi- 
dents were  on  hand,  and  Dr.  E.  Vincent  Askey, 
Los  Angeles,  presented  the  citation.  Two  years 
ago  the  Abbey  School  also  gave  the  A.M.A.  a 
first-place  winner,  Martin  J.  Murphy,  Jr.,  of 
Colorado  Springs,  who  is  now  a premedical 
student  at  Marquette  University.  Dr.  Samuel  P. 
Newman,  Denver,  chairman  of  the  A.M.A.  Coun- 
cil on  Scientific  Assembly,  headed  the  special 
judging  committee  at  the  fair.  Gary’s  exhibit 
was  entitled,  “Regeneration  of  Bone  Marrow 
Under  Severe  Stress.” 


Patterns  of  Disease 

Funds  for  research  in  Parkinson’s  disease,  this 
nation’s  second  most  prevalent  neurologic  disease, 
have  increased  almost  ninefold  in  the  past  five 
years,  according  to  the  April  issue  of  Patterns  of 
Disease,  a monthly  Parke,  Davis  & Company  pub- 
lication for  physicians. 


Midsummer 

Radiological  Conference 

The  Twenty-third  Midsummer  Radiological 
Conference  of  the  Rocky  Mountain  Radiological 
Society  will  be  held  in  Denver  August  10,  11  and 
12,  1961,  at  the  Hilton  Hotel,  Convention  Center — 
Level  2B. 

Non-member  registration  fee — $10.00. 
Thursday,  August  10 

Presiding:  Peter  E.  Russo,  M.D.,  Oklahoma  City, 
Okla.,  President,  Rocky  Mountain  Radiological 
Society,  and  John  F.  Bacon,  M.D.,  First  Vice 
President,  Rocky  Mountain  Radiological  Society, 
Ames,  Iowa. 

Guest  speakers:  William  B.  Seaman,  M.D., 
New  York,  N.  Y.;  Walter  T.  Murphy,  M.D.,  Buf- 
falo, N.  Y.,  and  Harold  G.  Jacobson,  M.D.,  New 
York,  N.  Y. 

Friday,  August  11 

(Meetings  this  day  are  dedicated  in  honor  of 
Eugene  P.  Pendergrass,  M.D.,  Philadelphia,  Pa., 
Pioneer  Radiologist.) 

Presiding:  Walter  Wasson,  M.D.,  Denver,  Colo- 
rado; Stuart  A.  Patterson,  M.D.,  Fort  Collins, 
Colorado;  John  H.  Freed,  Denver;  Marcus  J. 
Smith,  M.D.,  Santa  Fe,  New  Mexico,  and  David 
J.  Stephenson,  M.D.,  Denver. 

Guest  speakers  (former  residents  of  Dr.  Pen- 
dergrass) : Kenneth  D.  A.  Allen,  M.D.,  Denver; 
J.  Gershon-Cohen,  M.D.,  Philadelphia;  John  F. 
Weigen,  M.D.,  Palo  Alto,  Calif.;  Roderick  L. 
Tondreau,  M.D.,  Meadowbrook,  Pa.;  James  C. 
Katterjohn,  M..D,  Hartford,  Conn.;  Gilbert  W. 
Heublein,  M.D.,  Hartford,  Conn.;  John  M.  Dennis, 
M.D.,  Baltimore,  Md.;  C.  Richard  Perryman,  M.D., 
Pittsburgh;  C.  Harold  Atkins,  M.D.,  New  York; 
Robert  P.  Barden,  M.D.,  Philadelphia;  Vern  W. 
Ritter,  M.D.,  Santa  Rosa,  Calif.;  Ellwood  W.  God- 
frey, M.D.,  Princeton,  N.  J.;  Nathan  P.  Salner, 
M.D.,  Philadelphia,  and  J.  Robert  Andrews,  M.D., 
Bethesda,  Md. 

Saturday,  August  12 

Presiding:  Thomas  J.  Kennedy,  M.D.,  President 
1961-1962,  Rocky  Mountain  Radiological  Society, 
Denver. 

Guest  Speakers:  Walter  T.  Murphy,  M.D.,  Harold 
G.  Jacobson,  M.D.,  John  F.  Bacon,  M.D.,  Sumner 
Holtz,  M.D.,  St.  Louis,  Mo.;  William  B.  Seaman, 
M.D.,  New  York,  and  Charles  E.  Shopfner,  M.D., 
Grand  Junction,  Colorado. 

Fifteen  scientific  exhibits  and  13  technical 
exhibits  have  been  scheduled  for  this  Conference. 
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Shadow  or  substance  cont.  from  page  16 


that  the  heart  had  enlarged  and  pleural  fluid  was 
present  on  the  right  side.  However,  the  metastatic 
lesions  were  absent!  Before  moving  to  another 
state,  a pyelogram  (Fig.  3)  showed  distorted 
calyces  of  the  remaining  left  kidney,  indicative 
of  a neoplasm.  (The  physician  who  had  attended 
her  at  the  time  of  the  right  nephrectomy  stated 
that  a deformed  left  kidney  had  also  been  present 
then.)  Three  years  after  the  time  of  Fig.  1,  the 
patient  died  in  uremia,  and  an  autopsy  revealed 
multiple  hypernephromas  of  the  left  kidney  with 
metastases  to  the  lungs. 

Epicrisis 

What  was  the  nature  of  the  pulmonary  nodules 
seen  in  Fig.  1?  At  that  time,  we  had  seen  no 
reason  to  urge  histological  corroboration  of  these 
suspected  metastases.  Later,  after  eliminating 
other  possibilities,  we  were  left  with  a clinical 
situation  and  terminal  findings  which  suggested 
that  we  had  witnessed  a transient  disappearance  of 
metastases,  without  specific  treatment.  This  is 
not  impossible.  That  cancer  can  spontaneously 
regress  is  attested  to  by  600  published  reports^ 
of  which  47  have  sufficient  documentation  to  verify 
this  conjecture. 
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Natural  Gas 


and  Electricity 

play  an  important  part  in  your  life 
every  day.  We  are  continually  planning 
for  the  future  requirements  of  the  area. 
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Mass  media  cont.  from  page  26 

audiences,  and  when  appropriate  to  respond 
to  direct  requests  which  perform  a public 
service  (with  recourse  to  appropriate  author- 
ities of  his  county  society  encouraged  when 
advice,  counsel,  and/or  clearance  would  be 
reasonably  indicated). 

Fear  of  indictment  by  one’s  colleagues  as 
a “publicity  seeker”  has  been  a major  ob- 
stacle to  comfortable  communication  between 
the  physician  and  his  lay-public,  and  doubt- 
less has  contributed  much  to  the  “secret 
society”  label  imputed  to  organized  medicine 
and  its  specialty  groups.  That  indictments  of 
such  “publicity”  are  largely  groundless  is 
testified  by  Dr.  James  R.  Fox,  who  as  a 
veteran  of  the  Minnesota  Medical  Associa- 
tion’s radio  and  television  productions  esti- 
mates that  he  has  received  over  $220,000 
worth  of  personal  publicity  through  eight 
years  of  broadcasting,  but  that  during  that 
time  only  six  listeners  ever  called  for  ap- 
pointments as  a direct  result  of  hearing  his 
programs.  “Most  people,”  he  concludes,  “pro- 
ject their  own  family  physician  into  the  role 
of  the  TV  doctor.” 

Press  representatives  at  recent  “Code  of 
Cooperation”  conferences  have  cited  repeated 
incidents  damaging  to  communication  and 
public  understanding — incidents  which  could 
have  been  averted  (a)  if  the  physician  or 
hospital  authority  had  been  readily  available 
for  factual  confirmation,  (b)  if  the  physician 
had  been  willing  to  provide  a minimal  and 
ethical  statement  of  nonprivileged  facts,  and 
(c)  if  the  physician  had  not  been  unneces- 
sarily fearful  of  criticism  by  colleagues  (or 
at  least  had  not  been  unaware  of  his  rights 
and  obligations  to  inform  responsible  mass 
media  representatives,  under  established  pol- 
icies of  his  Society) . One  reporter  com- 
plained that  “All  I wanted  to  know  was 
whether  the  [gunshot]  victim  was  alive, 
dead,  or  critical.  The  nurse  wouldn’t  say,  the 
hospital  superintendent  couldn’t  be  found, 
and  the  physician  couldn’t  be  reached  until 
after  our  deadline.”  “And  anyway,”  he  added, 
“we  really  didn’t  ask  or  expect  the  intimate 
details!” 

With  the  concurrence  of  the  Council  on 
Professional  Relations  (Colorado  State  Medi- 


cal Society),  the  following  suggestions  are 
offered  to  facilitate  more  active  and  comfort- 
able cooperation  between  physicians  and  our 
friends  (and  others)  of  the  mass  media: 

1.  As  a matter  of  policy,  organized  medicine 
supports  and  encourages  the  ethical  contribution 
by  individual  physicians  toward  dissemination  of 
medical  information  and  understanding,  including 
via  the  mass  media  and  lay  groups. 

2.  No  restriction  is  intended  of  the  physi- 
cian’s right  to  express  his  own  views  in  public, 
so  long  as  (unless  authorized)  he  clearly  speaks 
as  an  individual  and  not  for  his  profession. 

3.  Official  statements  for  organized  medicine 
are  normally  voiced  by  appropriate  officers  of  the 
constituent  society,  or  cleared  by  a society  officer 
or  member  of  the  Publicity  Committee. 

4.  Members  who  anticipate  potential  involve- 
ment in  public  controversy  are  encouraged  for 
their  own  protection  to  seek  counsel  and  support 
from  their  Publicity  Committee  or  constituent 
society  officers,  to  whom  then  any  later  criticism 
may  be  referred. 

5.  Some  publicity  via  mass  media  may  overlap 
local  Society  boundaries  and  accordingly  merit 
consultation  between  County  and  State  Societies, 
between  State  Societies  or  with  A.M.A. — either 
for  counsel  and  “clearance,”  or  as  a courtesy  to 
insure  coordinated  public  relations.  Generally,  of 
course,  the  local  County  Society  exercises  primary 
jurisdiction,  referring  such  matters  for  counsel  as 
are  doubtful  or  to  be  broadly  disseminated. 

Certain  technics  and  problems  are  pe- 
culiar to  specific  media,  as  for  example: 

1.  News  media  (press,  radio,  TV)  are  domi- 
nated by  time  requirements  and  deadlines,  and 
only  rarely  can  accede  to  the  understandable  de- 
sire of  the  physician  to  recheck  his  quoted  state- 
ments before  release.  Some  tact,  by  the  way,  is 
due  our  friends  of  the  fourth  estate  in  this  regard, 
lest  our  caution  or  distrust  be  interpreted  as  “cen- 
sorship.” By  somewhat  unfair  analogy,  the  physi- 
cian would  feel  his  competency  questioned  were 
his  patient  to  demand  the  right  to  proofread  his 
own  history  and  diagnosis  before  their  entry  on 
the  hospital  chart. 

2.  A physician  may  properly  decline  to  be 
identified  by  name  or  directly  quoted  in  profes- 
sional statements — most  logically  when  such  iden- 
tification adds  little  to  the  value  of  the  story.  I 
know  of  no  instance  locally  in  which  requested 
anonymity  has  been  violated  by  the  media,  al- 
though stories  may  well  be  dropped  if  unduly 
handicapped  or  invalidated  by  the  physician’s  re- 
fusal to  stand  openly  behind  his  assertions. 

3.  Anonymity  of  physicians  appearing  on  radio 
is  clumsy;  on  television  is  usually  impossible  or 
absurd.  After  introduction  by  name,  however, 
ethical  taste  dictates  that  usually  only  a single 
additional  identification  be  made  (e.g.,  member  or 
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New  proof  in  vivo'  of  the  much  greater  efficacy  of  new  Creamalin 
tablets  over  standard  aluminum  hydroxide  has  now  been  ob- 
tained. Results  of  comparative  tests  on  patients  with  peptic  ulcer, 
measured  by  an  intragastric  pH  electrode,  showthatnewCreamalin 
neutralizes  acid  from  40  to  65  per  cent  faster  than  the  standard 
preparation.  This  neutralization  (pH  3.5  or  above)  is  maintained 
for  approximately  one  hour  longer. 

New  Creamalin  provides  virtually  the  same  effects  as  a liquid 
antacid^  with  the  convenience  of  a tablet. 

Nonconstipating  and  pleasant-tasting,  new  Creamalin  antacid 
tablets  will  not  produce  “acid  rebound”  or  alkalosis. 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive,  short  polymer  dried  aluminum  hy- 
droxide gel  (stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  of  the  powder  offer  a vastly  increased 
surface  area  for  quicker  and  more  complete  acid  neutralization. 

Dosage:  Gastric  hyperacidity  — from  2 to  4 tablets  as  necessary.  Peptic 
ulcer  or  gastritis  — from  2 to  4 tablets  every  two  to  four  hours.  Tablets  may 
be  chewed,  swallowed  whole  with  water  or  milk,  or  allowed  to  dissolve 
in  the  mouth.  How  supplied:  Bottles  of  50,  100,  200  and  1000. 

1.  Data  in  the  files  of  the  Department  of  Medical  Research,  Winthrop 
Laboratories.  2.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L.:  J.  Am. 
Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 

for  peptic  ulcers  gastritis ■ gastric  hyperacidity 
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fessor  of University;  doctor  of  medicine  in 

private  practice) — avoiding  fulsome  labels  such 
as  “expert,”  “eminent  roentgenologist,”  or  “noted 
otorhinolaryngologist.”  Identification  as  a special- 
ist or  as  an  affiliate  of  a particular  private  clinic 
may  on  occasions  be  necessary  to  qualify  the 
authority — but  tends  to  detract  from  his  primary 
image  as  a physician,  per  se. 

4.  In  all  media  it  is  to  be  hoped  that  the  physi- 
cian’s paramount  objective  is  factual  communica- 
tion. This  requires  that  he  be  more  understandable 
than  erudite,  more  concise  and  general  than  de- 
tailistic  and  circumstantial.  It  requires  that  he  be 
cautious  and  objective  in  controversy,  that  he 
carefully  label  his  personal  opinions  as  such. 

So  anxiety-producing  is  the  physician’s 
unaccustomed  role  in  the  limelight  of  the 
mass  media,  it  is  inconceivable  that  more 
than  a few  of  the  profession  would  seek  or 
welcome  it  (hospital  cloak-room  opinions  to 
the  contrary).  The  possible  hazards  of- mis- 
interpretation, embarrassment,  and  ill-con- 
ceived criticism  from  lay-public  or  one’s 
colleagues  all  conspire  to  impel  each  of  us 
to  wish  that  someone  else  “better”  would 
do  it.  Yet  in  over  four  years  of  serving  on 
committees  nominating  television  partici- 
pants, I know  of  only  one  physician  who  re- 
fused the  chore — and  only  one  who  felt  com- 


pelled to  withdraw  (at  preliminary  rehears- 
al). Conversely,  the  physician  can  feel  re- 
warding satisfaction  after  melding  his  pro- 
fessional knowledge  with  the  vast  potential 
of  television  to  inform  and  visualize — this 
with  effectiveness  and  scope  never  ap- 
proached in  a thousand  P.T.A.  lectures  laid 
end  to  end.  At  once,  TV’s  peering  lens  ex- 
poses the  nervous  smoker,  exaggerates  one’s 
girth — but  it  also  permits  an  intimacy  of 
communication,  the  minute  visualization  of 
an  operative  field  far  surpassing  that  of  the 
best-equipped  lecture  stage  or  closest  surgi- 
cal assistant. 

Summary 

In  summary,  our  profession’s  mandate  for 
effective  medical  public  relations  is  to  be 
found  in  Congress’s  legislative  calendar,  in 
the  clamor  of  social  pressure-groups  for  tran- 
scending “security”  at  any  sacrifice  (by 
others) , in  the  lay  hunger  for  medical  infor- 
mation (all  too  often  contaminated  by  fads 
and  quackery).  Survival  of  private  medical 
practice  in  this  country  may  well  hinge  upon 
the  sustained  efforts  of  individual  physicians 
to  validate  and  project  a healthier  image  of 
their  profession  — through  the  practice  of 
medicine  of  the  highest  quality,  coupled  with 
a personal  sense  of  responsibility  for  con- 
structive public  relations  ranging  from  indi- 
vidual contacts  to  utilization  of  (and  coopera- 
tion with)  the  vast  capabilities  of  the  mass 
media.  Or  to  borrow,  with  thanks,  Moses’ 
format: 

1.  Thou  shalt  accept  responsibility  for  construc- 
tive medical  public  relations  as  inherent  in  the 
physician’s  mission — yea,  even  for  his  survival  as  a 
private  practitioner — not  excluding  cooperation 
with  the  mass  media. 

2.  Thou  shalt  not  be  evasively  “unavailable” 
when  awkward  questions  of  fact  arise  from  the 
news  media. 

3.  Thou  shalt  not  expect  absolute  clarity  and 
understanding  when  our  own  (or  a colleague’s) 
pronouncements  lose  accuracy  in  translations  from 
intent  to  medical  jargon,  then  from  medical  jargon 
into  print  or  broadcast. 

4.  Until  ye  become  infallible  and  omniscient, 
thou  shalt  not  resent  controversy,  denial,  resist- 
ance, or  criticism  met  among  the  unconvinced  or 
uninformed.  Indeed,  they  are  our  real  challenge. 

5.  Thou  shalt  exhibit  charity  and  tolerance  to- 
ward those  colleagues  who  try  the  difficult  Public 
Relation  assignments  in  the  limelight.  Ye  might 
be  next!  ® 
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Closed-chest  cont.  from  page  34 

The  promptness  of  initiating  this  method 
may  make  all  the  difference  between  re- 
covering a normal  individual,  and  either 
losing  the  patient  or  salvaging  one  with 
critical  brain  damage. 

A certain  amount  of  air  is  moved  by  the 
method.  Therefore,  if  only  one  person  is 
available,  it  may  be  started  immediately.  At- 
tention to  the  adequacy  of  the  airway  may 
be  delayed  until  further  help  arrives. 

Once  the  method  is  begun,  it  may  be  con- 
tinued for  several  hours,  providing  time  nec- 
essary to  bring  the  accessory  equipment  for 
stimulating  resumption  of  independent  heart 
rhythm.  It  is  even  hoped  that  as  rescue  units 
become  familiar  with  this  technic  it  may  be 


used  where  necessary  on  patients  being  trans- 
ported to  the  hospital.  It  has  been  thought 
to  be  of  sufficient  importance  in  this  hospital 
that  the  entire  nursing  staff  is  being  trained 
to  carry  on  the  method  until  medical  help 
can  be  summoned. 

Summary 

In  three  instances,  closed-chest  cardiac 
massage  was  successfully  used  during  sudden 
ventricular  fibrillation.  Definitive  treatment 
with  an  external  defibrillator  restored  an 
independent  heart  rhythm.  The  practicability 
of  educating  ancillary  hospital  personnel  in 
the  use  of  this  method  is  illustrated.  The 
importance  of  starting  this  technic  promptly, 
by  the  first  person  to  see  the  patient,  is  em- 
phasized. • 


Nodular  tertiary  cont.  from  page  29 

nine  million  units  of  the  drug.  The  cutaneous  erup- 
tion responded  rapidly  to  treatment  and  14  days 
after  the  initiation  of  therapy  was  hardly  discern- 
ible (Fig.  5).  Thirty  days  after  penicillin  therapy 


Fig.  5.  Appearance  of  forearm  14  days  after  begin- 
ning of  penicillin  therapy.  Healing  has  progressed. 

The  ulcer  is  site  of  biopsy. 


was  started,  only  a thin  atrophy  of  the  skin 
marked  the  site  of  the  previous  eruption  (Fig.  6). 
Three  years  after  the  completion  of  therapy,  the 
patient  is  asymptomatic,  has  no  clinical  evidence 
of  neurosyphilis,  and  exposure  of  his  arm  to  sun- 
light has  produced  no  recurrence  of  the  eruption. 


Fig.  6.  Appearance  of  forearm  30  days  after  begin- 
ning of  therapy  and  10  days  following  completion 
of  nine  million  units  of  procaine  penicillin  G. 


78 


Rocky  Mountain  Medical  Journal 


Discussion 

Within  recent  months,  reports  of  cutane- 
ous late  syphiloderm  have  appeared  in  the 
literature.  Robbins  and  Kirch®  reported  skin 
ulcers  occurring  on  the  left  knee  of  an  87- 
year-old  woman  which  had  persisted  for  six 
months  since  an  injury.  These  lesions  were 
two  punched-out  ulcers,  2x3  cm.  in  diameter 
and  1 cm.  in  depth,  indurated,  and  with 
brownish,  peripheral  pigmentation.  The  sero- 
logic test  for  syphilis  was  strongly  positive 
and  the  cerebrospinal  fluid  test  was  negative. 
Of  eight  pregnancies  experienced  by  the  pa- 
tient, there  were  no  living  members  and  only 
her  oldest  son  had  survived  to  the  age  of  39 
years.  It  was  postulated  that  she  probably 
produced  luetic  children  but  that  the  delay 
in  diagnosis  was  explained  by  the  fact  that 
her  last  pregnancy  antedated  the  availability 
of  serologic  diagnostic  procedures.  The  ulcers 
healed  with  use  of  1,200,000  units  of  penicillin 
daily  for  three  weeks. 

Pinkus  and  Plotnik®,  in  1958,  described 
the  unusual  occurrence  of  a syphiloderm  on 
palmar  aspect  of  one  hand  that  healed  with 
destructive  alteration  in  the  ridged  surface 
pattern  of  epidermus  and  obliterated  identify- 
ing features  of  fingerprints. 

In  1956,  Perry  and  his  coworkers'  at  the 
Mayo  Clinic  felt  that  the  problem  of  syphilis 
today  was  chiefly  concerned,  in  relative  ab- 
sence of  early  syphilis,  with  evaluation  of 
positive  serologic  tests  for  syphilis.  While 
they  recognized  the  great  drop  in  the  inci- 
dence of  syphilis,  generally  speaking,  they 
were  of  the  opinion  that  because  of  infre- 
quency of  seeing  clinical  syphilis  this  disease 
is  omitted  in  differential  diagnosis  of  patients 
with  obscure  signs  and  symptoms.  In  our 
case,  the  clinical  appearance  of  the  lesion, 
serological  test  for  syphilis,  microscopic  ex- 
amination of  tissue,  and  response  to  treat- 
ment clearly  established  the  proper  diagno- 
sis. Stokes  and  his  associates®  have  long  been 
considered  authorities  on  syphilology.  They 
list  ten  basic  physical  characteristics  of  late 
syphilid  which  follow : (1)  solitary  character, 
or  at  least  the  presence  of  a few  lesions;  (2) 
asymmetry,  though  by  no  means  invariable; 

(3)  induration,  deep  palpable  infiltration; 

(4)  indolence,  a relatively  low  grade  ecze- 
matoid  process;  (5)  arciform  configuration, 
borders  polycyclic  or  forming  segments  of 


circles,  both  in  individual  lesions  and  in  con- 
figuration of  a group  of  lesions;  (6)  sharp 
margination  of  lesions  and  ulcers  have 
punched-out  appearance;  (7)  tissue  destruc- 
tion and  replacement,  with  and  without  ul- 
ceration; (8)  central  or  one-sided  healing 
with  peripheral  extension;  (9)  scar  forma- 
tion, superficial,  atrophic  (thin  and  wrin- 
kled) , noncontractile,  the  scar  retains  the 
arciform  configuration  of  the  original  lesion; 
and  (10)  peripheral  hyperpigmentation  of  a 
rather  persistent  type. 

Small  gummata  are  essential  parts  of  ter- 
tiary syphilitic  skin  lesions.  According  to 
whether  they  are  still  in  the  tumor  stage  or 
whether  a few  or  all  have  ulcerated  deter- 
mines three  varieties  which  are  described: 
nodular,  nodulo-ulcerative  syphilid,  and  the 
simple  gumma. 

The  nodular  syphilid  may  appear  as  early 
as  three  to  five  years  following  the  initial 
infection  or  may  not  appear  until  several 
decades  have  passed.  The  primary  lesion  is 
small,  pale  red  or  brownish-red,  pea-sized  or 
larger,  slightly  elevated,  painless,  and  infil- 
trated with  rounded  contours.  In  the  course 
of  development,  new  lesions  appear  peripher- 
ally while  healing  of  the  older,  more  cen- 
trally placed  lesions  takes  place.  Peripheral 
spread  does  not  proceed  equally  in  all  direc- 
tions and,  instead  of  the  circinate  lesions 
which  are  characteristic  of  some  forms  of 
secondary  syphilis,  there  are  gyrate,  poly- 
cyclic, segmented,  or  irregularly  grouped  le- 
sions. On  healing,  there  is  a mild  atrophic 
appearance  with  pale  white,  soft,  smooth 
scars,  most  of  which  are  surrounded  by  an 
area  of  hyperpigmentation. 

The  nodulo-ulcerative  syphilid  resembles 
this  lesion  except  that  ulceration  has  oc- 
curred. 

The  simple  gumma  has  always  been  con- 
sidered the  classical  lesion  of  tertiary  cu- 
taneous syphilis.  In  this  case,  the  lesion  may 
or  may  not  have  ulcerated.  If  untreated,  it 
generally  goes  on  to  ulceration  and  a thick 
gummy  material  is  released.  Eventually,  the 
opening  increases  in  size  and  there  is  a deep, 
punched-out  ulcer  with  perpendicular  bor- 
ders and  an  indurated,  dull  red  base.  The 
lesion  develops  over  a relatively  short  period 
of  time,  several  weeks  to  several  months, 
and  when  fully  developed  may  remain  for 
many  years.  It  is  usually  a painless  lesion 
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until  it  encroaches  upon  nerve  trunks  or  be- 
comes secondarily  infected  or  is  in  the  vicin- 
ity of  a joint. 

Our  patient  had  been  diagnosed  for  sev- 
eral months  as  having  a papular  and  prurigo- 
like type  of  solar  dermatitis  on  the  dorsal 
aspect  of  left  forearm.  He  also  attributed  his 
difficulty  to  the  fact  that  his  forearm  was 
exposed  to  sunlight  when  he  would  put  it 
out  of  the  window  of  his  car  while  driving. 

Lamb  and  his  associates^"  have  made  a 
tentative  classification  of  the  light-sensitive 
skin  eruptions  which  follows:  (1)  plaque- 
like type;  (2)  contact  eczematous  type;  (3) 
papular  and  prurigo-like  type;  and  (4)  ery- 
thematous type — erythema  solare  perstans. 
It  was  the  third  of  these  types  that  our 
patient  closely  resembled.  This  type  of  pru- 
rigo aestivalis  is  characterized  by  recurrent 
eruptions  of  prurigo-like  papules  on  areas 
exposed  to  light  which  are  primarily  the 
face,  neck,  hands,  arms,  and  the  V of  the 
neck.  The  first  symptoms  are  usually  burn- 
ing and  itching  of  the  skin,  followed  by 
erythema  and  some  degree  of  urticaria-like 
swelling.  Areas  of  involvement  are  generally 
diffuse  and,  if  on  the  face,  lesions  usually 
involve  the  entire  cheeks  or  sides  of  the 
neck.  If  lesions  of  prurigo  aestivalis  are  on 
arms,  they  are  generally  on  dorsal  aspect 
and  show  lichenification  and  excoriation.  Ep- 
stein^^  referred  to  a confluence  of  several 
lesions  as  “prurigo  a grosses  papules.”  First 
symptoms  are  burning  and  itching,  followed 
by  erythema  with  more  or  less  urticaria-like 
swelling.  The  disease  usually  begins  in  early 
spring  with  the  first  sunny  days,  lasting  until 
fall.  In  some  cases,  eruptions  occur  in  winter 
following  exposure  to  sun.  Our  patient  noted 
no  difference  in  eruption  either  in  summer 
or  in  winter.  Epstein^^  showed  pictures  of 
his  Case  No.  5 with  the  disease  involving 
dorsum  of  the  hand,  similar  to  our  case.  Our 
case  did  not  show  characteristic  findings  of 
prurigo  aestivalis  since  the  lesions  itched 
only  slightly  and  did  not  return  to  normal 
during  winter.  Also,  our  case  did  not  show 
profuse  lichenification  which  is  usually  the 
case  as  a result  of  persistent  scratching. 

Lamb  and  associates^-  discussed  clinical 
differentiation  of  plaque-like  polymorphic 
light  eruptions  from  discoid  lupus  erythema- 
tosus and  remarked  that  papular  and  prurigo 
type  of  light  eruption  does  not  offer  any  con- 


fusion with  that  disease.  In  a discussion  of 

the  article  by  Lamb,  Dr.  Leslie  M.  Smith  of 
El  Paso,  Texas,  mentioned  frequent  predom- 
inance of  polymorphic  light  eruption  on  the 
left  side,  presumably  from  greater  exposure 
of  that  side  when  driving.  Lamb  also  stressed 
this  point.  This  was  probably  the  prime  rea- 
son that  our  case  had  an  erroneous  diagnosis 
attached. 

Our  case  was  unusual  in  that  neurosyphi- 
lis was  present  at  the  same  time  as  late 
cutaneous  syphilis.  O’Leary^®,  in  reporting 
one  of  the  earliest  cases  of  late  cutaneous 
syphilis  treated  with  penicillin,  remarked, 
“It  is  not  common  to  find  a patient  who  has 
a late  syphiloderm  and  a positive  reaction  of 
the  spinal  fluid  for  syphilis;  in  fact,  such  cir- 
cumstances are  rare.”  Most  authors  agree 
with  this  view  and  it  has  also  been  our  ex- 
perience. 

Summary 

A case  of  nodular  tertiary  syphiloderm  of 
the  skin  is  presented,  which  was,  for  a time, 
confused  with  papular  and  prurigo  aestivalis 
type  light  sensitivity  dermatosis.  The  case 
was  diagnosed  by  paying  particular  attention 
to  the  morphology  of  the  lesion,  positive  sero- 
logic test  for  syphilis,  characteristic  patho- 
logical findings,  and  response  to  treatment. 
Asymptomatic  neurosyphilis  was  also  asso- 
ciated. • 
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in  bacterial 
tracheobronchitis"*^ 

iraiJux^rh.'attMuaMrimiWWi^iii 

Panama 

promptly 

to  gain  precious 
therapeutic  hours 

fanalba  i your  broad-specirum 

y antibiotic  of  first  resort 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine  | 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical  j 
in  terms  of  the  time  and  facilities  available.  ^ “ 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend-  : 

ing  laboratory  results)  can  gain  precious  hours  of  effective  antibiotic  j 

treatment. 

■*: 

Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko*  | 
penia  and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually  . 
disappear  upon  discontinuance  of  the  drug.  l 

Cautions  Since  the  use  of  any  antibiotic  may  result  In  over- 
growth of  nonsusceptible  organisms,  constant  observation  of  ; 
the  patient  is  essential.  If  new  Infections  appear  during  ther-  || 
apy,  appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  In  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 

♦Trademark,  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company 
Kalamazoo.  Michigan 




Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  has  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tosts  or  liver  enlargement. 


Maternal  mortality  cont.  from  page  36 

been  available.  Their  use  has  made  the  con- 
trol of  sodium  and  water  retention  much 
easier  and  has  certainly  contributed  a great 
deal  towards  the  reduction  of  the  incidence 
and  severity  of  toxemic  pregnancy.  In  the 
last  analysis,  reduction  of  morbidity  and 
mortality  from  this  illness  is  the  result  of 
more  intelligent  prenatal  care  on  the  part  of 
the  doctor  and  more  cooperation  on  the  part 
of  the  patient. 

In  reviewing  the  perinataP  and  maternaP 
death  records,  the  Maternal  and  Child  Wel- 
fare Committee  came  to  the  realization  that 
a significant  percentage  of  the  mothers  had 
received  no  prenatal  care  whatsoever.  It, 
therefore,  behooves  those  of  us  in  medical 
practice,  and  in  public  health  activities,  to 
educate  the  laity  to  the  importance  of  early 
and  adequate  prenatal  care  in  order  to  fur- 
ther reduce  our  maternal  and  infant  death 
rates. 

Heart  disease 

Heart  disease®,  which  in  some  other  sec- 
tions of  the  country  accounts  for  a goodly 
percentage  of  the  maternal  deaths,  was  re- 
sponsible for  only  one  maternal  death,  or  4.3 
per  cent,  of  this  series.  This  particular  patient 
had  rheumtaic  heart  disease  of  severe  degree 
and,  in  fact,  had  previously  had  a mitral 
commissurotomy.  As  is  so  often  the  case, 
cardiac  failure  in  this  instance  was  precipi- 
tated by  a concomitant  infection  which  was 
neglected  by  the  patient. 

With  the  advances  in  our  understanding 
of  the  physiology  of  pregnancy,  it  is  known 
that  the  increased  work  load  put  upon  the 
heart  by  pregnancy  amounts  to  about  a 30 
per  cent  increase.  We  have  also  come  to 
realize  that  this  maximum  work  load  occurs 
at  approximately  28  weeks  gestation.  It  is 
maintained  at  that  level  until  approximately 
the  36th  week  and  that  during  the  last  month 
of  pregnancy  this  increased  load  significantly 
decreases  prior  to  the  onset  of  labor.  There 
is  again  at  the  conclusion  of  the  third  stage 
of  labor  and  for  probably  24  hours  thereafter, 
a sudden  and  sharp  increase  in  cardiac  output 
which  imposes  another  burden  upon  the  car- 
diovascular system.  This  knowledge  has 
made  it  possible  to  give  better  care  for  a 
patient  with  rheumatic  heart  disease. 


Particular  attention  must  be  paid  to  in- 
creased pulse  rate,  increased  respiratory  rate, 
persistent  cough,  during  the  times  when  the 
work  load  on  the  cardiovascular  system  can 
be  expected  to  be  increased  significantly. 
The  intelligent  use  of  digitalis,  diuretics,  and 
antibacterial  agents  has  further  made  it  pos- 
sible to  reduce  mortality  from  heart  disease 
in  pregnancy.  It  is  particularly  important  to 
utilize  antibiotics  prophylactically  during  la- 
bor and  for  five  to  seven  days  postpartum 
in  order  to  reduce  the  possibility  of  subacute 
bacterial  endocarditis.  Significant  attention 
must  be  paid  to  adequate  bedrest  subsequent 
to  delivery  and  ambulation  must  not  be  un- 
dertaken at  too  early  a date. 

Miscellaneous  conditions  accounted  for 
three  deaths  or  13  per  cent  of  our  series  of 
23  patients.  The  first  of  these  was  a patient 
who  did  not  see  her  physician  until  in  ex- 
tremis. She  died  at  four  and  one-half  months 
gestation  with  extreme  electrolyte  imbalance 
following  hyperemesis  gravidarum.  The 
pathologic  report  also  indicated  the  presence 
of  Guillain-Barre  syndrome.  The  second  of 
these  three  patients  who  had  had  no  prenatal 
care,  approximately  eight  months  pregnant. 


GRAPH  2 

Percentage  of  maternal  deaths 
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8th  Annual  Clinics 

AUGUST  2 AND  3,  1961 
DENVER,  COLORADO 

S H OSP  ITAL 

The  staff  of  St.  Joseph’s  Hospital  will  present  a postgraduate  review  of 
practical  approaches  and  recent  advances  in  medicine,  obstetrics, 

gynecology,  surgery,  and  pediatrics.  The  clinics  are  designed  to  be 
attractive  to  both 

These  clinics  are  sponsored  by  St.  Joseph's 
Hospital  and  the  Colorado  Academy  of 
General  Practice,  and  are  approved  for 
1 0 hours  of  Category  1 credit  by  the 
American  Academy  of  General  Practice. 

FOR  DETAILED  PROGRAM  WRITE 
Mrs.  Hogue — Secretary  to  the  Administrator 
St.  Joseph's  Hospital 
1818  Humboldt  Street 
Denver  18,  Colorado 
Clinic  Registration  Fee:  $10.00 


ST.  JOSEPH 


A Message  of  Importance  to  the  Hard  of  Hearing  and  Their  Physicians 

The  following  leading  Hearing  Aids  are  no  longer  available  at  any  Public 
or  Private  Adult  Hearing  Aid  Evaluation  Clinic  in  the  Denver  area. 

These  instruments  can  be  seen  and  tried  through  the  Hearing  Aid  Dealers 
representing  these  brands  and  their  authorized  representatives.  We  will  be 
happy  to  discuss  and  explain  the  reasons  for  this  action  with  any  interested 
person. 


Accuratone 

Acousticon 

Audivox 


Cleartone 

Dahlbetg 

Maico 


Monarch 

Phonophor 

Puretone 


Qualitone 

Semens 

Sonotone 


Telex 

Tonemaster 
and  many  others 


Picker  X-Ray,  Rocky  Mountain,  Inc. 
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WM.  J.  BETTS 
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J.  K.  DUNN 

Salt  Lake  City,  Utah 
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was  discovered  dead  at  home  by  her  husband. 
The  pathologic  report  indicated  that  this 
patient  had  regurgitated  and  aspirated  gas- 
tric contents  resulting  in  her  asphyxia.  The 
third  of  these  patients  died  from  a pulmonary 
embolus  while  in  the  hospital  in  the  early 
puerperium.  This  latter  deaths  points  out  the 
necessity  for  being  ever  watchful  for  signs 
of  phlebothrombosis  and  thrombophlebitis. 

Responsibility  and  preventability 

If  learning  and  profit  from  an  analysis  of 
maternal  mortality  is  to  come,  it  is  important 
to  do  two  things:  (1)  try  and  establish  re- 
sponsibility for  the  particular  death;  (2)  at- 
tempt to  determine  whether  such  a death  is 
or  is  not  preventable. 

In  subjecting  this  series  of  patients  to 
these  considerations  we  find  the  following: 
(1)  Responsibility — it  was  the  opinion  of  the 
committee  that  in  14  instances  the  physician 
in  charge  was  responsible  for  the  death  in- 
volved; in  seven  instances  responsibility  was 
assigned  to  the  patient.  In  two  instances  re- 


GRAPH  3 

Responsibility  for  deaths 
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sponsibility  was  unassigned  because  the  com- 
mittee was  unable  to  adequately  determine, 
from  the  facts,  where  to  place  the  responsi- 
bility. (2)  Preventability — the  committee 
felt  that  16  of  these  23  deaths  were  definitely 
preventable. 

Conclusions 

In  conclusion,  Montanans  can  be  proud 
that  the  state’s  maternal  mortality  rate  is 
and  has  been  lower  than  that  for  the  nation 
as  a whole. 

However,  from  the  facts  presented,  this 
record  might  be  even  better.  In  60  per  cent 
of  these  deaths,  responsibility  for  them  was 
assigned  to  the  physician  in  charge,  and  70 
per  cent  of  these  deaths  have  been  classified 
as  preventable.  Therefore,  it  behooves  the 
physicians  of  the  state  to  pride  themselves 
in  continuing  education;  to  keep  up  with  at 
least  some  of  the  literature  in  the  field,  and 
to  regularly  attend  medical  meetings  at 
which  viewpoints  can  be  broadened  and  new 
ideas  acquired. 

Too  many  hide  behind  the  excuse  of  the 
demands  of  a large  practice,  but  who  can 
afford  to  be  too  busy  to  take  adequate  care 
of  his  patients?  Education  of  patients  is  im- 
portant, for  who  of  them  will  seek  adequate 
medical  care  if  they  are  not  brought  to  realize 
the  benefits  of  modern  medical  practice. 

It  is  in  this  field  that  the  public  health 
nurse  may  play  a definite  role,  by  encourag- 
ing adequate  prenatal  care,  counseling  with 
the  expectant  mother,  and  helping  to  prepare 
the  patient  for  labor  and  delivery.  Public 
health  nurses  as  well  as  registered  nurses 
are  now  conducting  “Preparation  for  Parent- 
hood” classes  for  high  school  students  and 
expectant  mothers  in  many  parts  of  the  state, 
and  planned  in  others.  Their  educational 
value  is  without  question. 

The  sad  fact  that  almost  three-fourths  of 
the  23  maternal  deaths  were  preventable 
should  stir  all  on  to  the  goals  of  continuing 
education,  better  care,  and  better  results.  • 
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WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN' 


chroniG  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestiori  . 


biliary  dysfunction  and  NEOCHOLAN 


Your  patient  wiH  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 


Each  tablet  provides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 
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Mediastinal  tumors  cont.  from  page  39 


Fig.  3.  Thymoma  presenting  as  anterior  medias- 
tinal mass.  Myasthenia  was  not  associated  with 
this  tumor  which  proved  to  he  malignant. 


Thymomas  represent  one  of  the  most  in- 
teresting, and  most  poorly  understood,  facets 
of  oncology  (Fig.  3).  Composed  of  epithelial 
and  lymphoid  elements,  possessing  undefined 
hormonal  activity,  bearing  an  obscure  rela- 
tionship to  myasthenia  gravis  and  erythroid 
aplasia  of  the  bone  marrow,  and  making  a 
poorly  defined  transition  from  benign  to 
malignant  forms,  the  thymoma  is  an  enigma 
of  pathology.  Histologically,  the  thymocyte  is 
indistinguishable  from  the  lymphocyte.  Bio- 
assay of  acetone  extracts  of  the  thymus  re- 
veal it  to  be  so  rich  in  potassium  that  isolated 
muscle  contractions  are  completely  inhibited 
when  the  extract  is  added  to  the  isolation 
bath.  Since  the  initial  report  in  1901  by 
Laquer  and  Weigert^®  of  a thymoma  occurring 
in  a patient  with  myasthenia  gravis,  many 
attempts  have  been  made  to  define  the  rela- 
tionship between  the  gland  and  the  myo- 
neural disorder.  The  observation  by  Mary 
Walker  in  1934®  that  the  curare  antidote, 
eserine,  also  improved  the  muscle  tone  in  a 
patient  afflicted  with  myasthenia  suggested 
to  many  that  the  thymus  might  produce  a 
curare-like  substance.  No  such  thymic  ex- 
tract has  been  found.  Wilson  and  Schwartz®’® 
have  identified  a depressant  substance  pres- 
ent in  many  myasthenic  thymic  glands,  but 
also  in  extracts  of  normal  lymph  nodes  and 
voluntary  muscles. 

Myasthenia  and  thymomas 

In  1939,  Blalock  reported  a marked  clinical 
improvement  in  a myasthenic  following  the 


surgical  removal  of  a thymoma.  The  opera- 
tion gained  wide  favor  in  this  country  and 
in  Europe,  but  subsequent  clinical  evalua- 
tions of  the  efficacy  of  thymectomy  in  myas- 
thenia were  contradictory,  and  the  procedure 
fell  into  some  disrepute.  Recent  statistical 
analysis  of  a series  of  404  cases  over  a 25-year 
period^  have  shown  there  is  a substantial 
chance  for  improvement  after  thymectomy 
in  all  cases  of  myasthenia  gravis.  This  is  most 
evident,  and  the  saving  of  life  is  greatest, 
when  the  duration  of  the  disease  is  less  than 
five  years  and  no  thymoma  is  present.  Im- 
provement occurs  in  both  sexes,  but  the 
extent  of  improvement  is  most  significant  in 
women  as  they  would  otherwise  have  a 
poorer  prognosis  than  men. 

Lymphoid  hyperplasia  is  the  most  promi- 
nent histologic  change  in  the  thymus  asso- 
ciated with  myasthenia  gravis,  and  is  mani- 
fest by  the  formation  of  germinal  centers  in 
the  medullary  portion  of  the  gland.  In  keep- 
ing with  the  contradictory  nature  of  the  thy- 
mus, there  does  not  seem  to  be  any  correla- 
tion between  the  number  of  lymphoid  follicles 
and  the  clinical  course  of  the  myasthenia 
gravis,  although  those  patients  with  the  few- 
est follicles  in  the  operative  specimen  appear 
to  have  a poorer  prognosis  for  improvement 
after  thymectomy.  Also,  patients  with  myas- 
thenia show  a lesser  degree  of  thymic  involu- 
tion when  compared  with  the  normal  for 
their  age  and  sex.  The  combination  of  lym- 
phoid hyperplasia  and  retarded  involution 
would  perhaps  explain  the  finding  of  thy- 
moma in  30  per  cent  of  all  patients  with 
myasthenia  gravis. 

Surgery  in  myasthenia 

While  the  operative  technic  is  not  diffi- 
cult, the  preoperative  preparation  and  the 
postoperative  care  of  the  myasthenic  patient 
requires  particular  attention.  Evaluation  of 
thyroid  activity  and  normal  erythropoiesis 
should  be  determined  in  every  case  before 
scheduling  for  operation.  Preoperative  medi- 
cation should  avoid  respiratory  depressants, 
and  the  patient  should  be  maintained  on 
prostigmin  administered  by  an  intravenous 
drip  for  at  least  an  hour  before  being  taken 
to  the  operative  suite.  Cyclopropane  admin- 
istered by  the  endotracheal  route  is  the  an- 
esthetic agent  of  choice,  and  muscle  relaxants 


86 


Rocky  Mountain  Medical  Journal 


It  takes  so  little  to  trigger  an  asthmatic  attack... 
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should  never  be  used.  The  operative  approach 
is  through  a median  sternotomy  which  obvi- 
ates opening  either  pleural  space  and  pro- 
vides excellent  exposure  of  the  gland  and 
its  blood  supply.  The  myasthenic  patient 
salivates  excessively  and  produces  copious 
amounts  of  bronchial  secretions  both  during 
and  after  operation;  for  these  reasons  a tra- 
cheostomy should  be  done  before  returning 
the  patient  to  the  ward.  Postoperative  dis- 
comfort, and  the  muscular  weakness  of  the 
myasthenic  may  alter  the  ventilatory  ex- 
change sufficiently  to  warrant  the  use  of  a 
respirator  in  the  initial  postoperative  course. 
Prostigmin  should  be  given  as  an  intravenous 
drip  after  thymectomy  for  more  accurate 
control  of  the  patient’s  requirements.  The 
signs  of  both  overdosage  and  inadequate  ad- 
ministration of  prostigmin  are  quite  similar, 
but  can  be  differentiated  by  giving  one  ml. 
(10  mgm.)  of  Tensilon®  intravenously  and 
noting  whether  the  patient  is  improved  or 
made  worse.  ACTH  or  cortisone  will  fre- 
quently induce  a myasthenic  crisis  and  should 
be  avoided.  The  elevated  blood  levels  of  these 
substances  following  the  stress  of  thymec- 
tomy perhaps  accounts  for  the  difficulties 
encountered  in  the  postoperative  manage- 
ment. Enemas  should  be  avoided  for  fear  of 
initiating  a crisis,  and  sedatives  and  narcotics 
should  be  used  in  particularly  small  doses 
and  with  great  caution.  Finally,  the  full  bene- 
fits of  thymectomy  for  myasthenia  gravis 
may  not  be  manifest  for  12  to  18  months  fol- 
lowing operation. 

Thymoma  occurring  in  non-myasthenic 
patients  present  equally  unusual  character- 
istics. There  is  no  apparent  histologic  differ- 
ence between  the  benign  tumor,  and  those 
exhibiting  invasion  of  the  thymic  capsule, 
adjacent  vital  structures  and  causing  the 
death  of  the  patient.  At  least  25  per  cent  of 
all  thymomas  exhibit  those  characteristics  of 
invasion  by  direct  extension  attributed  to 
malignant  tumors,  but  a review  of  the  liter- 
ature fails  to  elicit  a substantiated  case  of 
spread  outside  the  thoracic  cavity  by  lymph 
node  or  blood  borne  metastasis^’  ®’  In 
thymoma  showing  invasion,  mitoses  are 
extremely  rare  and  nuclear  atypism  or 
hyperchromatism  most  infrequent.  Not  un- 
commonly, malignant  lymphomas,  notably 
Hodgkins  disease,  may  arise  primarily  in  the 


thymus,  and  exhibit  no  known  clinical  dif- 
ferences from  their  counterparts  in  other 
lymphoid  organs.  The  radiographic  demon- 
stration of  an  anterior  mediastinal  mass 
should  alert  the  examiner  to  this  possibility 
and  a search  made  of  the  neck,  axilla,  and 
groin  for  additional  adenopathy.  A biopsy 
obtained  from  one  of  these  sites  may  obviate 
a mediastinotomy  if  a lymphoma  is  found 
(Fig.  4). 


Fig.  4.  Hodgkins  disease  of  the  anterior  medias- 
tinum. No  other  lymphadenopathy . Diagnosis  made 
at  thoracotomy. 

Anterior  mediastinum 

Malignant  tumors  of  the  anterior  medi- 
astinum frequently  manifest  themselves  by 
symptoms  of  anterior  chest  pain,  cough,  he- 
moptysis and  respiratory  distress.  When  com- 
bined with  a radio-opaque  shadow  they  rep- 
resent a sinister  syndrome  requiring  early 
diagnosis  and  vigorous  surgical  and  radiation 
therapy. 

Pericardial  cysts  (spring-water  cysts)  oc- 
cupy the  anterior  - inferior  mediastinum. 
Lined  with  flattened  mesothelial  cells,  they 
represent  a failure  of  the  celomic  lacunae  to 
fuse.  Frequently  they  achieve  huge  dimen- 
sions (18  cm.  in  diameter)  and  may  cause 
respiratory  distress.  They  are  easily  separat- 
ed from  the  pericardium,  and  should  be  re- 
moved. 

Less  commonly  encountered  mediastinal 
tumors  include  fibrous  displasia  of  the  para- 
vertebral portion  of  the  ribs.  Encroaching  on 
the  mediastinum,  they  may  be  mistaken  for 
osteogenic  sarcoma.  Lipomas,  though  rare, 
occasionally  arise  in  the  mediastinum  or  even 
less  frequently  represent  an  intrathoracic 
extension  of  a subcutaneous  lipoma.  En- 
croachment on  the  pulmonary  parenchyma 
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can  result  in  extensive  atelectasis. 

Leimyomata  of  the  posterior  mediasti- 
num arising  from  the  esophagus  are  infre- 
quently found.  Because  of  the  histologic  simi- 
larities with  neurilemoma  including  nuclear 
pallisading,  it  is  conceivable  that  these  tu- 
mors are  more  common  than  previously  sup- 
posed but  misdiagnosed  as  neurogenic  tu- 
mors. 

Aneurysms  of  the  ascending  aorta  and 
aortic  arch  may  be  difficult  to  differentiate 
from  solid  tissue  masses  in  the  anterior  medi- 
astinum, especially  in  the  absence  of  a luetic 
history  (Fig.  5) . Thickened  aneurysmal  walls 
may  dampen  pulsations  and  compound  the 
diagnostic  difficulties.  Obviously,  biopsies  of 
undiagnosed  tumor  masses  in  these  areas  are 
to  be  avoided. 

About  5 per  cent  of  parathyroid  adenomata 
will  be  found  in  the  anterior-superior  medi- 


Fig.  5.  Aneurysm  of  the  arch  of  the  aorta.  This 
aneurysm  was  on  the  basis  of  arteriosclerosis,  and 
had  completely  eroded  the  sternum. 


astinum.  When  a thorough  search  of  the  neck 
fails  to  yield  a parathyroid  tumor,  the  sur- 
geon should  not  hesitate  to  enter  the  anterior 
mediastinum,  particularly  if  the  diagnosis  of 
hyperparathyroidism  is  well  established.  Tu- 
mors or  hyperplasia  of  the  thyroid  commonly 
extend  through  the  thoracic  inlet  into  the 
superior  mediastinum.  Usually  these  ectopic 
extensions  can  be  delivered  through  the  rou- 
tine collar  incision,  but  if  the  extensions  pass 
posterior  to  the  inominate  vessels,  discretion 
may  dictate  a medistinotomy  to  facilitate  dis- 
section. 

Summary 

Mediastinal  tumors  are  almost  always  di- 
agnostic problems,  but  their  identification 
can  often  be  surmised  by  their  predilection 
for  specific  sites  within  the  mediastinal  com- 
partments. 

The  various  mediastinal  tumors  are  dis- 
cussed with  particular  reference  to  thymo- 
mas and  their  relationship  to  myasthenia 
gravis.  The  implication  is  advanced  that 
all  mediastinal  tumors,  with  the  exception 
of  the  lymphomas,  are  surgical  problems 
and  that  their  removal  can  be  accomplished 
with  minimal  morbidity  and  low  recurrence 
rates.  • 
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Modern  concepts  cont.  from  page  42 

permit.  The  amount  of  radiation  induced,  no 
matter  how  slight,  is  not  considered. 

The  blanket  restriction  thus  placed  on 
any  induced  radiation  considerably  narrows 
the  sources  of  primary  radiation  that  may  be 
applied  to  the  food  product  in  the  preserva- 
tion procedure.  Only  those  sources  of  radia- 
tion that  do  not  induce  radiation  in  the  food 
product  may  be  used.  (Cg  cobalt  and  x-rays 
of  less  than  8 mev.)  This  obviously  limits 
the  application  of  this  technic  to  those  foods 
in  which  penetration  is  no  problem. 

Another  example  may  be  found  in  the 
case  of  the  addition  of  selenium  to  animal 
feeds.  Selenium  may  not  be  added  to  feeds 
if  the  selenium  finds  its  way  into  the  tissues 
of  the  animal,  later  consumed  by  humans. 
However,  wheat  from  a high  selenium  area 
may  be  mixed  with  feed  to  accomplish  the 
same  thing  as  free  selenium. 

Accidental  exposure  of  foods  to  certain 
economic  sprays  is  still  another  illustration. 
It  would  be  in  the  best  interest  of  all  con- 
cerned if  the  users  of  economic  sprays  were 
constantly  reminded  to  read  and  abide  by 
the  instructions  for  the  use  of  the  spray 
found  on  the  label.  The  cranberry  episode 
referred  to  previously  would  not  have  come 
about  had  the  farmers  followed  instructions 
for  use  as  printed  on  the  label. 

Meat  and  proteins 

Meat  products  constitute  the  primary 
source  of  proteins  for  man  and  are,  of  course, 
of  great  importance  to  those  living  in  the 
Rocky  Mountain  area  where  livestock  grow- 
ing is  a major  industry.  Probably  no  article 
in  the  American  diet  is  as  much  tampered 
with  as  meat.  Take  beef,  for  example.  The 
average  steak  or  roast  probably  comes  from 
a cow  born  through  artificial  insemination, 
raised  with  an  artificial  sex  hormone  implant 
in  its  ear,  fed  synthetic  hormones  and  anti- 
biotics, sprayed  with  insecticides,  and  shot 
with  tranquilizers.  Yet  after  this  chemical 
onslaught,  when  it  is  marketed  and  sold  as 
meat,  we  have  steaks  that  are  bigger  and 
better  than  ever.  Cold  meats  and  meat  prod- 
ucts may  be  subjected  to  additional  chemical 
treatments  before  they  go  to  the  consumer. 


Agents  used  in  this  processing  include  pre- 
servatives and  curing  agents,  antioxidants, 
flavored  materials,  coloring  materials,  emul- 
sifiers, and  refining  and  bleaching  agents. 
All  of  these  items,  though,  when  used  with 
discrimination,  may  improve  the  flavor  and 
attractiveness  of  the  meat. 

Although  we  may  not  presently  be  con- 
cerned about  the  sources  of  adequate  sup- 
plies of  food,  particularly  inexpensive  pro- 
tein, it  is  important  to  think  about  such 
necessity  for  the  future.  Other  countries  can 
help  supply  protein-rich  foods,  which  are 
exotic  from  our  point  of  view,  to  help  feed 
the  world.  They  include  milk  made  in  Indo- 
nesia from  soya  powder,  buffalo  milk  from 
India,  fish-flour  crackers  from  Chile,  sesame 
seed  crackers  from  Guatemala,  peanut  flour 
biscuits  from  India,  spice  cake  made  with 
cottonseed  flour  from  Central  America,  flour 
from  soybeans  in  many  countries  and  steril- 
ized milk  is  being  greatly  improved.  All  of 
these  are  high  in  protein  and  have  long  stor- 
age life  in  heat  and  humidity.  This  may  help 
us  solve  the  present  world  health  problem 
of  nutritionally  deficient  mothers  producing 
less  than  healthy  offspring  who  contribute 
to  a high  infant  mortality. 

Sanitary  engineering 

When  one  discusses  sanitary  engineering, 
first  consideration  is  usually  given  to  water 
pollution,  air  pollution  and  food  sanitation. 
Lately,  radioactivity  in  our  environment  has 
assumed  equal  importance. 

WATER 

The  average  rainfall  is  30  inches.  Seventy  per 
cent  returns  to  the  atmosphere  by  evaporation 
or  transpiration  and  is  not  readily  available.  We 
use  less  than  5 per  cent  of  all  that  falls.  Only  9 
per  cent  of  this  is  used  as  domestic  -water  supplies, 
the  other  91  per  cent  is  evenly  divided  between 
agricultural  irrigation  and  industrial  cooling  and 
power  generating. 

An  important  “must”  for  continued  human 
progress  is  the  availability  of  increasing  supplies 
of  good  water.  The  ensewaged  water  dumped  so 
as  to  contaminate  most  of  the  remaining  quarter 
of  all  the  water  falling  is  rapidly  diminishing  our 
supply,  as  is  also  the  careless  treatment  of  the 
major  watersheds.  Among  the  essential  goals  are 
suitable  treatment  of  ensewaged  water  so  that  it 
is  suitable  for  human  reuse,  restoration  of  the 
ground  water  table  by  both  conservative  usage 
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and  forced  return,  and  conservation  of  the  natural 
cover  of  our  watersheds. 

CARDIOVASCULAR  DISEASE  AND 
TREATED  WATER 

In  the  United  States  variations  from  state  to 
state  in  death  rates  from  cardiovascular  diseases 
have  been  unexplained  on  dietary  ratio  or  social 
bases.  One  variable  environmental  influence  to 
which  all  persons  are  exposed  is  drinking  water. 
Statistical  analysis  by  H.  A.  Schroeder®  of  water 
hardness  and  death  rates  showed  some  factor, 
either  present  in  hard  water  or  missing  from  or 
entering  into  soft  water,  could  conceivably  affect 
death  rates  from  degenerative  cardiovascular  dis- 
ease. It  should  be  noted  that  these  correlations  do 
not  prove  cause-and-effect  relationships,  but  in 
the  lay  magazine  article  covering  this  J.A.M.A. 
paper,  the  heading  was  aptly  “Hard  Water — Soft 
Arteries.” 

AIR  POLLUTION 

Of  increasing  importance  in  the  matter  of  hu- 
man health  is  air  pollution.  In  cities  where  air 
pollution  factors  are  high,  there  is  a positive  cor- 
relation with  higher  death  rates,  seemingly  de- 
pendent upon  the  chemical  analysis  of  the  local 
dust  falP.  An  interesting  example  to  consider  is 
the  Loop  area  of  the  City  of  Chicago  where  in 
January,  1960,  124.1  tons  of  dust  fell  per  square 
mile  in  a period  of  30  days.  Gaseous  contaminants 
predominate  in  the  air  pollution  of  other  com- 
munities. We  are  learning  that  our  air  supply  is 
limited  and  must  be  conserved  or  its  usefulness 
will  be  destroyed. 

FOOD  SANITATION 

It  is  difficult,  if  not  impossible,  to  estimate  the 
amount  and  nature  of  disease  caused  by  improper 
storage,  processing,  preservation,  preparation,  and 
serving  of  foods.  In  addition  to  the  danger  of  con- 
tamination resulting  from  carelessness  or  igno- 
rance, there  is  also  the  possibility  of  adulteration 
by  unprincipled  persons.  Since  the  individual  can- 
not protect  himself  against  these  hazards,  it  is  a 
legitimate  activity  of  government  to  provide  the 
necessary  protection  by  appropriate  regulation, 
education  and,  when  necessary,  enforcement. 

RADIATION  HEALTH 

The  trends  in  the  exploitation  of  nuclear  energy 
make  it  clear  that  man-made  ionizing  radiation 
is  a permanent  addition  to  the  hazards  of  human 
existence  and  well  beings®.  Medicine  has  a grave 
responsibility  to  make  the  best  possible  estimates 
of  the  genetic  injuries  anticipated  from  small  radi- 
ation exposures.  In  addition,  we  must  furnish  guid- 
ance and  impetus  to  research  programs  so  that 
improved  future  estimates  can  be  made  as  soon 
as  possible.  Among  the  reported  new  findings  that 
have  a bearing  on  the  assessment  of  the  genetic 
effects  of  radiation  are  the  following: 

1.  In  animals,  fewer  mutations  are  produced 
in  spermatogonia  and  oocytes  by  chronic  irradia- 


tion than  by  the  same  amount  of  acute  radiation 
when  the  total  dose  is  the  same. 

2.  Studies  of  human  cells  grown  in  tissue  cul- 
ture have  shown  that  doses  as  low  as  25  r will 
cause  detectable  chromosome  breakage  in  a sig- 
nificant portion  of  the  cells. 

MAN’S  OVER-ALL  RADIATION  EXPOSURE 

Man  is  exposed  to  radiation  from  such  man- 
made sources  as  medical  and  industrial  x-ray 
machines,  industrial  applications  of  radioactive 
materials,  radioactive  fallout  from  weapons  tests, 
radioactive  waste  materials  and  naturally  occur- 
ring radio  nuclides.  From  available  evidence,  med- 
ical exposures  from  x-rays  constitute  one  of  the 
major  sources  of  radiation  to  man.  This  emphasizes 
the  importance  of  the  discriminating  use  of  this 
modality  as  recommended  by  the  American  Col- 
lege of  Radiologyii. 

From  an  environmental  health  and  safety 
standpoint,  the  types  of  potential  waste  manage- 
ment problems  that  will  require  continued  sur- 
veillance and  supervision  in  the  future  include 
releases  of  low-level  wastes,  possible  leaching  or 
relocation  of  small  fractions  of  high-level  wastes 
from  underground  storage  sites,  and  accidental 
irregular  releases  from  nuclear  energy  operations. 
Continued  surveillance  and  monitoring  is  required 
to  control  build-up  of  contaminates  in  individual 
links  of  the  food  chain,  from  particular  environ- 
mental concentration  factors  that  might  prevail. 

LIFE  SHORTENING 

In  animals  it  has  been  established  that  a short- 
ening of  life  span  may  result  from  radiation  ex- 
posure. In  general,  for  a constant  dose  rate,  the 
amount  of  life  shortening  increases  as  the  radia- 
tion dose  is  increased.  For  a constant  total  radia- 
tion dose,  the  amount  of  life  shortening  increases 
as  the  dose  rate  is  increased.  There  is  evidence  that 
the  amount  of  life  shortening  depends  on  many 
factors  such  as  genetic  make-up,  age  and  physical 
condition  at  the  time  of  exposure.  An  increased 
incidence  of  leukemia  has  been  found  in  such 
groups  as  atomic  bomb  casualties  or  those  chroni- 
cally overexposed  (radiologists).  Some  have  sug- 
gested an  increased  incidence  of  leukemia  in  chil- 
dren who  have  received  prenatal  diagnostic  x-radi- 
ation. 

DELAYED  FALLOUT 

At  the  present  time,  delayed  fallout  from  the 
stratospheric  reservoir  is  the  major  source  of  air- 
borne artificial  radioactivity.  This  will  continue  to 
be  the  case  unless  large  scale  testing  is  resumed. 
The  most  important  isotopes  in  this  debris  are 
strontium-90,  cesium-137  and  carbon-14,  both  as 
carbon  dioxide  and  as  carbonates.  The  maximum 
concentration  of  strontium-90  occurs  at  40-50°  N 
latitude  and  is  greatest  in  the  spring  and  lowest  in 
the  fall.  Most  fallout  is  brought  down  by  precipi- 
tation. Reasonable  assumptions  suggest  that  most 
of  this  will  be  down  by  1962-63,  when  the  ground 
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concentrations  will  be  about  twice  those  of  No- 
vember, 1958,  if  there  are  no  further  additions  to 
the  atmospheric  burden. 

Space  medicine 

Again  using  the  reference  of  environment, 
we  are  also  concerned  with  space  explora- 
tion. What  we’re  after,  in  essence,  is  a place 
for  man  to  survive  in  encapsulated  atmos- 
phere, a cockle  shell  in  space,  or  “terrella”^^ 
Man’s  age-old  physical  and  psychological 
needs,  it  seems,  make  him  a rather  poor  risk 
for  space  voyaging.  He  simply  must  have 
many  of  the  things  that  sustain  him  here  be- 
low— air,  food,  and  a certain  amount  of  intel- 
lectual and  physical  activity. 

Who  would  be  the  proper  candidate  for 
exploring  outer  space?  Some  have  said  the 
good  space  man  might  be  found  in  cultures 
less  time  oriented  and  more  sedentary,  such 
as  those  from  a Buddhist  monastery  or  per- 
haps an  Eskimo.  Others  feel  that  the  extro- 
vert who  is  more  strongly  oriented  to  people 
in  the  outside  world  can  best  stand  being 
shut  off.  Women  may  be  good  candidates 
simply  because  they  live  longer  than  men. 
If  spacemen,  as  seems  important,  must  have 
not  only  good  health,  but  also  knowledge 
about  health  to  avoid  bringing  disaster  by 
physical  incapacity,  physicians  might  be  ideal 
space  travelers.  Food  probably  will  come 
from  photosynthesis  within  the  incapsulated 
space,  possibly  algae  which  contain  protein, 
fat  and  carbohydrates.  Other  factors  include 
learning  about  living  without  gravity,  the 
disposal  or  utilization  of  body  excretions, 
and  how  to  recondition  the  air  within  an 
enclosed  space. 

Without  gravity,  we  must  think  of  muscu- 
lar activity,  much  of  which  is  related  to  the 
task  of  resisting  gravity.  Exercise  would  be 
difficult  where  the  normal  sense  of  balance 
will  be  deficient  without  the  usual  cochlear 
and  kinesthetic  stimulation.  All  phases  of 
medicine  will  contribute  to  the  success  of 
conquering  outer  space.  Psychiatrists  will 
have  to  convince  future  spacemen  that  the 
hallucinations  they  may  experience  are  the 
normal  responses  of  isolated  people.  We  will 
learn  more  about  stress,  for  the  man  in  space 
will  be  triggering  the  flow  of  adrenalin  in 
some  situations.  Some  scientists  theorize  that 


if  a man  were  given  small  doses  of  the  stress 
hormones,  he  might  develop  a tolerance  for 
them  and  the  dangerous  effects  of  anxiety 
would  be  brought  more  or  less  under  control. 
As  one  air  force  physiologist  said,  “Certainly 
a spaceman  is  going  to  get  the  quakes,  but 
no  worse  than  those  poor  wretches  who  were 
tossed  to  the  lions  in  ancient  Rome.  A fellow 
can  get  just  so  scared  and  no  more.”  Einstein, 
on  the  other  hand,  said,  “The  fairest  thing 
we  can  experience  is  the  mysterious.  It  is 
the  fundamental  emotion  which  stands  at 
the  cradle  of  true  science.  He  who  knows 
it  not  can  no  longer  wonder,  can  no  longer 
feel  amazement,  is  as  good  as  dead.” 

How  can  all  this  discussion  of  the  inter- 
esting future  ventures  into  space  contribute 
to  the  practice  of  medicine  here  on  “terra 
firma”?  Perhaps  it  is  important  to  remember 
what  Alexis  Carrel  propounded  when  he 
said  that  “biologically  in  man,  the  things 
which  are  not  measureable  are  more  im- 
portant than  those  which  are  measurable.” 
In  other  words,  let  us  now  think  about  the 
concept  of  extending  the  boundaries  of  medi- 
cal knowledge  by  greater  application  of  our 
energies  to  the  patients  we  see. 

Summary 

A thousand  years  of  history  shows  five 
patterns  of  disease  which  characterize  over- 
lapping eras  in  the  development  of  our  un- 
derstanding of  the  influence  of  environment 
on  the  health  of  man.  Leprosy  and  plague, 
endemic  for  centuries,  gradually  subsided 
after  the  14th  century.  Louse-borne  diseases 
and  syphilis  became  increasingly  important 
toward  the  end  of  the  15th  century.  World 
War  II  was  the  first  war  not  decided  by 
louse-borne  typhus  and  only  recently  has 
syphilis  been  considered  controlable.  Toward 
the  end  of  the  19th  century  gastrointestinal 
diseases  began  to  decline  with  the  advent 
of  sewage  disposal,  pure  water  and  sanitary 
milk.  Benefits  from  the  bacteriologic  studies 
of  the  late  19th  century  and  early  20th  cen- 
tury have  improved  the  morbidity  and  mor- 
tality, not  only  of  children  but  of  adult 
groups  as  well.  Stabilization  of  food  supply 
and  other  factors  caused  a decline  in  tubercu- 
losis even  before  the  discovery  of  the  bacil- 
lus. During  the  20th  century  immunization 
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and  more  effective  therapies  have  accelerat- 
ed the  decline  of  bacterial  and  virus  diseases. 
Because  the  gastrointestinal  and  bacterial 
diseases  have  been  controlled  in  children  and 
young  adults,  more  people  have  survived 
into  the  age  groups  associated  with  cancer, 
arthritis,  and  cardiovascular  disease.  Con- 
cern with  these,  and  with  the  many  aspects 
of  allergy,  endocrine  dysfunction  and  the 
psychoses  and  neuroses  indicate  a fifth  pe- 
riod which  we  are  entering,  if,  indeed,  we 
are  not  already  in  it.  And,  no  doubt,  other 
periods  will  follow  with  problems  only  sus- 
pected in  the  more  advanced  research  labora- 
tories. 

My  major  theme  for  this  paper  is  that 
private  medicine,  in  cooperation  with  offi- 
cial and  voluntary  health  agencies,  can  bring 
this  nation  nearer  to  the  medical  millenium 
by  a study  based  on  four  factors  which  are 
related  to  this  historical  progression^®.  These 
are: 

1.  The  characteristics  of  the  population — 
its  age  and  sex  composition,  birth  rate  and 
mortality  rates; 

2.  The  level  of  social  and  technical  devel- 
opment — proportions  of  rural-urban  resi- 
dents— proportions  in  occupations  such  as 
agriculture,  public  service,  commerce,  in- 
dustry; 

3.  The  patterns  of  disease  as  measured  by 
mortality — major  problems,  chief  killing  dis- 
eases, diseases  disappearing  or  emerging; 

4.  The  level  of  medical  development — the 
nature  of  medical  personnel,  facilities  and 
technology,  prevailing  theories  of  disease 
causation,  methods  of  disease  prevention  and 
control,  methods  of  treatment. 


The  environmental  aspects  of  medicine 
range  from  a study  of  the  individual  body 
cell  to  the  endless  limits  of  outer  space.  As 
physicians  and  humanitarians,  our  obliga- 
tions increase  because  of  our  knowledge  and 
capability.  By  a better  understanding  of  en- 
vironmental medicine,  we  in  private  medi- 
cine can,  together  with  all  other  allied  health 
professions  and  services,  bring  more  positive 
health  to  our  communities  and  become  the 
bridge  between  what  actually  now  occurs 
and  what  can  be  done  to  raise  the  level  of 
social  performance.  • 

REFERENCES 

iMarti-Ibanez,  F.:  Henry  E.  Sigerist  on  the  History  of  Medi- 
cine. New  York,  MD  Publications,  Inc.,  1960,  p.  131  and  fol- 
lowing. 

^'Porterfield,  J.  D.,  Deputy  Surgeon  General,  Public  Health 
Service,  Washington,  D.  C.:  Personal  communication. 
"Martin-Ibanez,  F.:  Centaur.  New  York,  MD  Publications,  Inc., 
1960,  p.  214. 

^Emerson,  H.:  Selected  papers.  Battle  Creek,  Mich.,  W.  K. 
Kellogg  Foundation,  1949. 

m.  S.  Department  of  Health,  Education  and  Welfare,  Food 
and  Drug  Administration:  What  Consumers  Should  Know 
About  Food  Additives.  Washington,  D.  C.,  1960. 

^American  Medical  Association:  Statements  and  Decisions  of 
the  Council  on  Foods  and  Nutrition  of  the  A.M.A.,  1957. 
Chicago,  111.,  pp.  4-5. 

‘White,  Philip,  Director,  Department  of  Food  and  Drugs, 
American  Medical  Association,  Chicago,  111.:  Personal  com- 
munication. 

’'Schroeder,  H.  A.:  Relation  Between  Mortality  From  Cardio- 
vascular Disease  and  Treated  Water  Supplies.  J.A.M.A.  172: 
1902,  1960. 

“Armour  Research  Foundation,  Illinois  Institute  of  Technology: 
Chemical  Analysis  of  Dustfall  Data — City  of  Chicago,  Readings 
in  Tons  per  Square  Mile  per  Month  of  30  Days.  Chicago,  111., 
Air  Pollution  Control,  January,  1960. 

'“National  Academy  of  Sciences,  National  Research  Council: 
The  Biological  Effects  of  Atomic  Radiation.  Washington,  D.  C., 
National  Research  Council,  1960. 

"Chamberlain,  R.  H.;  Nelsen,  R.  J.;  and  The  Commission  on 
Units,  Standards,  and  Protection  of  the  American  College  of 
Radiology:  A Practical  Manual  on  the  Medical  and  Dental  Use 
of  X-rays  With  Control  of  Radiation  Hazards.  Chicago,  111., 
The  American  College  of  Radiology,  1958. 

'“Lang,  D.:  Man  in  Space.  From  Hiroshima  to  the  Mtoon. 
New  York,  Simon  and  Schuster,  Inc.,  1958. 

'“Anderson  and  Rosen:  An  Examination  of  the  Concept  of 
Preventive  Medicine.  Research  Series  No.  12.  New  York, 
Health  Information  Foundation,  1960. 


EAst  2-361  1 


jCon^'i  LIMB  SHOP 

1478  BIRCH  STREET 
DENVER,  COLORADO 

ARTIFICIAL  ARMS  IVAN  LONG 

AND  LIMBS  CERTIFIED  PROSTHETIST 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19thAve. 
AL  5-5778 


94 


Rocky  Mountain  Medical  Journal 


Editorial  cont.  from  page  23 


a reduced  fee.  What  other  segment  of  the  popula- 
tion offers  its  services  to  the  old  age  pensioner 
at  a reduced  fee? 

Does  the  building  industry  offer  its  services 
to  the  old  age  pensioner  at  a reduced  fee?  Are 
lawyers,  plumbers,  carpenters,  etc.,  asked  to  give 
their  services  to  the  old  age  pensioner  at  a re- 
duced fee? 

Mr.  Pieper  would  do  well  to  ponder  these 
matters  before  he  singles  out  the  doctors  as  (to 
take  his  inference)  profiting  at  the  expense  of 
the  old  age  pensioners. 

Our  colleague  has  expressed  our  senti- 
ments as  well  or  better  than  we  could.  Many 
of  us  wonder  why  our  profession  is  singled 
out  to  do  more  than  its  share  in  supporting 
the  great  give-away.  It  is  strange  that  peo- 
ple in  general  will  budget  and  save  for 
almost  anything  except  sickness,  accident, 
or  infirmity.  Faced  with  the  exigency,  some- 
one else  must  pick  up  the  tab — specifically 
in  this  instance,  the  medical  profession. 
Then  he  who  is  the  beneficiary  publicly 
denounces  those  to  whom  he  is  beholden. 
Another  case  in  point:  Look  at  the  United 
States  today,  in  the  eyes  of  the  rest  of  the 
world! 
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Tlie  Goodwill  Evaluation  Center — 

Help  for  the  disabled  worker 

How  can  a patient,  who  is  physically  handi- 
capped by  reason  of  accident  or  illness,  be  helped 
to  return  to  gainful  employment?  This  is  a ques- 
tion which  most  physicians  ask  at  some  time  dur- 
ing their  professional  lives.  In  answering  this 
question  we  must  consider  several  factors.  First, 
what  are  his  physicial  limitaitons?  This,  of  course, 
can  be  answered  by  the  physician.  Then,  what 
are  the  patient’s  own  feelings  and  desires  about 
returning  to  work?  Also,  what  are  his  feelings 
and  attitudes  toward  his  handicap?  Finally,  what 
abilities,  both  developed  and  latent,  does  he  have 
which  make  him  employable? 

The  answers  to  those  questions  can  be  found 
through  vocational  evaluation.  The  Goodwill  Eval- 
uation Center  has  as  its  objective  the  evaluation  of 
the  assets  and  limitations  of  the  physicially  handi- 
capped in  terms  of  employment  potential.  The 
purpose  of  the  Center  is  to  provide  a program  of 
vocational  evaluation  which  goes  beyond  the  usual 
forms  of  interest  and  aptitude  testing.  The  Good- 
will Evaluation  Center  utilizes  a modified  version 
of  the  TOWER  system  of  evaluation  which  was 
developed  by  the  Institute  for  the  Crippled  and 
Disabled  in  New  York  City  and  is  specifically 
designed  for  use  with  those  who  are  handicapped 
by  some  form  of  physical  disability.  By  combining 
this  testing  with  actual  job  performance  testing 
in  the  workshops  of  Goodwill  Industries  of  Den- 
ver, a practical  method  of  work  evaluation  has 
been  accomplished.  Testing  and  evaluation  are 
done  under  the  direction  of  specially  trained  per- 
sonnel. 

Provisions  for  work  training  and  for  help  in 
adjusting  to  the  demands  of  actual  working  con- 
ditions have  been  included  in  order  to  enable  the 
clients  to  make  adequate  use  of  their  abilities. 
Most  of  the  clients  evaluated  by  the  Center  have 
been  referred  through  a State  Division  of  Voca- 
tional Rehabilitation.  However,  referrals  are  also 
made  by  private  physicians,  by  hospitals,  by  med- 
ical clinics,  by  insurance  companies,  by  health 


agencies  and  by  welfare  agencies.  Any  person  of 
normal  intelligence,  who  is  16  years  of  age  or 
older  and  who  has  a physical  disability,  is  eligible 
for  this  evaluation. 

There  is  no  limitation  as  to  the  area  from  which 
a client  may  come,  but  the  Goodwill  Evaluation 
Center  is  particularly  interested  in  serving  handi- 
capped persons  from  the  Rocky  Mountain  States. 
For  clients  who  do  not  live  in  the  Denver  area, 
the  Goodwill  Evaluation  Center  can  help  in  ar- 
ranging for  board  and  room  while  they  are  at 
the  Center.  It  is  the  policy  of  the  Goodwill  Evalu- 
ation Center  to  consult  with  the  State  Division  of 
Rehabilitation  on  each  client  and  to  secure  from 
the  Division  such  services  as  are  appropriate  to 
the  particular  client.  It  is  also  desirable  that  a 
complete  medical  and  psychological  evaluation  be 
done  on  each  client  before  referring  him  to  the 
Goodwill  Evaluation  Center  in  order  that  a realis- 
tic approach  to  the  individual  problem  may  be 
made. 

For  further  information  about  the  Center  call 
AMherst  6-3771  or  write  to:  Program  Director, 
Goodwill  Evaluation  Center,  3003  Arapahoe  Street, 
Denver  5,  Colorado. 


Doc  Strike 

In  Japan,  garagemen  charge  224  to  repair  a 
punctured  tire,  while  doctors  get  154  for  a medical 
checkup.  Feeling  understandably  misused,  the 
Japanese  Medical  Association  last  week  called  its 
members  out  on  two  24-hour  strikes  and  an- 
nounced that  Japan’s  70,000  doctors  would  strike 
— and  demonstrate — every  Sunday  until  they  get 
a 30  per  cent  raise  in  fees. 

The  striking  doctors  were  careful  not  to  leave 
Japan  completely  undoctored.  Stand-by  staffs 
were  detailed  to  treat  emergency  cases  in  hospitals 
— but  getting  to  the  hospital  was  a problem.  Fire- 
men in  Tokyo  pressed  114  red  fire  engines  into 
part-time  duty  as  ambulances,  made  523  stretcher 
calls.  Despite  all  the  sirens  and  confusion,  only  six 
deaths  were  attributed  to  the  doctors’  strike,  and 
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in  each  case  the  patient  was  so  far  gone  he  would 
probably  have  died  anyhow. 

Target  of  the  doctors’  strikes  is  the  health  in- 
surance plan,  Japan’s  form  of  socialized  medicine. 
Under  the  plan,  an  appendectomy  brings  $8.80,  an 
abortion  (legal  in  Japan)  $2.62,  an  emergency 
night  house  call  34('-.  The  highest  fee  is  $27.80,  for 
delicate  brain  or  heart  surgery.  As  a result,  60 
per  cent  of  Japan’s  doctors  earn  less  than  $85  a 
month  — even  less  than  the  average  Japanese 
schoolteacher. 

An  even  more  bitter  pill  for  any  self-respecting 
medical  man  is  the  government’s  control  over  the 
treatment  of  every  diagnosable  malady.  The  Min- 
istry of  Welfare  code  prescribes  every  step.  If, 
for  example,  a doctor  suspects  tuberculosis,  he 
may  x-ray,  but  can  collect  his  fee  (88t-)  only  if 
the  results  are  positive. 

Says  the  Japanese  Medical  Association’s  Presi- 
dent, rotund  Dr.  Taro  Takemi,  who  is  leading  the 
doctors’  demonstrations:  “It  is  unfortunate  that 
the  situation  exists  where  a doctor  must  parade  in 
the  streets.  I agree  it  is  unethical  from  the  broad 
human  viewpoint,  but  doctors,  too,  are  human 
beings.” — Time,  March  3,  1961. 


Patterns  of  Disease 

Some  25,000  to  43,000  Americans  are  likely  to  be 
afflicted  each  year  with  Parkinson’s  disease,  and 
2-3  per  cent  of  persons  in  this  nation’s  population 
may  develop  the  disease  during  their  lifetimes, 
according  to  Patterns  of  Disease,  a monthly  Parke, 
Davis  & Company  publication  for  physicians.  The 
disease  ranks  second  in  the  U.  S.  among  all  neuro- 
logic disease. 


The  Scientific  Medical 

(with  apologies  to  the  Shade  of  W.  S.  Gilbert) 

I am  the  very  model  of  the  Scientific  Medical, 

I know  each  nerve  and  artery,  each  ligament 
and  pedicle; 

My  knowledge  has  been  built  upon  evolutionary 
processes 

From  Galen  and  Hippocrates  to  present-day 
Colussusses. 

I’ve  studied  all  the  endocrines  and  know  the  var- 
ious offices 

Of  pancreas  and  thyroid,  or  of  thymus  and 
hypophysis ; 

I know  the  suprarenals  too,  and  all  that  they’re 
related  to — 

How  benighted  were  the  medicos  who  lived  in 
1882. 

I know  the  pH  value  of  ionical  acidity; 

I calculate  percentages  with  wonderful  ra- 
pidity; 


And  when  it  comes  to  artery  or  ligament  or  pedicle 

I am  the  very  model  of  a scientific  medical. 

I’m  particularly  expert  at  a Wasserman  analysis; 

I hunt  for  protozoa  in  a patient  w’ith  paralysis; 

The  chemistry  of  insulin’s  a subject  that  I revel  in. 

And  antitoxin  therapy  I’m  just  the  very  devil 
in. 

I know  the  role  of  calcium  in  various  forms  of 
tetany; 

I understand  trypanosomes,  although  I’ve  never 
met  any; 

And  I’ve  the  latest  news  on  perineural  sympa- 
thectomy. 

My  knowledge  often  bringing  in  a good  sub- 
stantial cheque  to  me! 

I’m  very  strong  on  vitamins  and  matters  dietetical; 

I know  the  graphic  formulae  of  remedies  syn- 
thetical; 

And  when  it  comes  to  artery  or  ligament  of  pedicle 

I’m  just  the  very  pattern  of  a scientific  medical. 

(more  slowly) 

When  I’ve  acquired  some  knowledge  about  mat- 
ters pharmaceutical; 

When  I can  diagnose  a little  deeper  than  the 
cuticle; 

When  simple  indigestion  has  become  a trifle  clear 
to  me; 

When  babies  with  the  colic  are  no  more  a 
source  of  fear  to  me; 

When  I can  write  a recipe  with  ordinary  galenicals. 

When  I have  learned  the  doses  of  the  various 
arsenicals; 

When  highbrow  scientific  lore  no  longer  needs  a 
missioner. 

You’ll  then  consult  me  safely  as  a general  prac- 
titioner! 

For  my  scientific  knowledge,  though  I’m  always 
up  to  date  with  it. 

Has  kept  me  back  in  practice,  and  I’m  just  a 
little  late  with  it; 

But  when  it  comes  to  artery  or  ligament  or  pedicle 

You’ll  find  I’m  just  the  model  of  a scientific 
medical. 

Thomas  Stephenson 
(Thanks  to  Francis  E.  Bertling,  M.D.) 
From  Bulletin,  Spokane  County 
Medical  Society,  January,  1961. 


Notes  on  life  expectancy 

Although  the  white  population  in  this  country 
has  a longer  life  expectancy  at  birth  than  the 
nonwhite,  the  differential  is  narrowing.  In  1900, 
says  Health  Information  Foundation,  life  expect- 
ancy for  whites  exceeded  that  for  nonwhites  by 
14.6  years,  but  by  1958  this  difference  had  been 
reduced  to  7.3  years. 
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Colorado-Cornell  automotive  crash  injury 
research  program  summary  tabulations* 

The  following  tabulations  are  based  upon  rural 
recent-model-year  passenger  car  accident  cases 
submitted  to  the  Colorado-Cornell  Automotive 
Crash  Injury  Research  program  by  the  Colorado 
State  Patrol  in  cooperation  with  the  Colorado 
State  Medical  Society  and  the  Colorado  Hospital 
Association.  This  program  was  coordinated  in  Colo- 
rado by  the  State  Medical  Society.  These  data 
were  collected  at  the  scenes  of  the  accidents  by 
officers  of  the  Colorado  State  Patrol.  Special  re- 
port forms  and  photographs  were  submitted  in 
each  instance.  Physicians  examining  injured  per- 
sons completed  a short  medical  report  on  the  exact 
nature  and  degree  of  each  injury  sustained  by  the 
occupant. 

In  order  for  an  accident  to  qualify  for  inclusion, 
an  occupant  of  a passenger  car  had  to  be  injured 
to  some  degree,  or  property  damage  had  to  exceed 
$200.  The  accidents  ranged  in  severity  from  minor 
to  extreme  and  the  injuries  ranged  in  degree  from 
trivial  to  fatal.  Reports  were  submitted  on  2,757 

*The  Colorado-Cornell  Automotive  Crash  Injury  Research 
program  was  conducted  on  a state-wide  basis  and  was  spon- 
sored by  the  Colorado  State  Medical  Society,  in  cooperation 
with  the  Colorado  State  Patrol  and  the  Colorado  Hospital 
Association,  from  July  1,  1957,  to  December  31,  1960. 


"Notice  how  much  more  carefully  he's 
driving  now?" 

— The  Road  Toll  by  The  Travelers  Insurance  Companies,  1959 


accidents  involving  2,916  recent-year  model  pas- 
senger cars.  The  number  of  occupants  in  all  cars 
totalled  6,541.  Of  these,  3,074  (47.9  per  cent)  were 
involved  in  accidents  in  which  someone  was  in- 
jured to  some  degree.  The  remaining  3,467  occu- 
pants (52.1  per  cent)  sustained  no  injury  of  any 
kind. 


Rural  accidents 

Number  of  accidents  reported  in  ACIR 

sample  2,757 

Number  of  cars  reported  in  ACIR  sample 2,916 

Number  of  injury-producing  accidents 1,332 

Number  of  cars  reported  in  injury-pro- 
ducing accidents  1,368 

Number  of  noninjury-producing  accidents 1,425 

Number  of  cars  in  nbnin jury-producing 

accidents  1,548 


Total 

Total 

accidents 

In  j ury-producing 
accidents 

Property-damage 

accidents 

cars 

Cars  Accidents 

Cars 

Accidents 

2,916 

2,757 

1,368  1,332 

1,548 

1425 

Year  oj  manufacture  of  automobiles  in 
injury-producing  accidents 


1956  324 

1957  608 

1958  - 372 

1959  64 


Total  1,368 


Occupants  not  ejected 
(Total  occupants  in  injury-producing  accidents, 
3,074) 


Not  ejected  2,713 

Not  injured  877 

Minor  and  nondangerous  1,713 

Dangerous  79 

Fatal 35 

Dangerous  and  fatal  4.2% 


Occupants  ejected 


Ejected  362 

Not  injured  12 

Minor  and  nondangerous  243 

Dangerous  61 

Fatal  46 

Dangerous  and  fatal  29.6% 
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New  method  to  calculate  precise 
radiation  dosage  for  cancer 

Researchers  at  the  University  of  Texas  M.  D. 
Anderson  Hospital  and  Tumor  Institute  here  are 
using  an  electronic  computer  to  help  them  measure 
how  long  it  is  safe  to  leave  radium  needles  in 
cancerous  tissue.  It  is  the  first  time  that  doctors 
have  been  able  to  calculate  the  precise  radiation 
dosage  for  each  radium  implant  given  as  a stand- 
ard part  of  the  radiotherapy  routine.  The  new 
technic  was  reported  on  recently  before  the  Radio- 
logical Society  of  North  America  by  Dr.  Robert 
J.  Shalek,  Ph.D.,  acting  head  of  M.  D.  Anderson’s 
Department  of  Physics.  Co-author  of  his  paper 
was  Marilyn  A.  Stovall. 

A difficult  problem  in  treating  cancerous 
growth  by  radiation  is  that  too  little  exposure 
may  result  in  failure  to  stop  the  growth.  How- 
ever, too  much  radiation  is  harmful.  Previously, 
doctors  have  had  to  rely  upon  approximate  calcu- 
lations of  how  long  to  leave  radium  needles  in 
during  treatment.  This  is  because  it  takes  too  long 
to  solve  the  complex  problems  of  dosage  manually 
which  must  be  worked  out  for  each  radium  im- 
plant to  learn  the  exact  amount  of  radiation  being 
absorbed  each  hour  at  every  point  in  the  treated 
volume. 


PLAN  TO  ATTEND 
POSTGRADUATE  COURSE 
ON  CARDIOPULMONARY 
PROBLEMS  IN  CHILDREN 

Sponsored  by  the  Council  on  Postgraduate  Medical 
Education  and  the  Committees  on  Cardiology  in 
Children  and  Pulmonary  Diseases  in  Children 

AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 
Brown  Palace  Hotel,  Denver,  Colorado 
July  24-28,  1961 

A.C.C.P.  MEMBERS  $75.00 
NON-MEMBERS  $100.00 
Tuition  Includes  Luncheons 

For  further  information  contact: 

H.  Dumont  Clark,  M.D. 

1731  Gilpin  Street 
Denver,  Colorado 


A full-time  technician  could  solve  the  problem 
in  three  to  four  weeks,  but  this  is  of  little  practical 
value  since  the  normal  radium  implant  remains 
only  five  to  seven  days.  An  IBM  RAMAC  com- 
puter, installed  at  the  hospital  primarily  for  ac- 
counting use,  is  solving  the  same  problem  in 
approximately  four  hours  of  computation  time. 
Dr.  Shalek  reported.  He  said  it  is  planned  to  use 
a faster  computer,  such  as  the  IBM  1620,  to  do 
the  same  calculation  in  five  minutes.  In  addition 
to  giving  the  physician  precise  information  which 
he  never  had  before.  Dr.  Shalek  said  the  rapid 
availability  of  these  data  may  help  radiotherapists 
improve  implants  by  adding  or  changing  place- 
ment of  needles  as  indicated  by  the  computer’s 
figures. 

In  most  cases  today,  doctors  arrange  radium 
needles  in  accord  with  various  insertion  patterns 
which  have  become  standard.  They  then  refer  to 
charts  which  give  dosage  figures  to  a particular 
point  for  the  various  implant  patterns.  Because 
each  implant  (placement  of  needles)  varies,  doc- 
tors know  that  tabular  methods  are  riot  accurate. 
Tissue  next  to  needles  receives  maximum  radia- 
tion, while  that  between  needles  receives  less 
radiation,  in  varying  degrees.  The  IBM  computer 
will  calculate  dosage  for  at  least  600  critical  points 
instead  of  only  one.  Dr.  Shalek  hopes  the  hospital’s 
use  of  RAMAC  will  improve  radium  dosage  tech- 
nics throughout  the  medical  profession  by  pro- 
viding more  definitive  information  on  what  con- 
stitutes the  ideal  dosage  and  implant  pattern  for 
the  different  types  of  cancer.  “We  hope  to  develop 
isodoee  curves  and  charts  for  distribution  through- 
out the  profession,”  he  says.  M.  D.  Anderson  is 
one  of  the  nation’s  largest  institutions  dedicated 
to  cancer  research.  It  is  a state-supported,  uni- 
versity-managed hospital  where  patients  are  ad- 
mitted by  referral  only.  In  the  hospital’s  program 
of  patient  care,  education  and  research,  the  An- 
derson staff  plans  to  use  RAMAC’s  5,000,000 
character  memory  and  computing  capacity  in  other 
phases  of  the  hospital’s  program  which  currently 
includes  more  than  100  major,  formalized  research 
projects. 


Patterns  of  Disease 

Funds  for  research  in  Parkinson’s  disease,  this 
nation’s  second  most  prevalent  neurologic  disease, 
have  increased  almost  ninefold  in  the  past  five 
years,  according  to  the  April  issue  of  Patterns  of 
Disease,  a monthly  Parke,  Davis  & Company  pub- 
lication for  the  medical  profession.  Federal  re- 
search budgets  have  risen  from  $114,168  in  1956 
to  $1,000,000  for  the  current  year.  In  addition,  the 
Parkinson’s  Disease  Foundation,  Inc.,  has  con- 
tributed $310,000  to  support  some  50  research  proj- 
ects, and  the  National  Parkinson  Foundation,  Inc., 
has  earmarked  $25,000  of  a proposed  research  fund 
of  $150,000  for  similar  projects. 
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Neiv  books  received 

New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  he  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 


Beloved  Professor;  Life  and  times  of  William  Dodge  Frost, 
by  Russell  E.  Frost.  N.  Y.,  Vantage  Pr.,  1961.  350  p.  Price: 
$3,75. 

The  Chemistry  of  Immunity  in  Health  and  Disease:  By  David 
W.  Talmadge,  M.D.,  and  John  R.  Cann,  Ph.D.  Springfield, 
Thomas,  1961.  178  p.  Price:  $5.75. 

The  Choice  of  a Medical  Career:  Essays  on  the  Fields  of 
Medicine.  Philadelphia,  Lippincott,  1961.  231  p.  Price:  $5.00. 
The  Human  Frame;  By  Giovanna  Lawford.  Garden  City, 
Anchor  Books,  1952.  109  p.  Price:  95c. 

American  Academy  of  Orthopaedic  Surgeons  Instructional 
Course  Lectures,  vol.  17,  1960.  St.  Louis,  C.  V.  Mosby,  1960. 
421  p.  Price:  $18.50. 

Slice  Reconstructions  of  Human  Cerebral  Sections:  By  Wen- 
dell J.  S.  Krelg,  Ph.D.  Evanston,  Brain  Books,  1960.  Price: 
$1.00. 

Squibb  Product  Reference  for  the  Medical  Profession:  By 
E.  R.  Squibb  & Sons,  1960.  269  p. 

Stroke:  A study  of  recovery,  by  Doublas  Ritchie.  Garden 
City,  Doubleday,  1960.  192  p.  Price:  $3.50. 

Surgical  Diseases  of  the  Chest;  By  Brian  Blades,  M.D.  St. 
Louis,  Mosby,  1961.  580  p.  Price:  $22.00 

Blood  Diseases  of  Infancy  and  Childhood:  By  Carl  Smith, 
M.D,  St.  Louis,  Mosby,  1960.  572  p.  Price:  $17.00. 

CIBA  Foundation  Symposium  on  Haemopoisis:  Cell  produc- 
tion and  its  regulation.  Boston,  Little,  1960.  490  p.  Price; 
$11.00. 

The  Gentle  Legions:  By  Richard  Carter.  Garden  City,  Double- 
day, 1961,  335  p.  Price:  $4.50, 

Healthy  Bahies — Happy  Parents:  By  Henry  K.  Silver,  M.D.; 

C.  Henry  Kempe,  M.D.,  and  Ruth  Svibergson,  M.D.  N.  Y., 
McGraw,  1960.  228  p. 

Importance  of  the  Vitreous  Body  in  Retina  Surgery  With 
Special  Emphasis  on  Reoperations;  By  Charles  L.  Schepens, 
M.D.  St.  Louis,  Mosby,  1960.  226  p.  Price:  $15.00. 

Light  Coagulation:  By  Gerd.  Meyer-Schwickerath,  M.D.  St. 
Louis,  Mosby,  1960.  114  p.  Price:  $9.50. 

Respiration;  Physiologic  principles  and  their  clinical  applica- 
tion, by  P,  H,  Rossier,  M.D.;  A.  A,  Buhlmann,  M.D.,  and  K, 
Wiesinger,  M.D.  St.  Louis,  Mosby,  1960.  505  p.  Price:  $15.75. 
Clinical  Psychiatry:  By  W.  Mayer-Gross,  M.D.,  F.R.C.P.,  and 
others.  2d  ed.  Baltimore,  Williams  & Wilkins,  1960,  704  p. 
Price:  $13,00. 

Infectious  Diseases  of  Children:  By  Saul  Krugman,  M.D., 
and  Robert  Ward,  M.D,  St,  Louis,  Mosby,  1960.  398  p.  Price: 
$13.00. 

Letters  to  My  Son:  By  Wendell  J.  S.  Kxieg.  Evanston,  111., 
Brain  Books,  1960.  85  p.  Price:  $3.00. 

Medicine  as  an  Art  and  a Science;  By  A.  E.  Clark-Kennedy, 
M.A.,  M.D.,  F.R.C.P.,  and  C.  W.  Bartley,  M.A.,  D.M.,  M.D., 
M.R.C.P.  Philadelphia,  Lippincott,  1960.  425  p.  Price:  $6.25. 
Progress  in  the  Treatment  of  Fractures  and  Dislocations, 
1930-1960:  By  Thomas  B.  Quigley,  M.D.,  and  Henry  Banks, 
M,D,  Philadelphia,  Saunders,  1960,  102  p.  Price:  $2.50. 

The  Question  of  Fertility:  By  Georges  Valensin,  M.D.  Garden 
City,  Doubleday,  1960,  246  p.  Price:  $4.50. 

Resuscitation  of  the  Newborn  Infant:  Edited  by  Harold 
Abramson,  M.D.  St.  Louis,  Mosby,  1960.  274  p.  Price:  $10.00. 
The  Senescent  in  Industry:  Medical  management  of  his  em- 
ployability and  health  maintenance,  by  George  C.  Dowd,  M.D. 
American  Geriatrics  Society,  1960.  94  p. 

The  Surgical  Treatment  of  Portal  Hypertension,  Bleeding 
Esophageal  Variees  and  Ascites:  By  M.  Judson  Mackby,  M.D., 

D. A.B.S.,  F.I.C.S.  Springfield,  Thomas,  1960,  25)  p. 


Book  reviews 

Babies  by  Choice  or  by  Chance:  By  Alan  F.  Guttmacher, 
M.D.  Garden  City,  New  York,  1959.  Doubleday  & Company, 
Inc.  289  pages.  Price;  $3.95. 

Much  of  what  we  read  about  the  population 
problem  of  the  world  stems  from  the  writings  of 
Dr.  Guttmacher.  In  a clear,  easily  readable,  suc- 
cinct manner,  this  well  qualified  obstetrician- 
gynecologist  discusses  contraception:  why  and 
when  it  is  necessary;  available  methods;  and  medi- 
cal, legal  and  religious  attitudes  toward  it. 

By  the  author’s  admission,  it  is  an  “indignant 
book”!  He  deplores  the  fact  that  “man  is  his 
brother’s  keeper  when  it  comes  to  the  prevention 
of  polio  or  smallpox  but  not  when  it  involves 
preventing  a pregnancy.”  And  he  clearly  points 
out  that  contraceptive  advice  commensurable  with 
the  patients’  needs  and  religion  are  available  to 
those  who  can  afford  a private  physician,  but  not 
to  those  who  most  need  it  and  cannot. 

Sterilization  and  the  various  aspects  of  the 
abortion  problem  are  also  well  discussed  in  detail, 
as  are  infertility  and  artificial  insemination.  All 
phases  of  each  are  covered  with  interesting  and 
illustrative  case  histories  to  punctuate  them. 

Although  certainly  written  for  the  lay  indi- 
vidual, many,  if  not  all,  physicians  would  profit 
greatly  from  reading  this  interesting  book.  These 
problems  of  society  indeed  concern  all  of  us. 

Walter  J.  Grund,  M.D. 

The  Surgical  Treatment  of  Portal  Hypertension,  Bleeding 
Esophageal  Varices  and  Ascites:  By  M.  Judson  Mackby,  M.D., 
D.A.B.S.,  F.I.C.S.  Springfield,  Illinois,  Charles  C.  Thomas, 
1960.  250  p. 

Dr.  Mackby  has  presented  his  subject  com- 
pletely, succinctly,  and  interestingly.  Within  this 
relatively  short  monograph  one  finds  the  entire 
surgical  aspect  of  portal  hypertension  arrayed  in 
a logical  fashion  from  pathologic  physiology  to 
postoperative  care.  The  author  prefers  the  end- 
to-side  portacaval  shunt  as  a means  of  portal 
decompression,  but  arrives  at  this  decision  follow- 
ing an  objective  analysis  of  the  side-to-side  and 
double-barreled  shunts  as  well  as  the  splenorenal 
anastomosis. 

Hypothermic  anesthesia  is  mentioned  only  cur- 
sorily. Perhaps,  here  in  Denver,  we  might  tend 
to  give  this  adjunct  to  our  operative  armamen- 
tarium somewhat  more  emphasis. 

Unique  to  this  volume  are  two  chapters  de- 
voted to  the  analysis  of  the  experience  and  opin- 
ions of  well  known  contemporary  workers  in  this 
field. 

All  who  are  seeking  information  relative  to 
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the  problem,  regardless  of  their  extent  of  per- 
sonal experience  or  degree  of  formal  training, 
will  find  this  volume  to  be  most  satisfactory. 

Allan  B.  Kortz,  M.D. 

Contributions  to  Obstetrics  and  Gynaecology:  By  V.  N. 
Shirodkar,  M.D.,  F.A.C.S.,  F.R.C.S.  Edinburgh,  Livingstone, 
1960.  159  p.  Price:  $8.50. 

This  little  book,  as  the  author  refers  to  it,  is 
not  intended  as  a textbook;  but  rather  as  a contri- 
bution to  the  specialty.  In  review  of  the  wealth  of 
experience  which  Dr.  Shirodkar  has  had,  it  must 
be  assumed  that  his  various  operative  technics 
would  be  of  vital  interest  to  those  in  this  field 
of  medicine. 

The  author  writes  in  fair  detail  and  in  a concise 
manner  when  he  discusses  the  various  operative 
technics  of  others,  his  own  experience  with  them, 
and  finally  his  own  methods.  The  operative  pro- 
cedures are  well  illustrated  by  black  and  white 
photographs  and  figures.  He  also  writes  of  the 
percentages  of  successes  and  failures  which  he 
has  found  with  various  methods. 

Of  special  interest  appear  to  be  the  following 
procedures: 

1.  Operation  for  habitual  abortion  using  Mer- 
silene  thread  with  beads. 

2.  Description  of  the  Sherodkar  Extended  Man- 
chester operation  for  prolapse  of  the  uterus.  Also, 
Shirodkar  sling  operation  for  prolapse. 

3.  Surgery  of  blocked  fallopian  tubes  using 
polyethylene  loop  with  a tantalum  wire.  Salpin- 
gostomy detailed,  but  brief. 

4.  Problem  of  artificial  vagina. 

5.  Summary  of  various  papers  by  the  author 
re  ectopic  pregnancy  and  methods  of  diagnosing, 
postmenopausal  uterine  fibroids,  treatment  of 
chronic  cervicitis,  ventral  suspension,  chronic  in- 
flammation of  fallopian  tubes,  ovarian  cysts,  func- 
tional uterine  hemorrhage,  rare  conditions  of  the 
cervix  and  hysterectomies. 

Part  II,  obstetrics,  is  a summary  of  various 
papers  by  the  author  dealing  with  the  following 
subjects: 

Puerperal  inversion,  caesarean  section,  breach 
with  extended  legs,  persistent  occipitoposterior, 
labor  in  elderly  primiparas,  management  of  threat- 
ened abortions,  foetal  heart,  examination  of  the 
placenta,  delayed  postpartum  hemorrhage,  hema- 
turia, induction  of  abortions,  condylomata  acu- 
minata, and  prevention  of  wound  sepsis. 

Last  but  not  least  in  this  excellent  little  book 

is  the  rare  condition  of  epispadias  in  the  female, 

showing  black  and  white  photographs  together 

with  details  of  repair.  y -s/r  n/r 

^ Lawrence  Mozer,  M.D. 

Synopsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.A.,  M.D., 
F.A.C.P.,  F.C.A.P.  St.  Louis,  C.  V.  Mosby  Co.,  1960.  5th 
edition.  Price:  $9.25. 

After  having  read  the  book  and  having  a 
degree  as  an  M.D.,  I have  come  to  realize  that  in 


the  study  of  medicine,  which  is  “an  art  of  a 
science,”  the  scientific  part  may  be  more  easily 
gained  by  having  read  a good  textbook  of  pathol- 
ogy, which  I think  Dr.  Anderson  has  written. 
This  fifth  edition  draws  attention  to  the  moderate- 
ly rapid  advance  in  the  science  of  pathology. 
Some  conditions  previously  known  have  been  al- 
tered in  aspect  by  new  knowledge,  have  received 
new  recognition,  or  gained  importance. 

It  is  a thoroughly  informative  book  which  has 
been  reasonably  condensed.  I would  recommend 
it  for  a student  starting  out  in  the  study  of  medi- 

PI  TIP 

Lawrence  Mozer,  M.D. 

The  Gentle  Legions:  By  Richard  Carter.  Garden  City,  Double- 
day, 1961.  335  p.  Price:  $4.50. 

This  book  gives  an  introduction  to  the  various 
national  voluntary  health  organizations  in  the 
United  States.  The  “gentle  legions”  in  the  title 
refers  to  the  15  million  volunteers  who  contribute 
time,  interest  and  sometimes  almost  missionary 
fervor  to  the  organizations  they  serve. 

There  are  chapters  on  the  Red  Cross,  National 
Association  for  the  Study  and  Prevention  of 
Tuberculosis,  the  National  Foundation,  American 
Cancer  Society  and  the  American  Heart  Associa- 
tion. Shorter  discussions  of  the  National  Society 
for  Crippled  Children  and  Adults,  National  Asso- 
ciation for  Mental  Health,  United  Cerebral  Palsy 
Association,  the  National  Society  for  the  Preven- 
tion of  Blindness,  and  mention  of  various  other 
agencies. 

Mr.  Carter  gives  statistics  of  numbers  affected, 
amount  contributed  and  some  idea  of  how  money 
is  spent.  He  tells  something  of  the  origin  and 
development  of  several  of  the  organizations.  Gives 
brief  biographies  of  such  people  as  Clara  Barton 
and  Basil  O’Connor.  Reports  little  known  facts, 
such  as  why  the  Red  Cross  charged  for  hospitality 
to  our  troops  in  rear-area  clubs  (to  equalize  the 
higher  pay  received  by  our  troops  compared  to 
our  Allies).  Relates  the  fits  and  starts  of  treatment 
and  prevention  of  polio  and  even  a brief  summary 
of  viral  research.  Most  of  the  health  agencies  are 
praised.  However,  several  are  singled  out  as  ex- 
amples of  the  inadequacy  of  funds  received  to  cope 
with  the  enormity  of  the  problems. 

In  chapters,  “The  Firing  Line”  and  “The  Hard 
Sell,”  Mr.  Carter  discusses  such  topics  as  cam- 
paigns for  funds,  duties  of  a state  representative 
and  pros  and  cons  of  “united”  versus  “independ- 
ent” appeals  for  funds.  A history  of  the  develop- 
ment of  United  Funds  is  given.  Apparently  Denver 
in  1887  was  one  of  the  early  attempts  at  the 
“united  method”  of  giving  to  local  welfare  agen- 
cies. 

This  is  a good  book  for  information  about  na- 
tional voluntary  health  organizations  and  can  be 
used  as  a start  for  more  intensive  exploration  by 
the  use  of  the  section  on  “Other  Reading.” 

Richard  B.  Garnand,  M.D. 
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Don’t  miss 

important  telephone  calls  . . . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 

ChtMosiAma 

SERVICE  ^ 

Call  ALpine  5-1414 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
on  vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating, 

non-staining. 


No  offensive 
after-odor. 


CASE 


7)otie/te^Kv<lefv 

For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES— San  Diego,  Calif. 


WANT  ADS 


NEVADA:  Senior  Psychiatrist.  Salary:  Range  A — Up 
to  $15,408,  requires  graduation  from  approved  school 
with  one  year  internship  and  five  years  psychiatric 
experience  or  residency  approved  by  the  A. M. A.;  Range 
B — Salary:  up  to  $16,980,  requires  same  as  Range  A 
plus  certification  by  the  American  Board  of  Psychiatry 
and  Neurology.  Current  vacancies  exist  at  the  Nevada 
State  Hospital  in  Reno  and  in  the  Community  Health 
Program  in  Las  Vegas.  This  provides  an  excellent 
opportunity  for  someone  desiring  location  in  the  cen- 
ter of  a recreational  and  sports  area  featuring  skiing, 
hunting,  fishing,  etc.  Apply:  State  Personnel  Depart- 
ment, Carson  City,  Nevada.  7-4-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255  7-5-TF 


FAST  GROWING  BROOMFIELD.  COLORADO,  needs 
an  O.B.  man  and  a pediatrician.  Closest  specialist  12 
miles  away.  Have  an  office  suite  available  in  new, 
air-conditioned  building.  Write  or  call  Leon  L.  Gor- 
don, M.D.,  100  Midway  Blvd.,  Broomfield,  Colorado. 
Call  INgersoll  6-8121  after  6 p.m.  6-1-2 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Director  of  Psychiatric  Service — 
$16,800  to  $21,876,  Staff  psychiatrists — $11,775  to 
$15,384.  Physicians — pediatric  or  medical  service,  full 
or  part  time,  in-patient  or  out-patient  service,  $5.0u 
per  hour.  Colorado  license  required.  Phone  Dr.  Pollock 
at  CH  4-6969.  Ext.  291.  6-3-2 


ASSOCIATE  OR  SPACE  SHARING;  general  practice 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L.  Vad- 
heim,  Jr.,  M.D.,  111  South  Tracy,  Bozeman,  Montana. 

6-2-2 


WELL  EQUIPPED  HOSPITAL,  backed  by  funds  from 
the  Walsh  Hospital  District.  Any  docter  interested 
please  contact  Daryl  Walker,  Mayor  of  Walsh;  Clar- 
ence Burson,  chairman  of  the  Walsh  Hospital  Bd.  of 
Directors;  A.  R.  Lussier,  Banker,  or  Dr.  E.  B.  Blease 
of  Baca  County  Medical  Center,  Springfield,  Colorado. 

6-4-3 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  142  West  Main, 
Littleton,  Colorado.  5-5-TF 


121  SOUTH  MADISON— CHERRY  CREEK  AREA — 
Denver,  Colorado.  Newly  completed  ultra-modern 
building  located  in  Denver's  fastest  growing  Medical 
Center  offers  maximum  convenience  to  tenants  and 
patients.  Near  transportation;  ample  off-street  park- 
ing and  proximity  to  a major  shopping  area.  Ground 
level  building  offers  ease  of  mobility  in  and  out  of 
medical  offices.  Enclosed  garden  exposure  for  enjoy- 
ment of  occupants.  Suites  vary  from  606  sq.  ft.  to  875 
sq.  ft.  Lease  terms  and  rentals  are  at  standard  levels 
and  include  heat,  air  conditioning,  water,  gas  and 
exterior  maintenance.  For  information  call  AMherst 
6-1455.  5-7-3 


FOR  SALE — X-Ray  machine,  A-1  condition,  $55.00. 
638  Metropolitan  Building,  Denver,  Colorado. 

5-11-TF 


IIMM  1,  be  3-4021^ 

EARNEST  DRUG 

Quality  Drugs  Courteous  Service 

217  16th  Street 

Jess  L.  Kincaid 

Prescription  Specialists 

ADJUSTABLE  CRUTCHES  FOR  RENT 

TelepKones  KEystone  4-7237 — KEystone  4-3265 

SURGICAL  SUPPLIES 

DRUGS  AND  PRESCRIPTIONS 

FRESH— CLEAN— COMPLETE 

PRESCRIPTtON  STOCK 

Free  Delivery  in  Lakewood 

and  Vicinity 

Free  Delivery 
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Rocky  Mountain  Medical  Journal 


WANT  ADS 


I LOCUM  TENENS  WANTED — Available  for  two  weeks 
in  either  June  or  July  for  general  practice  locum 
tenens.  Now  in  residency  training.  Have  had  8 years’ 
I General  Practice  experience.  Write  Box  6-5-2,  Rocky 

I Mountain  Medlical  Journal,  835  Republic  Building, 

I Denver,  Colorado.  6-5-2 

1 

BASIC  SCIENCE  EXAMINATION:  Study  material  with 
up-to-date  past  examinations  for  Colorado  State 
Basic  Science  Examination  rented.  For  information, 
t contact  or  write  J.  H.  Coles,  c/o  University  of  Colorado 

Medical  School,  Denver,  Colorado.  5-10-06 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TP,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  Colo. 

4-2-TF 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Joi>rnal, 
835  Republic  Building,  Denver  2.  3-3-6 


EYE,  EAR,  NOSE  AND  THROAT  SPECIALIST.  Albu- 
querque, New  Mexico.  Population,  263,000.  Well- 
established,  quality  practice  of  15  years’  standing  for 
sale,  including  rental  space  in  Medical  Arts  Building, 
fixtures,  all  equipment,  and  records.  Physician  recent- 
ly deceased.  Excellent  opportunity  for  qualified  spe- 
cialist with  special  interest  in  contact  lens  field. 
Write  Box  3-5-TP,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-5-TF 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-9 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TP 


INTERNIST  COMPLETING  RESIDENCY  July  1,  1961, 
desires  association  with  group  or  individual  in 
Colorado  or  Rocky  Mt.  area.  Reply  Box  5-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

5-3-TP 


FOR  LEASE:  Office  space,  20x40  at  5280  Morrison 
Road.  Space  to  build  additional  offices  for  associa- 
tion if  tenant  desires.  Adequate  off-street  parking. 
Desirable,  fast-growing  section  of  Denver.  Write  Mr. 
Mason  at  above  address  or  call  WA.  2-1208,  or 
WA.  2-0144.  2-5-6 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  infor- 
mation, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TP 


dhwdi). 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Robert  C.  Shaw  Co.,  Dudley 
8-9213.  11-3-12 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


WANTED — INTERNIST,  BOARD  ELIGIBLE  OR  CER- 
TIFIED to  associate  with  established  internist, 
Cheyenne,  Wyoming.  Excellent  opportunity,  no  invest- 
ment, full  partnership  in  three  to  four  years.  Write 
or  call  A.  J.  Allegretti,  M.D.,  1616  E.  19th,  Cheyenne, 
Wyoming.  7-1-2 


NEW  MEDICAL  OFFICE — NORTH  SPOKANE.  1000 
sq.  ft.  in  new  modern  brick  building.  Air  condi- 
tioned, off-street  parking.  Just  off  main  thoroughfare 
in  fast  growing  area  near  big  shopping  center.  Con- 
tact William  K.  Norwood,  D.D.S.,  5904  N.  Division, 
Spokane.  Hudson  7-8426.  7-2-3 


MOUNTAIN  HOME,  north  shore  Grand  Lake.  Winter- 
ized, modern,  2-bedroom,  furnished,  attached  ga- 
rage. Private  bay,  dock,  stream,  timber.  Corral,  Barn, 
horse  equipment.  Winterized  guest  quarters,  all  new. 
One  or  two  families.  J.  E.  Fuller,  Box  121,  Grand 
Lake,  or  GLendale  5-4717,  Denver.  7-3-3 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


Oculist  Prescription 

Guild  Dispensing 

Service  Exclusively 

Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 

3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 

2465  South  Downing,  SP. 

7-2424 

DENVER,  COLORADO 

1 1 40  Spruce  Street 

Boulder,  Colorado 

FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 
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The  Colorado  State  Medieal  Soeiety 

Rocky  Mountain  Cancer  Conference, 

July  12-13,  1961,  Denver 

President:  Cyrus  W.  Anderson,  Denver. 

President-elect:  V.  V.  Anderson,  Del  Norte. 

Vice  President:  Sam  W.  Downing,  Denver. 

Treasurer:  William  C.  Service,  Colorado  Springs,  1962. 
Constitutional  Secretary:  Howard  T.  Robertson,  Denver,  1963. 
Additional  Trustees:  Fred  R.  Harper,  Denver,  1961;  Walter  M. 
Boyd,  Greeley,  1961;  Carl  H.  McLauthlin,  Denver,  1962;  J. 
Alan  Shand,  La  Junta,  1963. 

Delegates  to  the  American  Medical  Association:  E.  H.  Munro, 
Grand  Junction,  Dec.  31,  1961;  (Alternate,  Harlan  E.  McClure, 
Lamar,  Dec.  31,  1961);  I.  E.  Hendryson,  Denver,  Dec.  31,  1961; 
(Alternate,  Clare  C.  Wiley,  Longmont,  Dec.  31,  1961);  Kenneth 
C.  Sawyer,  Denver,  Dec.  31,  1962;  (Alternate,  Gatewood  C. 
Milligan,  Englewood,  Dec.  31,  1962). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  835  Republic 
Building,  Denver  2,  Colorado;  telephone  AComa  2-0547. 

See  March,  1961,  issue  for  complete  list  of  committees. 


Montana  Medical  Association 

President:  Raymond  F.  Peterson,  Fullerton,  Calif.t 
President-elect:  Everett  II.  L-ndstrom,  Helena. 

Vice  President:  Harold  W.  Fuller,  Great  Falls.t 
Secretary-Treasurer:  William  E.  Harris,  Livingston. 

Assistant  Secretary-Treasurer:  Albert  L.  Vadheim,  Jr.,  Boze- 
man. 

Delegate  to  the  A.M.A.:  Paul  J.  Cans,  Lewiston. 

Alternate  Delegate  to  the  A.M.A.:  S.  C.  Pratt,  Miles  City. 
Executive  Committee:  Harold  W.  Fuller,  Great  Falls,  Acting 
Chairman;  Leonard  W.  Brewer,  Missoula;  Herbert  T.  Caraway, 
Billings;  Paul  J.  Gans,  Lewistown;  William  E.  Harris,  Liv- 
ingston; Everett  H.  Lindstrom,  Helena;  S.  C.  Pratt,  Miles 
City;  Albert  L.  Vadheim,  Jr.,  Bozeman. 

Scientific  Editor  for  Montana,  Rocky  Mountain  Medical  Jour- 
nal: Perry  M.  Berg,  Billings. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  P.O.  Box  1692, 
Billings:  telephone  ALpine  9-2585. 

See  May,  1961,  issue  for  complete  list  of  committees. 


tResigned  November  1,  1960. 

{Assumed  the  duties  of  the  President,  November  1,  1960,  for 
the  unexpired  term  of  Dr.  Peterson. 


Nevada  State  Medical  Association 

Annual  Meeting,  August  23-26,  1961 
Reno 

President:  Wesley  W.  Hall,  Reno. 

President-elect:  James  N.  Greear,  Jr.,  Reno. 

Secretary. Treasurer:  William  A.  O’Brien,  III,  Reno. 

Delegate  to  A.M.A.:  Wesley  W.  Hall,  Reno;  alternate:  Earl  N. 
Hillstrom,  Reno. 

Executive  Committee:  Wesley  W.  Hall,  Reno;  James  N.  Greear, 
Jr.,  Reno;  Ernest  W.  Mack,  Reno;  William  A.  O’Brien,  III. 
Reno:  Earl  N.  Hillstrom,  Reno;  John  M.  Moore,  East  Ely; 
John  M.  Read,  Elko;  William  M.  Tappan,  Reno;  Thomas  S. 
White,  Boulder  City. 

Executive  Secretary:  Mr.  Nelson  B.  Neff,  P.  O.  Box  2790, 
Reno;  telephone  FA.  3-6788. 

See  March,  1961,  issue  for  complete  list  of  committees. 


New  Mexico  Medical  Society* 

President:  William  E.  Badger,  Hobbs. 

President-elect:  R.  C.  Derbyshire,  Santa  Fe. 

Vice  President:  C.  Pardue  Bunch,  Artesia. 
Secretary-Treasurer:  Hugh  B.  Woodward,  Albuquerque. 
Immediate  Past  President:  Allan  L,  Haynes,  Clovis. 

Speaker,  House  of  Delegates:  Omar  Legant,  Albuquerque. 

Vice  Speaker,  House  of  Delegates:  John  F.  Conway,  Clovis. 
Councilors:  Harry  P.  Borgeson,  Alamagordo,  1964;  W.  W. 
Kridelbaugh,  Albuquerque,  1964;  John  C.  McCulloch,  Farm- 
ington, 1963;  George  W.  Prothro,  Clovis,  1963;  Gerald  A. 
Slusser,  Artesia,  1963;  Robert  P.  Beaudette,  Raton,  1962; 
William  R.  Oakes,  Los  Alamos,  1962. 

Delegate  to  A.M.A.:  Earl  L.  Malone,  Roswell. 

Alternate  Delegate  to  A.M.A.:  Leland  S.  Evans,  Las  Cruces. 
Legal  Counsel:  Howard  Houk,  Esq.,  Santa  Fe. 

Exeeutive  Secretary:  Mr.  Ralph  R.  Marshall,  220  First  National 
Bank  Bldg.,  Albuquerque;  telephone  CH.  2-2102. 


The  Utah  State  Medical  Association 

Annual  Session,  September  13-15,  1961 
Salt  Lake  City 

President:  Wallace  S.  Brooke,  Salt  Lake  City. 

President-elect:  Ralph  E.  Jorgenson,  Provo. 

Secretary:  John  F.  Waldo,  Salt  Lake  City,  1963. 

Treasurer:  Edward  R.  McKay,  Salt  Lake  City,  1963. 
Councilors:  Box  Elder,  D.  L.  Bunderson,  Brigham  City,  I960: 
Cache  Valley,  C.  J.  Daines,  Logan,  1960;  Carbon  County,  A.  R. 
Demman,  Helper,  1961;  Central  Utah,  LaMar  H.  Stewart,  Gun- 
nison, 1962;  Salt  Lake  County,  R.  W.  Sonntag,  Salt  Lake  City, 
1960;  Southern  Utah,  L.  V.  Broadbent,  Cedar  City,  1963; 
Uintah  Basin,  Vernon  C.  Young,  Vernal,  1961;  Utah  County, 
Richard  A.  Call,  Provo,  1963;  Weber  County,  Wendell  J. 
Thomson,  Ogden,  1961. 

Executive  Committee;  Wallace  S.  Brooke,  Salt  Lake  City;  I. 
Bruce  McQuarrie,  Ogden;  Ralph  E.  Jorgenson,  Provo;  John 
F.  Waldo,  Salt  Lake  City;  Edward  R.  McKay,  Salt  Lake  City. 
Delegate  to  American  Medical  Association:  Drew  M.  Petersen, 
Ogden;  Alternate:  Stanley  R.  Child,  Salt  Lake  City. 

Executive  Secretary:  Mr.  Harold  Bowman,  42  South  Fifth 
East  Street,  Salt  Lake  City  2;  telephone  EL.  5-7477. 

See  November,  1960,  issue  for  complete  list  of  committees. 


Wyoming  State  Medical  Society 

Annual  Session,  September  18-21,  1961 
Jackson  Lake  Lodge 

President:  Francis  A.  Barrett,  Cheyenne. 

President-elect:  F.  H.  Haigler,  Casper. 

Vice  President:  S.  J.  Giovale,  Cheyenne. 

Secretary:  John  H.  Froyd,  Worland. 

Treasurer:  C.  D.  Anton,  Cheyenne. 

Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

Alternate  Delegate  to  A.M.A.:  R.  W.  Holmes,  Casper. 
Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 
Councilors:  Albany  County,  Eugene  C.  Pelton,  Laramie,  1962; 
Carbon  County,  James  E.  Cashman,  Rawlins,  1963;  Converse 
County,  E.  George  Johnson,  Douglas,  1963;  Fremont  County, 
Paul  Holtz,  Lander,  1963;  Goshen  County,  O.  C.  Reed,  Tor- 
rington,  1962;  Johnson  County,  Thomas  A.  Nicholas,  Buffalo, 
1963;  Laramie  County,  David  M.  Flett,  Cheyenne,  1962;  Na- 
trona County,  Roy  Holmes,  Casper,  1962;  Northeastern  Wy- 
oming, Virgil  Thorpe,  Newcastle,  1961;  Northwest  Wyoming, 
Ray  K.  Christensen,  Powell,  1963;  Sheridan  County,  Ralph 
Arnold,  Sheridan,  1962;  Sweetwater  County,  Howard  P. 
Greaves,  Rock  Springs,  1961;  Teton  County,  D.  G.  MacLeod, 
Jackson,  1961;  Uinta  County,  J.  S.  Hellewell,  Evanston,  1961. 
See  May,  1961,  issue  for  complete  list  of  committees. 


•Committee  lists  for  all  participating  states  w.ll  appear  in 
subsequent  issues. 


We  urge  you  to  send  copy  on  your  scientific  program  to 
your  RMMJ  “What  gOeS  On’’  bulletin — 
your  monthly  guide  to  medical  meetings  in  eleven  western  states! 
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SometLme  soon 

(Like  Today) 

you  should  call 

Publishers  Press 


1830  CURTIS  STREET,  DENVER  2 


for  your 


PRINTING  NEEDS 


We  Print  . . . 

CATALOGS,  MAGAZINES,  BOOKLETS, 
FOLDERS,  NEWSPAPERS,  PAMPHLETS, 
REPRINTS,  LETTERHEADS,  BROCHURES 

and  many  other  items! 


and  pride  ourselves  in  the 
personal  attention  we  give! 


Call  KEystone  4-4257 

Leo  Brewington  Ralph  Rauscher 
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Good 
for 
all  hands 


handy, 
disposable, 
moist 

ZEPHIRAN 

TOWELETTES 

new  antiseptic 
skin  cleansing  tissues 


Zephiran  Towelettes  cleansing  tissues  are  impregnated  with  Zephiran  chloride  1:750.  They  are  welcomed  by 
hospital  personnel  as  well  as  by  patients.  Towelettes  provide  a handy,  pleasant,  antiseptic  and  deodorizing 
cleansing  without  the  use  of  water.  Inside  each  individual  foil  envelope  is  a conveniently  large,  moist  Zephiran- 
impregnated  disposable  tissue  — ready  to  use  anywhere,  any  time. 


EASY  TO  OPEN  • EASY  TO  USE 

Available  in  boxes  of  20  and  100. 


Towelettes  contain  Zephiran  chloride  (brand 
of  refined  benzalkonium  chloride)  in  an 
effective  antiseptic  concentration,  perfume, 
chlorothymol  and  alcohol  20  per  cent. 


Hospital  and  Medical  Uses:  For  bedside  cleansing  to  reduce  nursing  care  and  time. 
For  patients’  use  before  and  after  meals.  For  patients  after  use  of  the  bedpan.  For 
cleansing  of  nursing  mothers'  hands  before  handling  the  baby  or  breast.  For  cleansing 
of  patients  before  and  after  gynecologic  examination.  For  routine  antiseptic  skin 
cleansing  of  patients  following  operations  such  as  colostomy,  prostatectomy,  hemor- 
rhoidectomy. For  refreshing  cooling  cleansing  of  patients  with  fever,  headaches,  etc. 
For  first-aid  antiseptic  cleansing  of  minor  cuts,  abrasions  and  burns.  For  patients  with 
acne  to  cleanse  the  skin  during  the  day.  In  the  doctor’s  bag  for  house  calls,  for  use 
in  ambulances,  etc. 

General  Vsess  In  the  home,  in  the  hospital,  in  the  office,  while  traveling,  when  caring 
for  children  and  during  sports  — for  a quick  fresh-up  any  time. 

r 

LABORATORIiS  • New  York  18.  N.  Y. 

Zephiran  (brand  of  benzalkonium,  as  chloride,  refined),  trademark  reg.  U.  S.  Pat.  Off.  1531M' 
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BENADRYL  Hydrochloride  {diphenhydramine  hydrochloride,  Parke-Davis)  is  available 
in  a variety  of  forrTi%%cluding;  Kapseals®  of  50  mg.;  Capsules  of  25  mg.;  Emplets® 
(enteric-coated  tablets)  of  50  mg.;  in  aqueous  solutions:  1-cc.  Ampoules,  50  mg.  per 
cc.;  10-  and  30-cc.^5teri-Vja!s,®  10  mg.  per  cc.;  Elixir,  10  rng.  per  4 cc.;  2%  Ointment 
(water-miscible  base)?.  .Kapseals  of  50  mg.  BENADRYL  Hydrochloride  with  25  rng. 
ephedrine  sulfateirPrecounons.-  Avoid  subcutaneous  or  perivascular  injection,  Single 
parenteral  dosa^'^reater  than  lOO  rng,  shqdid  be  avoided,  particularly  in  hyperten- 
sfon  and  car^^^|sease.  Products  containing  BENADRYL  should  be  used  cautiously 
with  hypnot^^W  Ipther  sedatives;  if  atropine-like  effects  are  undesirable;  or  if  the 
patient  er^^^ini^tivities  requiring  alertness  or  rapid,  ^curate  response. 


relieves  the  symptoms  of  seasonal  allergy 

What  may  be  insignificant  undergrowth  to  some,  can  seem  to  engulf 
others  who  suffer  from  weed-pollen  allergy.  For  such  patients,  benaoryl 
provides  a twofold  therapeutic  approach  to  the  management  of  distress- 
ing symptoms. 

antihlstamfiliC  action  a potent  antihistaminic,  BENADRYL  breaks 
the  cycle  of  allergic  response,  thereby  relieving  nasal  congestion,  sneez- 
ing, lacrimation,  and  pruritus. 


PARKE.  DAVtS  A COMPANY,  DetroH  33,  MicMg»n 


antispasmodic  action  Because  of  its  inherent  atropine-like  prop- 
erties, BENADRYL  affords  concurrent  relief  of 
bronchial  and  gastrointestinal  spasm. 


PARKE-DAVIS 


BENADRYL 


antihistaminie-antlspasmodic 
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Colorado:  Douglas  W.  Macomber,  M.D.,  Scien- 
tific Editor,  1800  High  St.,  Denver  (Chairman 
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A Vacation  from  Hay  Fever 
is  a Real  Vacation 

ANYWHERE  - ANYTIME 


Just  a "poof” of  fine  nTz  spray 

brings  relief  in  seconds,  for  hours 


nTz  is  a potentiated,  balanced 
combination  of  these  well  known 
synergistic  compounds : 
Neo-Synephrine®  HCl,  0.5% 

- dependable  vasoconstrictor 
and  decongestant . 

Thenfadil®  HCl,  0.1% 

- potent  topical 
antihistaminic. 

Zephiran®  Cl,  1:5000 

- antibacterial  wetting 
agent  and  preservative. 


Supplied  in  leakproof, 

pocket  size  ' 'x 
squeeze  bottles  of  20  cc.  ' - 


vjj  luUJl/lCfa  LABORATORIES 
\AJ  I New  Yofk  18.  N.Y. 
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Fibre=free 

HYPOALLERGENIC 

formyla 

^Provides  balanced  nutritional  values. 

^An  excellent  formula  for  regular 
infant  feeding. 

^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


^awi|)le4 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINGTON.  CALIFORNIA  * MT.  VERNON,  OHIO 
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WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN^ 


chronic  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestion^ 


biliary  dysfunction  and  NEOCHiOlAN 


Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 


Each  tablet  provides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


PITMAN-MOORE  COMPANY 

DIVISION  OF  THE  DOW  CHEMICAL  COMPANY 
INDIANAPOLIS  E,  INDIANA 
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Put  your  low-back  patient 
back  on  the  payroll 

Soma's  prompt  relief  of  pain  and  stiffness  can 
get  your  low-back  patients  back  to 
work  in  days  instead  of  weeks 


Soma  is  unique  because  it  combines  the 
properties  of  an  effective  muscle  relaxant 
and  an  independent  analgesic  in  a single 
drug.  Unlike  most  other  muscle  relaxants, 
which  can  only  relax  muscle  tension,  Soma 
attacks  both  phases  of  the  pain-spasm  cycle 
at  the  same  time. 

Thus  with  Soma,  you  can  break  up  both 


pain  and  spasm  fast,  effectively  . . , help 
give  your  patient  the  two  things  he  wants 
most:  relief  from  pain  and  rapid  return  to 
full  activity. 

Soma  is  notably  safe.  Side  effects  are  rare. 
Drowsiness  may  occur,  but  usually  only  with 
higher  dosages.  Soma  is  available  in  350  mg. 
tablets.  Usual  dosage  is  1 tablet  q.i.d. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodoU  Wallace) 

® 

Wallace  Laboratories,  Cranbury,  New  Jersey 


How  you  can  help  save 
your  patients  a month’s  pay 

Kestler  reports  in  J.A.M.A.  (April 
30,  1960)  that  conventionally 
treated  low-back  syndrome  pa- 
tients required  an  average  of  41 
days  for  full  recovery  (range:  3 to 
90  days).  The  addition  of  Soma 
therapy  in  this  comparative  inves- 
tigation reduced  the  average  to 
11.5  days  (range:  2 to  21  days). 
With  Soma,  patients  averaged  full 
recovery  30  days  sooner. 


Trademarked 
drugs . . . 


or  “drugs 
anonymous”? 


In  the  field  of  medicine,  as  almost  everywhere  else  in  a free  economy, 
the  trademark  concept  has  evolved  over  the  years.  As  with  most 
human  institutions,  there  are  some  who  may  not  consider  it  ideal; 
but  it  has  brought  about  three  signal  benefits; 

To  the  physician  it  gives  assurance  of  quality  in  the  drugs  he 
prescribes — assurance  backed  by  the  biggest  asset  of  the  maker, 
his  reputation. 

To  the  manufacturer  it  gives  one  of  the  greatest  possible  incen- 
tives to  produce  new  and  better  curative  agents. 

To  the  pharmacist  it  gives  preparations  which  he  can  dispense 
with  confidence. 

If  trademarks  are  done  away  with,  a whole  new  setup  must  be  created: 

1.  An  enormously  expanded,  expensive  system  of  government 
quality  control. 

2.  A new  system  of  generic  nomenclature  which  would  magi- 
cally turn  out  names  not  only  rememberably  simple,  but  also 
conforming  to  the  principles  of  complex  chemical  terminology. 

3.  Something  new  to  fill  the  gap  left  by  the  elimination  of  the 
trademark  incentive  to  produce  new  and  better  drugs. 

The  American  system  has  been  pre-eminent  in  producing  and  distrib- 
uting good  medicines.  Above  all  it  has  been  successful  in  creating 
new  advances  in  therapy.  In  a dubious  effort  to  provide  cheaper 
medicines  by  abolishing  the  trade  names  upon  which  the  responsible 
makers  stake  their  reputations,  let  us  beware  of  sacrificing  this  success. 
This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription 
drugs  to  help  you  answer  your  patients’  questions  on  this  current  medical 
topic.  For  additional  inf ormation,  please  write  Pharmaceutical  Manufacturers 
Association,  1411  K Street,  N.  W.,  Washington  5,  D.C. 
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Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near  picturesque 

Camelback  Mountain,  this  hospital  is  dedicated  exclusively  to  the 
treatment  of  psychiatric  and  psychosomatic  disorders,  including  alcoholism. 
Facilities  include: 

Spacious,  year  ’round  outdoor  recreation  area 
^ Heated  swimming  pool 

Modern,  comfortable  rooms 


• Open  medical  staff  • 91  bed  capacity 

• Ratio  of  more  than  one  registered  staff  nurse  to  every  two  patients 

• All  rooms  air-conditioned  • Spacious  grounds  cover  ten  acres 

• Licensed  and  approved  by  Arizona  State  Department  of  Health 

• Member  of: 

American  Hospital  Association 

Arizona  Hospital  Association 

Association  of  Western  Hospitals 

National  Association  of  Private  Psychiatric  Hospitals 

• Approved  by: 

The  Joint  Commission  on  Accreditation  of  Hospitals 
and  also  by: 

The  American  Psychiatric  Association 


jor  August,  1961 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  nutritionally  4*  metabolically  4 mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  6,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  6 mg.  • Riboflavin 


(Bs),  6 mg.  * Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 6 mg.  • Choline  Bitartrate,  26  mg. 
® Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  * 1-Lysine  Mono- 
hydrochloride,  25  mg.  ® Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  « Calcium  (as  CaHP04), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaFs),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnOs),  1 mg.  • Zinc 
(as  ZnO),  0.6  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1.000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 

LEDERLE  L A BO  R AT  O R I E S,  A Division  of  A M E R I C A N CYANAMID  C O M PA  N Y,  Pearl  River,  New  York 
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New/  from 


Chernlack  and  Cherniack 


Respiration  in  Health 

A New  Book ! This  fresh  and  unconventional  ap- 
proach to  the  understanding  of  respiratory  disorders 
bridges  the  gap  between  the  technical  treatises  on 
Pulmonary  Physiology  and  the  purely  descriptive  text- 
books of  Respiratory  Diseases.  It  explains  the  mecha- 
nisms by  which  pathologic  processes  produce  clinical 
findings.  The  authors  first  provide  you  with  a sound 
understanding  of  the  normal  functioning  of  the  respira- 
tory system,  and  then  build  on  this  base  an  explanation 
of  important  types  of  respiratory  disorder,  the  mech- 
anism of  development  of  each  type  of  disorder,  and  the 
way  in  which  such  disorders  produce  symptoms  and 


and  Disease 

signs.  Throughout  the  text  the  various  explanations  are 
illustrated  by  a series  of  diagrams  and  line  drawings 
which  interpret  the  authors’  ideas  with  remarkable 
clarity.  You’ll  find  coverage  of  scores  of  specific  dis- 
eases including:  Bronchial  asthma — Atelectasis — Cysts 
of  the  lung — Pulmonary  hypertension — Pleural  effu- 
sion— Herniation  of  the  mediastinum — Manifestations 
of  diaphragmatic  disease — Respiratory  insufficiency. 

By  Reuben  M.  Cherniack,  M.D.,  Assistant  Professor  of  Medicine; 
and  Louis  Cherniack,  M.D.,  Assistant  Professor  of  Medicine. 
Both  at  the  University  of  Manitoba.  Winnipeg,  Canada.  About  448 
pages,  6"x954”*  illustrated.  About  $11.50.  New — Just  Ready! 


Fluhmann  —The  Cervix  Uteri 


A New  Book ! This  highly  authoritative  presentation 
is  devoted  solely  to  the  cervix  uteri  and  its  diseases. 
Special  attention  has  been  directed  to  diagnosis,  clinical 
manifestations,  and  both  medical  and  surgical  treat- 
ment. A richly  illustrated  introductory  section  empha- 
sizes clinical  implications  and  applications  of  anatomy, 
embryology  and  physiology.  Diagnostic  procedures  are 
illustrated  and  meticulously  described.  Dr.  Fluhmann 
explains  techniques  of  office  examination,  cytologic 
study,  analysis  of  cervical  secretions,  the  Shiller  test, 
tissue  biopsies,  colposcopy  and  roentgenographic 
study.  Coverage  of  carcinoma  in  situ  and  of  invasive 


carcinoma  is  exhaustive.  You’ll  find  surgical  treatment 
described  and  illustrated  in  precise  detail.  Criteria  for 
making  a choice  between  radiation  and  surgical  man- 
agement is  analyzed  from  every  point  of  view.  The 
final  section  on  The  Cervix  During  Pregnancy  dis- 
cusses the  Incompetent  Cervix,  Malignant  Neoplasms 
during  Pregnancy,  Traumatic  Lesions,  etc. 

By  C.  Frederic  Fluhmann,  B.A.,  M.D.,  C.M.,  Chief  in  Obstetrics 
and  Gynecology,  Presbyterian  Medical  Center,  San  Francisco; 
Clinical  Professor  of  Obstetrics  and  Gynecology,  Stanford  Univer- 
sity School  of  Medicine.  556  pages,  5'/2"xl0",  with  447  illustra- 
tions. About  $12.50.  New — Just  Ready! 


Tenney  and  Little  — Clinical  Obstetrics 


A New  Book  ! This  sharply  clinical  book  takes  up  24 
problems  which  currently  cause  difficulty  in  the  safe 
delivery  of  mother  and  child.  Based  on  the  present 
viewpoints  and  plans  of  management  in  effect  at  the 
Boston  City  Hospital  and  the  Boston  Lying-in  Hospital, 
it  reflects  the  authors’  own  extensive  experience  in 
handling  some  of  the  most  difficult  and  controversial 
situations  in  clinical  obstetrics.  You’ll  find  full  coverage 
of  such  timely  problems  as:  Heart  disease  in  pregnancy 
— Urinary  tract  infections — Blood  incompatibilities — 
Pelvic  tumors  in  pregnancy — Abortion — Tubal  preg- 
nancy— Cesarian  section — Analgesia  and  Anesthesia — 
Prolonged  labor — Abnormal  presentations — The  use 


of  low  forceps  and  episiotomy — Prematurity — etc.  In 
each  discussion  the  authors  first  present  the  essential 
features  of  the  problem  itself,  with  indications  as  to  its 
frequency  and  importance.  They  then  go  on  to  describe 
the  clinical  aspects  of  the  condition  with  rich  detail  on 
recognition,  diagnosis,  differential  diagnosis,  manage- 
ment and  prognosis. 

By  Benjamin  Tenney,  M.D.,  Director,  Department  of  Obstetrics 
and  Gynecology,  Boston  City  Hospital;  Clinical  Professor  of  Ob- 
stetrics, Harvard  Medical  School;  and  Brian  Little,  M.D.,  Boston 
Lying-in  Hospital;  Instructor  in  Obstetrics,  Harvard  Medical 
School.  About  500  pages,  6‘/2"x9y4",  with  100  illustrations.  About 
$9.00.  New — Ready  in  September! 


Order  from  W.  B.  SAUNDERS  COMPANY  ^mg-i 

West  Washington  Square,  Philadelphia  5 

Please  send  and  charge  my  account: 

□ Cherniacks’  Respiration  in  Health  and  Disease,  about  $11.50 
Q Fluhmann’s  The  Cervix  Uteri,  about  $12.50 

□ Tenney  & Little’s  Clinical  Obstetrics,  about  $9.00 

Name 

Address 
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Lifts  depression... 


You  sii  an  imprwemeiit  within  a few  da^s 
Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


1 

i 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety... 
rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine -barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
—they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation~</ie2/  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
Deprol’s  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 

damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibllog^apliy  (13  clinical  studies,  858  patients);  1.  Alexander,  L.  (35  patients);  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  I6d:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  J:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 

Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  Moy  1959.  6.  Gordon,  P.  E.  (50  patients);  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients);  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 

New  Jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  J.  J., 

Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients);  Treatment  of  depression  — New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 

J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchworger,  A.  (87  patients):  Use  of 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 

M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients):  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 

Jan.  1960.  13.  Splitter,  S.  R.  (84  patients):  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 

Exper.  Psychopath.  In  press,  April-June  1960. 

Dosag^e:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:!  mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
@ Supplied;  Bottles  of  50  light-pink,  scored  tablets.  Write 

* for  literature  and  samples. 

#•  WALLACE  LABORATOKIES  J Qtaribufy,  N,  J. 


CD-2343 


' «<- 


PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 

'^superior  to  aspirin”^  and  with  a "higher  'therapeutic  index’”^ 


In  each  yellow  enleric-coaied 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-aminobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid ......  50.0  mg. 


When  sodium  should  be  avoided— 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated— 

PABALATE"- HC 

Pabalate  with  Hydrocortisone 


1.  Barden,  F.W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.  A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coaied 

Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PABALATE- 
Sodium  Free,  plus  hydrocor- 
tisone (alcohol)  , , . 2.5  mg. 


A.  H.  RORINS  COMPANY.  INC..  RICHMOND  20.  VIRGINIA 


Making  today’s  msikines  with 
integrity . . . seeking  tomorrow’s 


How  to  help  your  patient  stick  to  a 
high  protein  diet 


Ihe  secret  ingredient  in  a successful  diet  is  acceptance. 
And  a diet  that  offers  as  many  and  such  appetizing  foods 
as  this  is  sure  to  win  the  approval  and  continued  interest 
of  your  patient ! A fluffy  omelette  filled  with  frankfurters 
cut  into  thin  slices  is  a delicious  source  of  protein,  as  are 
ground  meat  and  flaked  fish.  Cottage  cheese  makes  a 
flavorful  side  dish  or  satisfying  filling  for  dark  bread 
sandwiches.  Hot  weather  suppers  call  for  mixed  green 
salad  topped  with  meat  and  cheese  slices  . . . followed 
by  a bowl  piled  high  with  chilled  fruit  of  the  season. 


A ^lass  of  beer 
can  add  zest  to  a 
patient's  diet 

Protein,  0.8  gm; 
Calories  104/8  oz.  glass 
(Average  of  American  Beers) 


Diet  patients  welcome  varied  fare  like  this. 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 
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vertigo  is  reversible 


M/verf  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients^ 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 

And  for  your  aging  patients-  New  York  17,  n.y. 

NEOBON®  Capsules  Division,  Chas.  Pfizer  & Co.,  Inc. 

five-factor  geriatric  supplement 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


A 

-I  simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

pf  does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50,  Also  as  MEPROTABS*— 400  mg. 

unmorlced,  coated  tablets;  and  in  susfoined-re/eose 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate}. 

♦trade-mark 


Miltowir 

meprobamate  (Wallace) 


WALLACE  LABORATORIES  / Cranbury,  N.  J. 


eM-4730 
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IN  FUNCTIONAL  G.I.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  TIE  NEED 


DECHOLIN-BB 


•••• 

.•  •• 

• • 

•••• 


Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 
biliary/intestinal  stasis 


butabarbital  sodium 15  mg.  (14  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames  .250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  (14  gr.) 


DECHOUN 
with  BeUadonna 

Hydrocholeretic  — Antispasmodic .. .to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi . . . and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  (14  gr.) 


DECHOUr 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Decholin  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  'iisi 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  * Canada 
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HOW  DILODERM  HELPS  TOUR 

PATIENT  WITH  LESIONS  RESPONSIVE  TO  TOPICAL  STEROIDS 


lets  him  sleeps  rapidly  relieves  itch  and  burning 

spares  embarrassment  " 

inflammation  quickly 

Hccolorotos  hooling 

imate  skin’s  acid  mantle,  helps  restore  normal  pH 

saves  money-  “measured-dose”  valve  prevents  waste, 

overmedication 


available  in  variety  of  forms 

— meets  differing  patient  needs  — Foam,  Aerosol  or  Cream 


DILODERM" 

dichlorisone  acetate 

all  forms  also  available  with  neomycin  to  combat  infection 


Now  available,  NEW 
15  Gm.  economy-size 
tube  of  Diloderm  or 
Neo-Diloderm  Cream 


Available  with  or  without  neomycin:  Foam  Aerosol,  10  Gm.  dispenser,  18.75  mg.  dichlorisone  acetate  or  18.75  mg.  dichlori- 
sone acetate  with  37.5  mg.  neomycin  sulfate  (equivalent  to  26.25  mg.  neomycin  base);  Aerosol,  50  Gm.  container,  8.33  mg. 
dichlorisone  acetate  or  8.33  mg.  dichlorisone  acetate  with  16.6  mg.  neomycin  sulfate;  Cream,  5 Gm.  tube,  2.5  mg./Gm. 
dichlorisone  acetate  or  2.5  mg./Gm.  dichlorisone  acetate  with  5 mg./Gm.  neomycin  sulfate  (equivalent  to  3.5  mg./Gm. 
neomycin  base). 

For  complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative  or  Medical  Services 
Department,  Schering  Corporation,  Bloomfield,  N.  J. 


COPR.®  S932  JAMES  THURBER 


For  a better  way  to  treat  headache, 

prescribe  Trancojgrin* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal*  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 

relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient's  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LI  BRl  U M®  Hydrochloride  — 7-chloro-2  • methylamino- 
ffl  fl  If  P 5-phenyl-3H-l, 4-benzodiazepine  4-oxide  hydrochloride 

K Q y H c 

LABORATORIES  Division  of  Hoffman-n-La  Roche  Inc. 
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■ See 

both  blood  picture 

and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
, . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon  . . .just  2 a day  for  all  treatable  anemias. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 
Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral) 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin 15  meg. 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  \}/2  N.F.  units  of  APA  potency.) 

Ferrous  Sulfate,  Anhydrous 600  mg. 

(Equal  to  over  1 Gm.  Ferrous  Sulfate,  U.S.P.) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 
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.ECENTLY  A POLL  WAS  TAKEN  of  the  Dade 

County  Medical  Association  which  showed 
that  56  per  cent  of  our  members  favored 
compulsory  Social  Security  for  physicians. 
As  Chairman  of  their  legislative  delegation, 

I am  duty  bound 
The  Social  Security  naa^e  this  fact 

Sputnik  and  known  to  all  Flor- 

• j Ti/f  j - • * ida  and,  if  possible, 

Orsanized  Medicine  ’ , 

® our  national  coun- 

cils. It  is  with  a heavy  heart  and  a sense  of 
guilt  that  I do  so.  Doctors  when  presented 
with  sufficient  fact  have  judgment  second 
to  none.  Few  of  them,  however,  have  the  time 
to  keep  informed  on  matters  of  economics, 
and  an  even  smaller  number  is  interested  in 
political  methodology.  Those  of  us  who  are 
interested,  and  informed,  have  a duty  to 
communicate,  and  this  article  is  an  attempt 
at  such  communication,  in  which  I have  been 
so  remiss. 

First  and  foremost,  I feel  that  compulsion 
of  itself  is  an  evil  thing.  I have  no  quarrel 
with  those  who  want  Social  Security  for 
themselves,  but  I do  not  feel  that  they  should 
try  to  force  it  upon  me,  any  more  than  they 
should  try  to  make  me  drive  a Cadillac  when 
I am  content  to  drive  a Volkswagen. 

I cannot  argue  successfully  that  Social 
Security,  if  continued  as  it  is  presently  con- 
stituted, would  not  be  financially  advan- 
tageous for  certain  of  the  older  age  groups. 
Indeed,  it  has  been  the  custom  to  add  addi- 
tional benefits  to  recipients  from  time  to 
time  without  their  having  to  pay  for  them 
at  all.  Our  politicians  would  have  us  think 
of  a return  of  $17  for  50  cents  as  an  example 
of  tender  loving  care.  To  me,  it  is  simply  an 
example  of  complete  actuarial  irresponsi- 
bility. Most  of  us  as  physicians  have  paid 
enough  income  taxes  to  finance  our  senes- 
cence in  luxury  and  many  times  over.  Some 
of  the  older  may  try  to  justify  their  accept- 
ance of  such  monies  on  this  ground.  I do  not 


•Credit  to:  Journal  of  the  Florida  Medical  Association,  May, 
1961,  issue.  In  the  opinion  of  your  editors,  this  message  is  a 
masterpiece  of  diction.  We  are  indebted  to  our  colleague, 
Dr.  James  L.  Anderson,  for  expressing  the  cause  of  freedom, 
not  only  for  our  profession,  but  for  all  Americans. 


believe  that  even  the  aged  in  our  profession 
would  want  to  profit  unjustly  at  the  expense 
of  their  younger  compatriots. 

For  the  younger  or  middle-aged  physician 
to  embrace  Social  Security  willingly  is  to  me 
unthinkable,  because: 

1.  You  are  voting  for  a second  Income  Tax, 
and  the  rates  are  certain  to  go  up.  We  were 
told  when  the  Sixteenth  Amendment  was 
passed  that  Income  Tax  rates  would  never 
exceed  10  per  cent.  At  the  present,  we  are 
being  told  similar  nonsense  about  Social 
Security.  Even  if  no  additional  benefits  were 
added,  Social  Security  reserves  (actually 
monetized  debt)  total  only  27  billion,  while 
liabilities  are  already  in  excess  of  247  billion. 
The  only  possible  source  of  increased  Social 
Security  revenue  is  an  increase  in  Social 
Security  taxes.  Similar  benefits  in  France, 
for  instance,  are  financed  by  a 34  per  cent 
payroll  tax.  Income  taxes  have  reached  the 
point  of  diminishing  returns.  Higher  income 
tax  rates  simply  mean  diminished  revenue. 
Social  Security  will  not  be  financed  by  In- 
come Tax  money  because  the  money  simply  is 
not  there.  Accordingly,  cutbacks  or  increased 
Social  Security  taxes  will  be  mandatory. 

2.  Social  Security  is  welfare  legislation 
pure  and  simple,  and  can  be  changed  by  the 
Congress  in  any  way  or  at  any  time  it  sees 
fit.  In  case  you  are  one  of  those  who  believe 
in  the  infallibility  of  our  Supreme  Court,  a 
decision  was  handed  down  on  June  20,  1960, 
in  the  case  of  Fleming  vs.  Nestor,  which 
certifies  to  the  fact  that  Social  Security  is 
welfare  legislation  rather  than  insurance.  If 
the  Government  itself  says  Social  Security 
is  not  insurance,  how  can  others  pretend  that 
it  is?  The  Government  issues  you  no  policy. 
You  cannot  even  name  your  beneficiary.  You 
have  to  wait  17  months  before  the  plan 
becomes  operative,  and  the  rather  meager 
stipend  which  you  feel  you  may  possibly 
draw  at  some  time  is  very  stringently  quali- 
fied. As  a matter  of  fact,  you  have  to  swear 
to  live  in  poverty  insofar  as  professional 
income  is  concerned,  in  order  to  draw  any- 
thing at  all.  I cannot  imagine  a practicing 
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physician  aged  65,  with  an  income  of  less 
than  $100  a month,  if  he  goes  to  his  office 
even  for  one  hour  a day.  Most  of  us  in  this 
day  of  increased  longevity  and  health  enjoy 
our  work  far  beyond  this  rather  adolescent 
age  limit.  Indeed,  for  the  healthy  physician 
really  interested  in  medicine,  it  is  not  in- 
surance in  any  sense  of  the  word.  He  would 
never  make  little  enough  to  draw  it. 

3.  The  original  Social  Security  Act  pro- 
vided that  you,  or  your  heirs,  would  be 
refunded  the  amount  you  paid  into  this  fund. 
This  provision  has  been  removed.  Social  Se- 
curity needs  a transfusion,  and  the  medical 
profession,  I am  afraid,  has  been  selected  as 
a donor. 

I suppose,  however,  that  if  a doctor  of  63 
intended  to  retire  at  age  65  and  never  set 
foot  in  his  office  again,  if  this  doctor  also  felt 
comfortable  about  passing  his  burden  of  re- 
tirement on  to  the  younger  generation,  and 
if,  in  addition,  he  measured  all  things,  even 
socialism,  in  strictly  economic  terms,  it  is 
probable  he  could  profit  monetarily.  Even  at 
this,  however,  he  might  not  profit,  in  that  all 
the  Congress  has  to  do  is  to  pass  a law  saying 
simply,  “We  don’t  pay,”  and  that  is  it.  A 
younger  man,  fearing  imminent  disability, 
might  also  profit  if  he  happened  to  fit  into 
some  particular  category,  but  this  type  of 
protection  can  be  obtained  elsewhere;  again, 
a “We  don’t  pay”  by  the  Congress  is  all  that 
is  needed  to  disallow  liability. 

In  summary,  it  seems  fair  to  say  that  older 
physicians  would  seem  to  benefit  financially 
from  Social  Security  as  it  is  presently  consti- 
tuted. Younger  physicians  are  simply  voting 
upon  themselves  a second  unlimited  income 
tax  in  return  for  benefits  which,  while  spe- 
cific to  a degree  at  the  present  time,  can 
nevertheless  be  changed,  altered,  amended  or 
eliminated  in  accordance  with  the  spirit  of 
the  times.  At  least  one  benefit  has  already 
been  eliminated;  you  no  longer  can  get  your 
money  back.  A far  greater  danger  is  that  it 
will  be  additionally  loaded  every  election 
year  with  so  many  benefits  that  chaos  will 
ensue.  The  alternatives  to  this  chaos  are 
either  increased  Social  Security  taxes  or  di- 
minished benefits.  Since  the  law  in  itself  is 
socialistic  in  inception,  implementation,  and 
action,  it  takes  little  perspicacity  to  see  what 
will  happen. 

The  higher  tax  rates  will  be  enormously 


unpopular.  Since  the  additional  revenue  can- 
not be  obtained  by  raising  income  tax  rates, 
there  is  but  one  alternative — a cutback  in 
benefits.  Where  will  this  cut  be  made?  The 
labor  unions  are  too  potent  politically  to  be 
treated  roughly,  but  I can  see  the  newspaper 
headlines  even  now,  “How  can  the  cruel, 
aggressive,  monopolistic  and  wealthy  medi- 
cal profession  insist  on  receiving  a meager 
stipend,  which  its  members  do  not  need, 
while  the  poor  but  noble  workers  do  not  have 
enough  to  eat?”  The  amended  law  itself  can 
be  more  subtle,  “Recipients  of  Social  Secu- 
rity benefits  must  not  receive  more  than 
$1,200  per  annum  from  any  source.”  This  is 
all  that  would  be  needed.  Shall  we  as  physi- 
cians join  in  the  present  mad  rush  toward 
economic  cannibalism  and  the  destruction  of 
America,  or  shall  we  continue  to  remain 
aloof?  I say  let  others  have  their  Social  Se- 
curity. I prefer  to  run  my  own  life.  May  God 
grant  that  I be  allowed  to  do  so. 

James  L.  Anderson,  M.D. 

.Als  the  ancient  Egyptian  worshipped  the 
sun,  so  our  medical  culture  appears  to  be 
centering  its  focus  on  a veneration  for  paper 
and  ink.  More  and  more,  the  tendency  is 
evident  to  equate  adequacy  of  procedure  in 

the  practice  of  medi- 

Fighting  Disease 

_ pursuit,  nursing  care. 

With  Ink  with  the  bulk  of  the 

paper  work  that  is 
generated  along  the  way.  At  our  hospital,  in 
addition  to  inditing  the  customary  quota  of 
notes,  opinions,  orders,  etc.,  the  doctor  is 
now  required  to  approve  with  his  signature 
almost  every  commentary  by  others  that 
finds  its  way  to  the  chart.  From  time  to  time, 
under  pressure,  he  countersigns  statements 
and  descriptions  with  which  he  may  be  only 
partially  in  agreement  because  he  is  aware 
that  to  ask  for  a revision  before  signing  would 
be  resented  as  tending  to  impede  the  flow 
of  paper  work. 

A generation  ago,  the  eager  student  nurse 
or  graduate  nurse  accompanied  the  physician 
to  the  bedside  and,  on  the  way,  recounted 
last  night’s  vicissitudes  and  explained  the 
patient’s  morning  status.  Today,  the  doctor  is 
virtually  ignored  on  the  division.  He  arrives 
to  confront  the  spectacle  of  six  to  a dozen 
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young  women  in  different  versions  of  the 
nurse’s  uniform,  seated  at  desks  and  counters, 
plying  the  distinctive  present-day  tool  of 
their  trade — the  pen.  On  interrogation  they 
are  not  seldom  annoyingly  vague  as  to  pa- 
tient so-and-so’s  temperature  or  mood  or 
whether  he  ate  his  breakfast,  or  even,  on 
occasion,  as  to  whether  a patient  of  that  name 
even  occupies  a bed  under  their  jurisdiction. 
This  haziness  seems  often  to  cause  them  little 
chagrin.  As  a psychiatrist  might  say,  they 
appear  to  feel  entirely  “adequate”  in  follow- 
ing the  latter-day  concept  that  the  crux  of 
nursing  care  is  the  inkwell.  Why  doesn’t 
someone  remind  the  contemporary  leaders  of 
nursing  education  that  Florence  Nightingale 
is  of  blessed  memory  not  because  of  the 
volume  of  her  notes  but  because  as  the  “lady 
with  the  lamp”  she  was  ever  at  the  bedside, 
even  in  the  black  of  night,  to  give  that  com- 
forting personal  care  and  encouragement  that 
is  the  historic  glory  of  the  nursing  profes- 
sion? 

We  are  informed  periodically  in  staff 
meetings  that  a national  accreditation  official 
has  inspected  our  hospital  and  approved  it. 
His  inspection  must  be  largely  one  of  records 
and  equipment,  since  very  few  of  my  col- 
leagues ever  meet  him.  In  spite  of  assertions 
to  the  contrary,  we  submit  that  records  are 
no  proper  basis  for  judging  the  competence 
of  clinicians  or  surgeons.  A trained  non- 
medical journalist,  with  his  skill  in  using 
reference  books  and  in  weaving  word-pat- 
terns, might  possibly  write  more  convincing- 
ly about  appendicitis  or  gallstones  than  a 
surgical  specialist,  but  he  would  be  a poor 
choice  to  direct  a scalpel  in  your  direction. 
Evaluation  of  any  candidate  for  membership 
in,  let  us  say,  the  American  College  of  Sur- 
geons, involves  far  more  than  reading  the 
written  account  of  a prescribed  series  of  sur- 
gical operations.  To  do  the  job  properly,  the 
examiner  could  do  no  better  than  to  live  with 
his  candidate  for  days  or  weeks  and  watch 
how  discerning  and  deft  is  his  management 
of  patients’  problems. 

Present  trends  in  hospital  procedure  are 
reminiscent  of  the  monks  in  Tibet,  legions 
of  whom  are  said  to  spend  their  lives  inditing 
prayers  on  cards,  to  be  mounted  on  water 
wheels  so  that  each  revolution  may  propitiate 
the  gods.  If  one  seeks  to  identify  the  Ameri- 
can gods  who  must  be  propitiated  by  the 


present  fulsome  tide  of  paper  work,  they  are 
explained  as  nebulous  and  multiple  authori- 
ties in  distant  places.  One  senses  that  he  is 
confronted  by  a bureaucratic  philosophy 
which  tends  to  base  its  approval  on  dull 
stereotypes — rather  than  to  emphasize  those 
dynamic  ideals  of  personal  responsibility  and 
high  devotion  which  are  the  basis  of  the 
doctor’s  traditional  position  in  the  layman’s 
mind. 

Coherent  medical  records  are,  to  be  sure, 
a fundamental  need,  and  on  this  point  we 
have  no  intention  to  start  an  argument.  Ob- 
viously, no  hospital  chart  is  adequate  unless 
it  is  easy  to  find  all  the  relevant  data  as  to 
the  patient’s  complaint  and  past  medical  his- 
tory, his  physical  and  laboratory  findings, 
the  opinions  of  consultants,  and  the  detail 
of  operative  procedures  and  medications. 
Likewise,  the  patient’s  response  to  treatment 
and  his  condition  on  discharge  should  be 
clearly  evident.  Any  chart  found  hazy  or 
deficient  in  these  matters  is  clearly  wanting 
and  has  no  defense. 

An  example  of  what  irks,  however,  is  the 
Pharisaism  which  recently  caused  our  hos- 
pital Record  Room  to  reject  a highly  compe- 
tent note  by  one  of  the  best  internists  in  Utah 
because,  inadvertently,  he  had  written  it  on 
white  paper  among  the  Progress  Notes  in- 
stead of  using  the  pink  form  designated  for 
Consultations.  At  Easter  time  one  cannot 
help  being  reminded  that  the  hair-splitting 
“scribes”  of  the  New  Testament  must  have 
been  people  like  that.  p.  p Middleton,  M.D. 


T 

A A 


It’s  Later  Than 
You  Think 


ALK  ABOUT  CREEPING  CORRUPTION — Specifi- 
cally how  compulsory  government  medicine, 
once  it  is  a fact — will  gradually  lower  its  age 
coverage  from  65  to  60  to  55  to  50!  Our  new 
opinion  is  it  won’t  be  nearly  that  slow.  Not 

just  the  government; 
even  the  civies  are  in 
on  the  age  - lowering 
act.  Our  faith  in  the 
fine  old  American  tra- 
dition, Sears  Roebuck  and  Company,  was 
shook  to  its  foundations  a few  weeks  ago 
when  we  read  the  ads  on  the  vitamin  page, 
to  wit: 

GERIATRIC  VITAMINS— SPECIALLY 
DESIGNED 

Designed  especially  for  people  over  35. 

continued  on  page  68 
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The  fate  of  the  personal  factor 

in  medical  practice* 

Allan  L.  Haynes,  M.D.,  Clovis,  New  Mexico 


If  you  have  questioned  the  meaning 
or  vital  necessity  of  the  doctor- patient 
relationship  you  will  want  to  read 
every  word  of  Dr.  Haynes’  analysis. 

It  is  my  purpose  to  consider  the  fate  of  the 
personal  factor  in  medical  practice.  As  an  es- 
sential part  of  the  patient -physician  relation- 
ship, its  importance  in  the  therapeutic  effort 
has  been  duly  noted  and  emphasized  on  many 
previous  occasions.  To  us  as  physicians  its 
importance  is  so  obvious  and  the  need  for  its 
preservation  is  so  apparent  that  we  are  prone 
to  think  that  there  is  general  public  under- 
standing and  appreciation  of  this  factor  equal 
to  our  own.’  But  like  all  virtues,  it  is  worthy 
of  occasional  reconsideration  of  its  intrinsic 
nature  and  of  its  importance  in  the  equation 
represented  by  the  patient-physician  relation- 
ship. Let  us  therefore  redirect  your  thoughts 
along  familiar  lines  in  hope  you  will  bear 
with  my  repetitions  as  I work  toward  exten- 
sion of  this  theme. 

The  personal  involvement  of  the  physician 
in  the  ultimate  fate  of  his  patient  is  not  only 
of  great  value  to  the  patient,  but  to  the  physi- 
cian as  well.  In  every  illness  of  consequence, 
the  patient  and  the  physician  are  drawn  into 
an  increasingly  intimate  personal  association. 
This  is  subject  to  many  modifying  factors  in- 
cluding the  personalties  of  both  individuals, 
their  respective  philosophies  and  moral  codes, 
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and  their  ability  to  express  themselves  articu- 
lately, as  well  as  such  more  apparent  factors 
as  the  gravity  of  the  disease,  the  prognosis, 
and  the  complexities  and  hazards  of  the  treat- 
ment. Physicians  are  sympathetic  individ- 
uals; in  the  beginning  of  their  association 
with  each  new  patient  the  relationship  is 
essentially  that  of  strangers  entering  into  a 
joint  venture,  but,  as  the  process  of  diagnosis 
and  treatment  continues,  some  degree  of 
mutual  understanding  and,  in  all  successful 
cases,  of  mutual  respect  and  appreciation, 
must  develop.  That  the  patient  has  something 
at  stake  is  readily  apparent;  that  the  physi- 
cian has  at  stake  his  professional  reputation 
and  his  means  of  livelihood  is  equally  ap- 
parent. Not  so  apparent  is  the  fact  that  the 
physician  soon  experiences  a strong  personal 
bias  in  favor  of  his  patient;  he  has  now  en- 
tered into  an  intimate  personal  association 
in  which  he  is  the  patient’s  advisor  as  well 
as  therapist.  He  is  the  patient’s  source  of 
emotional  support,  his  colleague,  and  his  co- 
hort— he  is  the  patient’s  champion  in  the 
tournament.  In  the  parlance  of  the  sports 
writer,  the  physician  is  now  a “rabid  rooter” 
for  his  patient.  The  more  serious  the  disease, 
the  more  prolonged  and  difficult  the  treat- 
ment, and  the  more  dubious  the  outcome,  the 
more  pervasive  is  the  physician’s  personal 
identification  with  the  well-being  of  his 
patient:  And  all  of  this  with  what  is  now  a 
disregard  of  any  selfish  motivations.  A chal- 
lenge has  been  accepted  and  the  physician’s 
personal  sense  of  adequacy  is  now  at  stake 
in  the  issue. 
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The  value  of  this  personal  identification 
is  obviously  in  the  best  interest  of  the  patient. 
The  value  to  the  physician  in  increasing  the 
intensity  of  his  own  endeavors  is  perhaps 
equally  obvious.  But  there  is  a further 
value  to  the  physician  that  we  often 
overlook.  We  are,  after  all,  idealists;  we 
have  our  earnest  desire  to  serve,  and 
we  have  our  own  psychologic  need  for  a 
feeling  of  adequacy  in  our  own  work.  En- 
tirely above  all  selfish  advantages  accruing 
in  the  successful  outcome  of  his  treatment, 
the  physician  fulfills  an  emotional  and  spirit- 
ual need  within  himself  when  he  enters  into 
this  physician-patient  relationship.  Lacking 
this,  he  is  reduced  to  the  level  of  a biochemi- 
cal mechanic,  he  exists  in  his  own  vocation 
at  a level  below  that  which  meets  his  own 
needs  and  capacities;  a void  in  his  own  per- 
sonality stands  empty.  Perhaps  the  best 
measure  of  the  value  to  the  physician  appears 
in  the  sense  of  personal  loss  when  the  asso- 
ciation ends  in  the  death  of  a patient.  Each 
of  us  knows  the  feeling  of  personal  defeat,  of 
having  lost  something  of  great  value  to  our- 
selves, in  each  of  these  instances.  As  another 
measure,  contrast  if  you  will  that  feeling  of 
personal  success  and  of  personal  conquest, 
the  sense  of  exaltation  we  feel  even  if  only 
in  a transient  moment  in  our  successful  re- 
sults. Here,  the  physician  feels  a complete 
man.  To  the  physician  this  is  an  essential 
spiritual  support  of  his  life.  I hope,  then,  that 
I have  demonstrated  again  to  your  satisfac- 
tion as  well  as  to  mine  that  this  personal  fac- 
tor in  the  practice  of  medicine  is  of  intrinsic 
merit  for  the  healer  as  well  as  for  the  sick. 
There  can  be  no  doubt  in  the  minds  of  expe- 
rienced physicians  that  this  is  a precious 
personal  value  to  be  preserved  as  long  as  it 
is  within  our  power  to  do  so. 

Primacy  of  personal  involvement 

Now  let  me  direct  your  thoughts  toward 
the  possible  future  of  this  elemental  spiritual 
value,  this  personal  factor  in  medical  prac- 
tice. From  the  days  of  the  temple  at  Delhi 
before  Hippocrates,  through  the  Roman  and 
Arabian  ascendancies,  through  the  era  of  the 
schools  at  Salerno  and  Montpellier,  through 
the  tumultuous  upheavals  of  the  Renaissance 


and  the  Enlightenment,  the  primacy  of  this 
personal  factor  was  never  questioned,  never 
doubted.  If  one  dates  the  Industrial  Revolu- 
tion from  the  mid-eighteenth  century  on- 
ward, even  the  first  hesitant  poundings  and 
thumpings  of  that  momentous  change  in  the 
relation  between  man  and  his  environment 
had  no  immediate  effect  upon  the  patient- 
physician  equation.  Another  150  years  were 
required  before  the  technologic  changes  of  a 
more  sophisticated  science  began  to  impinge 
ever  so  slightly  upon  this  personal  element. 
Rather,  it  was  in  the  round-about  fashion  of 
the  increasing  complexity  of  society  in  the 
Industrial  Age  that  the  first  threats  appeared 
in  the  form  of  Bismarck’s  socialized  medicine 
in  Germany.  From  that  day  onward,  politi- 
cally inspired  schemes  arising  from  various 
quarters  and  from  various  motivations  have 
posed  ever  graver  threats  to  this  valued 
quality. 

Simultaneously,  there  have  been  certain 
inevitable  and,  as  I regard  them,  largely  ir- 
retrievable, losses  arising  from  the  successes 
of  modern  therapy.  The  very  ease  and  facility 
of  many  of  our  procedures  has  so  increased 
the  prospect  of  cure,  so  shortened  the  period 
of  illness,  has  made  so  automatic  some  of  the 
processes  of  modern  therapy  that  many  ill- 
nesses are  no  longer  so  drastic  nor  prolonged 
that  there  is  opportunity  for  full  development 
of  this  factor  of  personal  involvement  of  the 
physician.  None  of  us  would  regard  this  as 
undesirable,  for  we  are  devoted  by  tradition 
and  by  our  ideals  to  the  furtherance  of  scien- 
tific knowledge  and  its  skillful  application 
in  therapy.  Rather,  we  continue  to  remind 
ourselves  that  if  some  erosion  of  these  values 
is  inevitable  in  the  process  of  scientific  ad- 
vancement, that  we  must  maintain  this  re- 
duction to  a minimum  and  we  accept  the 
compensating  advantages  of  technologic 
progress  with  some  degree  of  equanimity.  So 
much,  then,  for  the  intrinsic  merits  of  this 
personal  factor  and  so  much  for  the  inevitable 
reduction  in  its  value  imposed  by  circum- 
stances essentially  out  of  our  control  even 
though  they  may  spring  from  some  of  our 
own  continuing  endeavors. 

There  is  a further  danger  to  the  survival 
of  this  essential  human  value  which  now 
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Can  hypnosis  be  used 


routinely  in  obstetrics? 


T.  D,  Callan, 


M.D.,  Anaconda, 


Montana 


A G.P.  trained  in  hypnosis  reports 
enthusiastically  on  the  easy  deliveries, 
lowered  needs  for  pain  medicine  and 
anesthetics,  and  the  fewer  complications 
encountered  when  hypnosis  is  used 
in  obstetrics. 


Since  1957  I have  delivered  about  80  per  cent 
of  my  maternity  cases  using  hypnosis  as  a 
total  or  partial  anesthesia.  It  is  well  known 
that  most  patients  who  are  able  to  reach  the 
deep  stage  of  hypnosis,  that  is  the  somnam- 
bulistic state,  will  enjoy  a painless  labor  and 
delivery  and  will  remember  little  of  what 
took  place..  However,  only  about  10  per  cent 
of  patients  are  able  to  reach  this  deep  stage. 
It  is  the  purpose  of  this  paper  to  determine 
the  benefit  the  patient  receives  who  reaches 
the  light  or  medium  states. 

The  results  are  derived  from  a survey  of 
maternity  patients  delivered  by  me  in  1956, 
before  using  hypnosis  as  compared  to  a simi- 
lar series  of  patients  delivered  in  1959  in 
whom  hypnosis  was  used.  No-  attempt  was 
made  to  pick  out  the  good  subjects.  All  pa- 
tients were  asked  after  their  initial  physical 
examination  if  they  wished  to  try  hypnosis 
as  an  aid  to  their  coming  confinement  and  if 
they  refused,  no  attempt  was  made  to  change 
their  decision.  Out  of  a total  of  118  patients, 
83  elected  to  use  hypnosis  as  an  aid  to  their 
delivery  and  35  declined.  These  then  were 
compared  to  a total  of  86  patients  delivered 
in  1956. 


Initial  induction 

The  initial  induction  of  hypnosis  was 
started  about  the  fourth  month  of  pregnancy 
or  as  soon  as  the  patient  presented  herself 
if  it  was  later  than  this  time.  The  method  of 
induction  was  fixed  attention  on  the  eyes  of 
an.  object  and,  at  the  same  time,  strict  concen- 
tration of  the  mind  on  one  thought.  There 
were  no  failures  in  induction  but  the  depth 
of  the  trance  or  state  varied  considerably. 
No  attempt  at  deepening  procedures  was 
made  other  than  the  direct  suggestion  that 
each  time  they  entered  the  hypnotic  state 
they  would  always  gO'  deeper. 

The  initial  induction  and  suggestion  treat- 
ment took  a total  time  of  about  25  minutes 
and  each  session  following  a total  time  of  10 
minutes.  The  patients  who  were  started  at 
four  months  received  a total  of  about  12  ses- 
sions. During  each  session  of  hypnosis,  posi- 
tive suggestions  were  made  concerning  her 
forthcoming  delivery  as  to  the  lack  of  pain, 
nervousness,  and  tension.  She  was  assured 
that  she  would  have  a fast  and  easy  delivery. 
The  patients  were  told  that  they  would  have 
complete  control  at  delivery  time,  and  that 
sedation  and  anesthesia  would  be  available 
to  them  at  any  time  requested.  At  the  same 
session,  positive  suggestions  were  given  con- 
cerning a feeling  of  well-being  during  the 
prenatal  and  postnatal  course. 

Benefits  initially 

The  response  of  the  common  minor  com- 
plaints of  pregnancy  to  hypnotic  suggestion 
is  dramatic  and  this  response  occurs  regard- 
less of  the  depth  of  the  hypnotic  state 
reached.  The  patient  who  is  able  to  reach 
only  a light  state  of  hypnosis  receives  the 
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same  benefit  as  those  who  enter  the  deep 
states.  In  almost  every  case  the  patient  noted 
a lack  of  tension,  nervousness,  and  irritabil- 
ity. Insomnia  was  almost  nonexistent,  consti- 
pation eliminated,  and  heartburn,  gas,  nausea 
and  vomiting  removed  entirely. 

TABLE  1 


Summary  of  Summary  of 
charts,  1956  charts,  1959 

Hypnosis  not  used  Hypnosis  used 
Prima-  Multi-  Prima-  Multi- 
para para  para  para 


Number  of  patients- 

17 

65 

17 

62 

Total  hours  in  labor..: 

L91.5 

545.5 

127 

204. 

Avg.  hours  in  labor.. 

11.1 

8.3 

7.4 

3, 

Episiotomy  

16 

27 

17 

28 

Forceps  

10 

11 

7 

7 

Ether  anesthesia  

10 

11 

0 

0 

Trilene  anesthesia  .... 

17 

65 

16 

52 

1 per  cent  novocain 
anesthesia  

16 

27 

17 

28 

No  anesthesia  

0 

0 

1 

6 

Sedation  in  labor 
a.  100  mg.  Demerol 

6 

36 

9 

34 

b.  200  mg.  Demerol 

11 

3 

6 

3 

c.  No  sedation  

0 

25 

2 

25 

In  comparing  the  charts  there  was  con- 
siderable difficulty  in  determining  the  exact 
onset  of  labor.  In  order  to  make  an  equitable 
comparison,  it  was  decided  to  count  as  the 
onset  of  labor  the  time  that  the  patient  was 
admitted  to  the  hospital.  Therefore  all  figures 
in  the  chart  of  Table  1 which  relate  to  hours 
in  labor  mean  from  the  time  of  admittance 
until  delivery  was  accomplished. 

There  was  a total  of  83  patients  who 
elected  to  use  hypnosis  as  an  aid  to  delivery. 
Four  of  these  were  repeat  caesarian  opera- 
tions. They  were  conditioned  for  their  pre- 
and  postnatal  course.  The  operation  was  done 
under  general  anesthesia.  Of  the  remaining 
79  patients,  two  of  the  primaparas  and  eight 
of  the  multiparas  entered  a light  trance  state. 
The  medium  state  trance  was  obtained  in  12 
primaparas  and  47  multiparas.  The  somnam- 
bulistic or  deep  state  was  attained  by  three 
primaparas  and  seven  of  the  multiparas. 

It  was  noted  in  Table  1 that  the  average 
duration  of  labor  in  the  hypnosis  group  was 
markedly  decreased  over  that  of  the  control 
group.  In  the  hypnotic  group  the  primaparas 


averaged  7.4  hours  of  labor  as  compared  to 
11.1  hours  for  the  control  group.  An  average 
reduction  of  labor  of  3.7  hours.  In  the  hyp- 
notic group  multiparas  averaged  3.3  hours  of 
labor  as  compared  to  8.3  hours  for  the  control 
group,  or  an  average  reduction  of  labor  of 
five  hours. 

The  incidence  of  episiotomy  was  approxi- 
mately the  same  in  both  groups.  The  inci- 
dence of  forceps  delivery  in  the  hypnotic 
group  was  41  per  cent  for  the  primaparas  and 
11  per  cent  for  the  multiparas  as  compared 
to  the  control’s  incidence  of  58  per  cent  for 
primaparas  and  16  per  cent  for  multiparas. 
However,  it  was  noted  that  in  the  control 
group  deep  ether  anesthesia  was  needed  to 
accomplish  delivery  in  10  primaparas  and  11 
multiparas.  In  the  group  using  hypnosis, 
deep  ether  anesthesia  was  never  used.  All 
deliveries,  including  those  in  which  forceps 
were  used,  were  accomplished  under  Trilene 
inhalation  with  the  Duke  inhalator  with  no 
obvious  discomfort  to  the  mother  and  much 
obvious  benefit  to  the  child. 

Local  infiltration  of  the  perineum  with 
1 per  cent  novocain  was  used  in  both  groups 
where  an  episiotomy  was  done.  In  the  con- 
trol group  there  were  no  patients  that  did 
not  require  anesthesia.  In  the  hypnotic  group 
there  were  seven  patients  that  required  no 
anesthetic  help  of  any  kind.  The  sedation  in 
labor  of  both  groups  was  approximately  the 
same  excepting  two  primaparas  in  the  hyp- 
notic group  who  did  not  request  or  receive 
any  sedation. 

Labor  and  presentation 

In  the  control  group  there  were  three 
frank  breech  presentations  in  multiparas 
having  an  average  duration  of  labor  of  4.1 
hours  as  compared  to  two  frank  breech  pres- 
entations and  one  double  footling  in  multi- 
paras in  the  hypnosis  group  who  had  an 
average  duration  of  labor  of  one-half  hour. 
In  the  control  group  there  were  two  occiput 
posterior  positions  in  multiparas  with  an 
average  duration  of  labor  of  18.5  hours  as 
compared  to  three  occiput  posterior  positions 
in  multiparas  in  the  hypnotic  group  with  an 
average  duration  of  labor  of  eight  hours.  In 
addition,  in  the  hypnotic  group  there  were 
three  frank  breech  presentations  and  one 
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double  footling  in  primaparas  with  an  aver- 
age duration  of  labor  of  6.4  hours.  There  was 
no  comparable  group  to  this  one  in  the  con- 
trol group. 

In  the  hypnotic  group  there  were  no  com- 
plications noted  and  no  blood  transfusions 
were  needed.  In  the  control  group  the  follow- 
ing were  noted:  one  postpartum  infection, 
one  postpartum  depression,  one  case  of  uter- 
ine atony  with  one  blood  transfusion,  one 
retained  placenta  with  manual  removal,  and 
one  deep  transverse  arrest  which  required 


caesarian  section  after  40  hours  of  labor. 

There  were  four  patients  in  each  group 
that  underwent  ceasarian  section  for  their 
delivery.  Three  of  these  patients  were  able 
to  reach  a medium  state  of  hypnosis  and  the 
fourth  never  went  deeper  than  a light  state 
of  hypnosis.  In  the  control  group  of  caesarian 
sections  a total  of  11  blood  transfusions  was 
given  as  compared  to  a total  of  six  in  the 
hypnotic  group.  All  of  the  patients  in  the 
control  group  required  sedation  following  de- 
livery consisting  of  either  M.S.  gr  y4  or 
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Preasthmatic  patterns* 

Frank  T.  Joyce,  M.D.,  Denrer 


Asthma  may  be  prevented.  Important 
clinical  clues,  for  those  who  are  alert 
to  them,  precede  the  onset  of  full-blown 
asthma.  Simple  addition  of  irritant  factors 
may  determine  whether  the  allergic 
person  will  have  the  clinical  disease. 


This  is  a discussion  of  a preasthmatic  phase 
of  bronchial  asthma.  Asthmatic  bronchitis, 
and,  particularly,  allergic  bronchitis,  is  often 
a precursor  to  asthma.  Persistent  or  parox- 
ysmal coughing  without  wheezing  is  the  most 
important  symptom.  The  coughing  may  or 
may  not  be  accompanied  by  nasal  symptoms. 
When  allergic  nasal  symptoms  are  present, 
the  coughing  is  often  attributed  to  the  nasal 
pathology,  such  as  a postnasal  drainage.  Or, 
if  the  coughing  is  considered  to  be  due  to 
bronchitis,  the  allergic  nature  of  the  cough 
may  not  be  recognized. 

Allergic  bronchitis  is  seldom  mentioned. 
In  fact,  among  13  texts  on  allergy,  some  of 
which  pertain  only  to  bronchial  asthma,  that 

‘Read  at  the  Midwinter  Clinical  Session,  Colorado  State 
Medical  Society,  Denver,  February  18,  1960. 


have  been  published  since  1947,  allergic  bron- 
chitis is  mentioned  in  only  two  books.  One 
text^  mentions  allergic  bronchitis  as  a clin- 
ical entity  and  the  other-  alludes  to  the 
allergic  bronchitis  in  terms  of  latent  asthma. 
Several  of  the  older  texts,  prior  to  1945,  do 
describe  allergic  bronchitis  and  present  illus- 
trative cases.  A description  of  the  pathology 
of  bronchial  asthma  contains  all  the  features 
of  allergic  bronchitis  and  thus  it  is  difficult, 
except  by  definition,  to  draw  a line  between 
the  two. 

Onset  may  be  gradual 

Paroxysmal  wheezing  and  dyspnea  are 
the  diagnostic  hallmarks  of  asthma  but  the 
diagnosis  of  asthma  is  often  not  considered 
until  these  findings  are  already  present.  It  is 
as  if  one  regarded  asthma  as  developing  in 
an  all  or  none  manner.  It  is  reasonable  to 
assume  that  in  some  patients  bronchial  asth- 
ma can  develop  in  a more  gradual  way.  It 
is  well  known  that  many  patients  who  have 
nasal  allergies  will  eventually  develop  bron- 
chial asthma.  This  increase  in  the  degree  of 
hypersensitivity  of  the  respiratory  tract  does 
not  have  to  occur  all  at  once.  Some  of  these 
patients  may  be  a long  time  in  developing 
the  typical  asthma  pattern. 
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By  using  a classification  of  allergic  bron- 
chial disease  which  defines  allergic  bronchi- 
tis as  an  intermediate  step  toward  the  devel- 
opment of  bronchial  asthma  we  may  be  able 
to  predict  which  patients  have  a much  greater 
probability  of  acquiring  bronchial  asthma 
at  a later  date. 

Asthmatic  bronchitis 

Coughing  in  allergic  bronchitis  is  aggra- 
vated or  precipitated  by  the  same  nonspecific 
irritants  which  aggravate  bronchial  asthma 
or  other  types  of  bronchitis.  These  are:  ex- 
posures to  cool  or  cold  air,  increased  humid- 
ity and,  especially,  coughing  during  or  fol- 
lowing exertion.  Coughing  may  occur  with 
laughing,  giggling,  or  crying.  A respiratory 
infection  which  may  occur  during  this  phase 
aggravates  the  coughing  and  may,  perhaps, 
cause  wheezing  which  is  then  often  called 
asthmatic  bronchitis.  Asthmatic  bronchitis 
is  bronchial  asthma.  Unusually  frequent 
colds  or  prolonged  coughing  following  colds 
are  very  typical  signs.  I think  it  is  an  im- 
portant diagnostic  point  that  the  coughing 
does  not  respond  too  well  to  the  usual  type 
of  therapy.  The  cough  is  helped  most  with 
the  drugs  which  contain  either  the  broncho- 
dilators  or  the  antihistamines,  or  both. 

Allergic  bronchitis  occurs  much  more  fre- 
quently than  most  people  suspect.  It  is  prob- 
able that  many  of  the  patients  will  not 
develop  bronchial  asthma.  On  the  other  hand, 
many  patients  with  allergic  bronchitis  be- 
come increasingly  more  allergic  and  conse- 
quently acquire  bronchial  asthma. 

Development  of  bronchial  asthma 

Chart  1 illustrates  the  pattern  of  increas- 
ing sensitivity  of  the  respiratory  tract.  Asth- 
ma may  begin  abruptly  but  more  often  it 
requires  one  or  more  years  for  the  asthma 
to  become  fully  developed.  The  phases  are 
graded:  subclinical,  allergic  bronchitis,  and 
bronchial  asthma.  In  the  subclinical  phase 
the  individual  has  no  chest  symptoms  but 
he  may  have  nasal  symptoms  of  allergy  and 
may  have  a family  history  of  allergy.  There 
may  be  a history  of  infantile  eczema,  usually 
frequent  colds,  “sinus  trouble,”  repeated  ear 
infections,  or  mouth  breathing. 

During  the  summer  months  the  patient  is 
usually  free  of  symptoms.  The  mild  degree 


of  allergy  and  the  lower  exposure  to  the 
inhalants  such  as  dust  or  dog  do  not  exceed 
the  threshold  of  the  subclinical  level.  During 
the  winter  months,  column  “Winter  A,”  the 
quantity  of  these  inhalants  is  increased  be- 
cause the  patient  is  inside  the  house  more. 
The  heating  systems  keep  these  inhalants 
moving  about  and  the  allergic  components 
are  significantly  increased  so  that  now  the 
total  exposure  is  above  the  subclinical  level. 
The  patient  develops  prolonged,  paroxysmal 
attacks  of  coughing.  In  children  the  coughing 
may  be  severe  enough  at  times  to  suggest 
whooping  cough. 

An  alternate  environmental  situation  is 
illustrated  by  the  column  “Winter  A'.”  The 
coughing  is  particularly  aggravated  by  irri- 
tants such  as  colds,  infectious  bronchitis,  and 
exertion.  Emotional  upsets  may  bother  him. 
During  the  summer  months  the  exposure  to 
the  various  inhalants  and  irritants  has  again 
been  reduced  and  the  patient  may  be  quite 
comfortable.  This  cycle  of  events  may  per- 
sist over  a period  of  several  years.  Wheezing 
rarely  occurs  and  bronchial  allergy  may  not 
be  suspected.  This  represents  the  typical  al- 
lergic bronchitis.  If  the  environmental  in- 
halants are  decreased  the  patient  may  spon- 
taneously improve  in  the  winter  months. 
This  phase  has  been  called  “latent  asthma.” 

As  the  patient  becomes  more  allergic  in 
the  next  several  years,  all  of  the  allergic 
and  irritative  factors  increase  and  the  patient 
has  advanced  into  the  phase  of  bronchial 
asthma.  Chart  1,  column  “Winter  B.”  At  first 
asthma  occurs  only  with  respiratory  infec- 
tions. This  is  commonly  called  “asthmatic 
bronchitis”  but,  nevertheless,  it  is  bronchial 
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asthma.  In  the  uncontrolled  asthma  patient 
infections  of  this  sort  almost  always  precipi- 
tate asthma  regardless  of  the  age  of  the 
patient. 

Outgrowing  asthma 

Many  patients  may  seem  to  have  “out- 
grown” their  asthma.  Most  of  these  patients, 
however,  have  not  lost  their  allergies  in  any 
way.  In  most  cases  there  has  been  an  unin- 
tentional or  accidental  lowering  of  the  quan- 
tity of  one  or  more  of  the  environmental 
inhalants.  As  an  example,  one  might  refer 
to  Chart  1,  column  B.  Assume  that  the  dog 
dies  or  disappears  and  is  not  replaced.  Grad- 
ually, the  quantity  of  dog  dander  is  eliminat- 
ed from  the  home  and  the  top  of  the  column 
is  lowered  below  the  threshold  for  bronchial 
asthma.  The  patient’s  improvement  is  grad- 
ual and  since  the  dog  was  never  under  sus- 
picion in  the  first  place,  the  family  does  not 
relate  the  favorable  change  to  the  elimina- 
tion of  the  dog.  Or,  the  family  may  have 
moved  to  another  home  within  the  same  city 
which  has  a better  heating  system.  There 
would  be  much  less  exposure  to  house  dust 
and  we  would  expect  considerable  improve- 
ment. 

Allergic  bronchitis  patients  who  have  too 
many  colds  or  coughing  which  persists  longer 
than  normal  may  respond  the  same  way. 
By  eliminating  or  reducing  either  of  these 
blocks  the  patient  would  have  a better 
winter.  Several  years  may  elapse  with  the 
patient  having  almost  no  symptoms,  but, 
finally,  if  they  should  acquire  another  dog 
or  if  he  acquires  some  other  type  of  allergy, 
he  may  start  having  symptoms  of  asthma 
again. 

CHART  2 
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Allergy  testing  by  passive  transfer 

This  procedure  is  an  excellent  means  of 
avoiding  direct  allergy  testing  on  the  pa- 
tient and  is  particularly  useful  in  children 
under  5 or  6 years  of  age.  The  technic  is 
described  in  most  texts  on  allergy.  It  is  often 
referred  to  as  the  Prausnitz-Kustner  phe- 
nomenon. In  brief,  the  procedure  is  illustrat- 
ed in  Chart  2.  The  skin-sensitizing  antibodies 
which  are  responsible  for  positive  allergy 
tests  are  circulating  antibodies.  A blood  speci- 
men is  allowed  to  clot  and  the  sterile  serum 
is  then  injected  intradermally  into  a non- 
allergic  adult  recipient.  Because  allergies 
are  so  frequently  hereditary  it  is  often  not 
possible  to  use  one  of  the  parents  as  the 
recipient.  In  most  cases  “professional”  re- 
cipients are  used. 

A separate  serum  site  is  injected  for  each 
allergy  test.  The  patient’s  antibodies  attach 
themselves  to  the  recipient’s  epidermal  cells. 
Forty-eight  hours  later  the  passively  sensi- 
tized sites  are  tested  with  separate  antigens. 
The  positive  reactions  develop  in  the  same 
manner  and  degree  as  if  they  were  done  on 
the  patient  in  the  direct  testing.  The  results 
of  the  skin  testing  offer  valuable  clues  as 
to  potential  allergic  offenders.  Proper  inter- 
pretation of  the  tests  must  emphasize  that 
positive  allergy  tests  alone  are  not  proof,  as 
such,  that  the  patient  is  clinically  allergic 
to  the  reacting  test  substance.  The  reacting 
tests  shown  in  Chart  2 are  hypothetical  and 
do  not  illustrate  the  skin  reactions  described 
in  the  following  case. 

Two  cases  have  been  chosen  to  illustrate 
the  principles  which  have  been  discussed. 

CASE  REPORTS 

Asthmatic  bronchitis.  U.  R.,  a boy,  19  months 
of  age,  was  seen  October  23,  1959,  because  of  two 
severe  episodes  of  pneumonia,  the  last  attack 
being  accompanied  by  unusually  severe  respira- 
tory distress  and  wheezing.  The  baby  had  had 
frequent  colds  the  previous  winter  and  some 
respiratory  difficulty  in  August,  1959,  which  was 
suspected  to  be  allergic.  He  was  hospitalized  in 
September,  1959,  for  pneumonia.  At  that  time 
laboratory  studies  for  fibrocystic  disease  of  the 
pancreas  were  negative.  Allergy  tests  by  the 
scratch  method  were  done  and  were  negative. 
He  was  readmitted  October  20,  1959,  for  another 
attack  of  pneumonia  with  positive  x-ray  changes 
in  the  lungs. 

Passive  transfer  allergy  tests  were  done.  There 
were  a number  of  positive  skin  reactions  but  the 
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Common  sense  in 
therapeutic  irradiation* 

R.  R.  Newell,  M.D.,  San  Francisco,  California 


Mature,  sobering  and  philosophic  insight 
into  our  present  more  or  less  chaotic 
perception  of  a therapeutic  agent  which 
has  great  potentialities  for  harm 
as  well  as  good. 


No  DOUBT  THE  INTENTION,  when  I was  asked  to 
discuss  therapy  by  external  irradiation,  was 
to  get  some  defense  of  Co-60  telecurie  ther- 
apy and  perhaps  a play  for  Cs^^\  I would,  in 
fact,  not  like  to  practice  without  megavolt 
radiation,  and  would  prefer  one  of  those  iso- 
topes to  even  the  most  dependable  of  avail- 
able accelerators.  However,  it  is  a dozen 
years  since  I have  practiced  the  art.  I am 
therefore  choosing  to  spend  time  on  some 
things  that  I believe  to  be  as  true  and  as 
pertinent  now  as  they  were  when  I last  used 
x-rays,  or  when  I began  to  use  them  40  years 
ago. 

In  making  a plea  for  common  sense,  I do 
not  mean  to  abandon  the  scentific  foundation 
— in  fact,  I like  to  think  that  science  is  only 
sophisticated  common  sense.  What  I am  aim- 
ing at  is  to  keep  alert  to  the  shortcomings 
of  science  and  the  occasional  tubular  vision 
that  afflicts  scientists.  Also  to  watch  out  for 
the  disturbing  intrusions  of  sentiment! 

The  patient 

Much  is  written  about  rapport  between 

‘Presented  at  Colorado  State  Medical  Society  Midwinter 
Clinical  Session,  February  28--March  3,  1961. 


you  (the  physician)  and  your  patient.  You 
must  understand  the  patient  and  his  disease. 
He  must  have  confidence  that  you  do.  Rap- 
port is  not  spontaneous — it  must  be  built. 
You  and  your  patient  do  not  see  his  “case” 
alike.  Of  course  you  don’t!  You  see  many 
cases  like  his,  but  for  him  it  is  a unique  ex- 
perience. You  can  quote  (say)  50  per  cent 
of  five-year  cures,  but  for  him  it  is  live  or  die, 
100  per  cent.  The  usual  patient  is  unscien- 
tific but  aware  of  the  importance  of  science. 
Within  limits  you  can  hope  to  inform  him 
about  the  pertinent  pathology  and  proposed 
therapy.  But  you  cannot  expect  to  change 
his  sentiments — you  can  only  hope  to  learn 
about  them.  You  may  have  to  override,  or 
better  go  around,  strong  prejudices.  It  is 
helpful  if  you  can  detect  them  before  you 
collide  with  them.  In  brief:  Your  patient’s 
ignorance  is  corrigible,  his  sentiments  are 
not.  You  have  to  take  his  personality  as  you 
find  it.  You  are  fortunate  if  he  has  some 
common  sense. 

Sometimes  we  call  on  “common  sense” 
when  what  we  mean  is  courage  and  emo- 
tional stability.  These  are  not  given  by  logical 
argument.  One  can  only  hope  to  cultivate 
them  in  oneself  and  thus  to  induce  them  in 
the  patient  by  emotional  contagion.  At  the 
least,  one  can  tactfully  avoid  breaking  them 
down.  Cold  aloofness  and  sickly  sentimen- 
tality can  be  equally  destructive.  Where  the 
native  endowment  is  small,  or  where  the 
demands  are  large,  the  first  few  days  are 
critical,  while  the  patient  is  learning  to  un- 
derstand his  situation.  In  order  to  carry  the 
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heavy  load,  his  spiritual  muscles  must  hyper- 
trophy, and  it  takes  time.  I have  been  amazed 
many  and  many  a time  to  see  what  discom- 
fort, even  misery,  of  radiation  reaction  my 
patient  could  endure,  returning  daily  for 
additional  exposure.  The  daily  contact  with 
the  confident  and  sympathetic  therapist  had 
mobilized  unexpected  spiritual  resources  dur- 
ing the  ten  days  or  so  before  reaction.  This 
contrasts  with  surgical  treatment  for  which 
the  patient  may  have  to  find  the  needed 
courage  overnight. 

The  threat  of  radiation  injury 

Popular  misconsceptioRs  about  radiation 
are  probably  inevitable.  After  all,  people 
know  radiation  only  at  second  hand,  for  it 
escapes  the  five  senses.  Naturally  this  lack 
of  experience  makes  a vacuum  well  adapted 
to  suck  in  false  notions,  which  then  readily 
expand  into  superstition  and  prejudice.  More- 
over, radiation,  in  the  minds  of  all  of  us, 
is  associated  with  nuclear  warfare— an  emo- 
tional subject,  indeed! 

Even  a little  radiation  can  produce  genetic 
mutations.  This  has  been  well  taught  to 
everyone  who  will  listen  or  read.  This  is 
readily  confused  with  sterility  (which  can 
only  be  produced  by  large  doses) . And  steril- 
ity is  very  generally  confused  with  impo- 
tence. And  so  the  (false)  deductive  chain  is 
forged,  uniting  radiation  with  the  liveliest 
of  human  sentiments,  namely  sex.  There  is 
your  real  opportunity  to  bring  common  sense 
into  the  troubled  mind. 

Examples  abound  of  illogical  fear  of  di- 
agnostic exposures.  Notably,  genetic  injury 
is  not  clearly  distinguished  from  somatic 
injury  to  the  person  exposed.  Moreover,  emo- 
tion is  commonly  lavished  on  those  exposures 
which  carry  the  smallest  hazard,  namely, 
dental  films  and  routine  chest  films. 

The  therapist,  however,  is  rarely  impeded 
by  his  patient’s  fear  of  radiation,  since,  in 
this  case,  the  destructive  effect  of  radiation 
on  living  tissue  is  the  very  reason  for  its 
being  used.  Moreover,  they  actively  dislike 
the  alternative — the  knife.  Given  this  situa- 
tion, preadapted  for  common-sense  accept- 
ance of  the  inescapable  unpleasantness,  the 
therapist  would  be  foolish  to  let  his  explana- 


tions rise  above  a matter-of-fact  level.  On  the 
other  hand,  he  would  be  downright  short- 
sighted to  pooh-pooh  the  dangers  and  dis- 
comforts. 

The  therapist 

Common  sense  and  intuition  are  built  on 
personal  experience.  They  can  serve  some 
bright  minds  very  well  without  benefit  of 
schools  of  logic.  No  doubt  common  sense  is 
broadened  by  the  gradual  spread  of  science 
into  our  culture,  where  it  becomes  part  of 
the  upbringing  of  the  child  by  its  parents 
and  contemporaries.  Science  is  conscious  and 
communicable.  It  draws  on  the  experience 
and  observations  and  logical  operations  of 
many  men,  past  and  present.  Fm  sure  every 
therapist  tries  hard  to  make  the  scientific 
foundation  effective  for  his  therapeutic  art. 
My  thesis  is  that  he  needs  common  sense  as 
well,  including  that  special  common-sense  in- 
gredient of  clinical  judgment  that  comes 
from  clinical  experience. 

Some  of  this  sinks  below  the  level  of  con- 
scious logic  and  emerges  as  intuition.  Some 
of  it  is  ostensibly  logical  but  of  untested 
validity.  A personal  experience  of  half  a 
dozen  cases  looms  very  large  in  a therapist’s 
mind — perhaps  as  weighty  as  what  he  has 
read  about  a hundred  cases  in  other  people’s 
hands.  The  index  of  illogic  should  not  be 
read  as  16:1,  however,  because  he  really  does 
know  much  more  about  his  six  personal 
cases  than  could  ever  be  written  into  a report. 
It  is  quite  proper  that  the  application  of 
science  should  be  influenced  by  personal 
clinical  experience.  It  is  up  to  common  sense 
to  keep  the  good  horse  from  shying  at  some 
novelty,  taking  the  bit  in  its  teeth  and  run- 
ning away  with  the  entire  management.  It 
is,  in  fact,  the  unusual  case  that  most  needs 
some  common  sense. 

The  unusual  case 

It  is  hard  for  a person  not  to  overact  when 
he  finds  that  his  patient  presents  a rare  dis- 
ease or  an  unusual  problem.  The  high  motiva- 
tion has  sweet  uses,  however.  The  intense  li- 
brary work  can  accomplish  as  much  post- 
graduate education  as  could  be  purchased  for 
$150  plus  three  days’  travel.  The  therapist’s 
rare  cases  are  mostly  cancers  and  with  a bad 
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prognosis.  Their  very  rarity  makes  the  pub- 
lished statistics  unreliable  and  unhelpful. 
Common  sense  ought  to  tell  the  therapist 
that  it  will  be  impossible  ever  to  know  for 
sure  whether  his  therapeutic  decisions  were 
really  good  or  bad — however  well  or  ill  the 
case  turns  out. 

Over  optimism 

Radiation  therapy  has  always  been  over- 
evaluated. The  therapist’s  wish  to  succeed 
and  the  patient’s  wish  to  get  well  push  hard 
toward  optimism.  For  the  latter  this  force 
is  extreme  when  he  feels  himself  in  the 
shadow  of  death.  The  wish  to  believe  works 
both  long  and  hard  when  the  disease  is 
chronic  and  the  therapy  protracted — as  in 
cancer.  For  any  therapy,  optimism  is  a good 
adjuvant,  but  as  a guide  it  needs  tempering 
with  common  sense.  When  one  sees  things 
brighter  than  they  are,  one  can  miss  the 
somber  path  that  might  otherwise  be  seen 
as  the  best  choice. 

Theory  and  empiricism 

We  all  spent  many  years  laying  in  the 
scientific  foundation  that  a physician  needs, 
and  the  special  science  that  a radiologist 
needs.  Science  today  is  in  high  fashion.  But 
our  medical  theories  stand  continually  in 
need  of  validation — empirical  testing.  Em- 
piricism alone,  called  trial  and  error,  runs  a 
discouraging  frequency  of  error.  Yet  empiri- 
cism does  have  its  triumphs,  as  witness  qui- 
nine for  malaria,  cocaine  for  fatigue  and  the 
poppy  for  pain.  But  when  medicine  became 
highly  theoretical,  as  in  the  past  it  has  al- 
ways tended  to,  some  pretty  impotent  prac- 
tices have  resulted,  as  witness  acupuncture 
and  homeopathy — and  some  pretty  damnable 
ones,  too,  as  witness  phlebotomy  and  the 
moxa.  It  is  only  common  sense  to  insist  that 
one’s  therapeutic  theories  be  validated. 

Therapeutic  trials  and  statistics 

So  we  have  therapeutic  trials.  There  is  a 
technic  to  extract  the  most  information  from 
the  observed  results.  Its  name  is  statistics  and 
most  of  us  are  not  too  handy  with  it.  It  is 
fashionable  to  question  conclusions  so  ar- 
rived at,  and  even  to  impugn  the  integrity 
of  those  who  use  it.  Yet  statistics  is  founded 


on  the  same  conviction  that  all  science  stands 
on,  namely  that  this  is  all  one  world  and  you 
can  expect  to  find  the  same  uniformities  to- 
morrow that  you  observed  today.  Only  sta- 
tistics treats  nonuniformity  as  one  of  the 
measurable  uniformities. 

Only  those  therapists  (or  teams)  that  see 
very  many  patients  with  a particular  disease 
can  collect  enough  of  a kind  to  yield  conclu- 
sions worthy  of  some  confidence.  Such  thera- 
pists owe  it  to  humanity  to  hold  fast  to  one 
therapeutic  policy  and  technic  long  enough 
to  collect  significant  statistics.  It  is  fashion- 
able to  exhort  the  young  physician  to  treat 
the  patient,  not  the  disease.  And  so  indeed 
he  should  remind  himself  that  his  goal  is  life, 
not  death — to  save  the  patient,  not  blindly 
to  kill  the  disease.  But  when  the  disease  is 
one  for  which  therapy  is  on  shaky  foundation, 
then  one  has  but  little  faith  that  the  standard 
treatment  is  actually  inferior  to  a special 
treatment  individually  designed.  The  result 
is  that  no  two  are  treated  alike.  Very  likely 
all  one  has  accomplished  by  “individualiza- 
tion” is  to  make  certain  that  those  who  do 
well  will  have  nothing  in  common  to  ascribe 
it  to.  Let  us  not  call  the  man  pig-headed  who 
adheres  to  a uniform  therapeutic  policy 
through  thick  and  thin.  He  may  be  doing  as 
well  as  anyone  could  do  for  his  patients  to- 
day, while  holding  fast  to  the  chance  that 
his  observations  will  give  something  very 
valuable  to  such  patients  in  the  future. 

Cancer  cases 

Cancer  has  long  dominated  the  therapist’s 
practice.  It  will  likely  fill  his  horizon  more 
and  more  as  medical  discoveries  make  it  less 
and  less  likely  that  patients  can  die  of  any- 
thing except  cancer  or  coronary  disease.  But 
cancers  don’t  come  to  us  in  classes;  they  come 
singly.  Moreover,  the  next  case  is  different, 
and  so  for  the  less  usual  kinds,  a given  thera- 
pist’s experience  is  represented  by  a “series 
of  one.”  In  many  a case,  then,  the  therapy 
must  be  managed  on  general  principles  (i.e., 
theory) , or  by  what  some  other  therapist  has 
seen  and  reported — usually  to  support  a 
theory.  Even  those  whom  you  put  in  the  same 
category  (diagnosis)  and  same  stage  are  not 
all  the  same.  A particular  patient  may  pre- 
sent a type  of  cancer  common  in  your  own 
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experience,  with  a well  standardized  treat- 
ment commonly  deemed  advisable.  Or  it  may 
be  one  on  which  “authorities  differ.” 

Still  one  cannot  withhold  treatment  from 
the  present  patient  just  because  medical  sci- 
ence has  not  yet  made  the  matter  sure.  One 
has  to  do  the  best  one  can  “in  the  present 
state  of  the  art.”  Against  cancer  this  often 
means  to  use  radiation  not  because  one  knows 
for  sure  that  it  is  very  good,  but  because  one 
knows  of  nothing  that  is  better. 

Science  and  clinical  investigation 

With  this  picture  before  us — a very  chron- 
ic lethal  disease,  of  which  our  knowledge  is 
inadequate,  we  have  a duty  to  look  hard  at 
each  case  and  keep  good  records  of  what  we 
see  and  do.  We  can  only  find  the  uniformities 
to  weave  into  science  if  we  keep  on  hunting 
for  them. 

Teaching  and  training 

Year  by  year  we  send  our  residents  out 
to  face  the  difficulty  of  gathering  pertinent 
clinical  experience  of  a pleomorphic  disease. 
We  have  taught  them  the  best  we  know  and 
given  them  the  teachings  of  others.  We 
should  also  see  that  they  get  their  eyes  and 
hands  on  as  many  different  cancer  cases  as 
we  can.  We  can’t  show  them  more  than  a 
fraction  of  what  we  could  wish  them  to  know 
first  hand.  The  broadening  of  their  experi- 
ence comes  year  by  year  as  they  see  more 
and  more  patients.  And  their  scientific  foun- 
dation broadens  and  deepens  as  they  puzzle 
about  these  patients  and  “read  up”  about 
their  diseases — what  the  older  hands  have 
written  and  what’s  newly  written  in  the 
journals.  The  rate  of  maturation  of  the  thera- 
pist depends  on  this — the  number  of  new 
cases  he  sees  and  studies.  External  irradia- 
tion for  cancer  is  usually  in  divided  doses. 
If  the  average  series  is  20  doses  and  takes  a 
month,  then  the  number  of  new  cases  per 
month  is  limited  to  the  number  treated  per 
day.  The  radiologist  who  can  give  only  part 
time  to  therapy  is  seen  to  be  running  under 
an  educational  handicap. 

Oscillations  of  expectation 

It  is  interesting  to  follow  the  rise  and  fall 


of  popular  and  professional  hope  for  the  con- 
trol of  cancer.  I have  myself  lived  through 
many  oscillations.  Every  report  of  a new  ad- 
vance in  quality  of  radiation  or  novel  method 
of  production  or  application  is  followed  by 
an  accession  of  hope.  Often  the  new  irradia- 
tion is  used  in  larger  tissue  dose  than  was 
being  dared  previously.  This  has  generally 
been  rewarded  by  greater  effect  on  the  neo- 
plasm. Only  after  some  months  or  years,  the 
disastrous  late  ulcerations  and  fibroses  ap- 
pear in  sufficient  frequency  to  compel  a re- 
vision of  dosage  policy.  The  response  of  the 
tumors  is  then  not  so  great,  and  it  is  found 
that  the  betterment  ascribed  to  the  new 
therapy  has  to  be  reassessed.  Hope  dissolves 
away  and  the  general  attitude  toward  the 
cancer  problem  sinks  toward  the  earlier  de- 
spondent level — until  a new  improvement  in 
hardware  sets  off  a new  wave  of  hope.  Com- 
mon sense  is  supposed  to  be  a corrective  for 
unfounded  expectations. 

I remain  an  unrepentant  partisan  of  Com- 
mon Sense  even  though  Common  Sense  as- 
sured me  of  the  impossibility  of  a nuclear 
bomb.  Common  Sense  has  been  telling  me 
for  40  years  that  radiation  is  not  the  solution 
to  the  cancer  problem  and  never  will  be.  I 
hope  that  I may  keep  my  credulity  tempered 
by  Common  Sense  until  at  last  the  effective 
solution  does  in  fact  appear.  I shan’t  cry  if 
that  time,  too,  I’m  found  a day  late  in  my 
acceptance.  What’s  a day  lost  out  of  a year  of 
jubilation? 

Apparatus 

Therapists  in  many  places  are  exploring 
the  clinical  usefulness  of  Co®®  gamma  rays 
and  the  bremsstrahlung  from  very  powerful 
accelerators,  i.e.,  resonance  transformers  and 
van  de  Graaff  machmes  at  a megavolt  or  two, 
linacs  at  six  or  eight  megavolts,  betatrons  at 
six  to  30  megavolts  and  a synchrotron  at  70 
megavolts.  All  are  expensive.  The  therapist 
must  have  a strong  conviction  of  the  clinical 
value  of  such  equipment  to  warrant  the  large 
investment.  They  provide  excellent  oppor- 
tunity for  the  exhibition  of  intellectual  hon- 
esty and  a devotion  to  objective  analysis.  One 
might  say  that  the  invested  Au-197  radiates 
influence  as  Au-198  radiates  gamma  rays. 
The  sympathetic  understanding  and  (virtual) 

continued  on  page  69 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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Available  only  to  physicians  for  their  distribution— 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  appeal  for  patient  are 
built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — -65  in  all—are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietory  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  effective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Family  meal  prepar0t!oii  Is  simplified.  The 
menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort — 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil-winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated)  ...........  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol)  ........ . .0.3-0.5% 

Total  tocopherols  ..............................  0.09-0.12% 

Never  hydrogenated -completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 

The  Wesson  People,  210  Baronne  St.,  New  Orleans  12,  La. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 

DR 


After  1 0 weeks 
of  therapy - 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.S.  Pat.  Oif. 

LABORATORIES 
New  York  18,  N.Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 
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FOR  LIFE 


„ A LIFE  INSURANCE  COMPANY 

the  H.  A._  t c..-  ....S 

A lEOAl  reserve 

' home  OFFICE.  FIRST  SI 
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August , 1961 
RE:  CANCER  INS\JRANCE 
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Dear  Doctor: 

ttje's  Cancer  . archUdren  under  18  tor 

wife  end  unmarri  individual* 

of  Husband,  wile  if  an 

an  annual  premium 
$7.50. 

..>1  tviis  coverage  you  will 
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find  It  a ^ ^ this  policy  ^ hospital 

proper  trea  ® ’ ^on  to  any  other  or  cancer 

$2500.00  in  - holder  might.  things  even 

protection  ^ therapy  and  many 

policy  ha^  hospital, 

after  the  patient 
doctor’s  charges. 

• .vVit  like  this 

If  you  tul"be’'glad“to’ send  a folder  on 

coverage,  vve 

request . 
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Very  truly  yours. 


Duke  R.  Gaskins.  M-D. 
Medical  Director 


Offices  in: 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  Street 
Salt  Lake  City,  Utah 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts; 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

^Theragran'®  is  a Squibb  trademark 
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^ ^nutrition... present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.”^  2.  Kampmeier,  R.  H.i  Am.  J,  Med.  25:662  (Nov.)  1958. 

arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (Juiy-Sept)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

"D  pcpa-rf'li  ^ Sebrell.  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern.  S.  L.:  Therapeutic  Nutrition, 

vtoc  X k.  V-JtJ U.llk>ii.  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  6. Overholser.  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B.  Lippincott,  Phiiadelphia,1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.^  7.  Goidsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8,  1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SQUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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MASTECTOMY 


''Surprisingly  Simple'' 

breast  form 

Normal  Contour 
Natural  Alignment 
Life-like  Motion 
Self-Confidence 

through  balancing  weight  compensation 
and  natural  fluidity  of  motion 

adaptable  to  any  brassiere,  even  bathing  suit 

Recommended  hy  leading  doctors  hecause  of  its  excellent 
cosmetic  results  and  its  ability  to  meet  the  patient’s  pre- 
viously overlooked  physiological  needs. 

Available  in  24  sizes  to  take  care  of  every  figure  type. 


J/^estoreS 


IDENTICAL® 

FORM 


Camp-Zieman 

LYMPHEDEMATOVS 

ARM  SLEEVE 

for 

Swelling  of  the  Arm 
After  Radical 
Mastectomy 


A needed  surgical  appliance 
that  provides  proven  relief, 
is  easy  for  patient  to  apply 
and  stays  in  place. 

Completely  adjustable  and 
comfortable  for  patient  to 
wear. 


We  have  experienced  fitters  for  both  men  and  women 
for  supports  and  appliances  for  many  needs 


Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street*  Denver  3,  Colorado  Telephone  ALpine  5-0408 

1903-1961  — out*  58tli 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 


LANESTA*  GEL 


Every  young  couple  about  to  be  married  needs  advice  of  all  sorts,  and  they’ll  get  it,  too  — from  every- 
body — some  good,  some  bad.  But  some  of  the  most  valuable  counsel  they  can  get  — help  in  planning 
their  own  family  — comes  best  from  you.  Their  family  happiness  for  many  years  can  depend  on  what 
you  suggest  to  them,  including  your  recommendation  for  the  use  of  Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  Gamble 
(“Spermicidal  Times  of  Commercial  Contraceptive  Materials  — 1959”*)  found  the  mean  diffusion 
spermicidal  time  of  Lanesta  Gel  to  be  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  fellies. 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated.  •Gamble,  c.p.:  Am.  Pract.s  Digest.  Treat. /i:8S2(Oct.)  i960. 

A i»RODUCT  OF  L.ANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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in  rheumatoid  arthritis 


Triamcinolone  LEDERLE 


UNSURPASSED  "GENERAL-PURPOSE”  STEROID 
OUTSTANDING  FOR  "SPECIAL-PURPOSE”  THERAPY 


ARISTOCORT  Triamcinolone  has  long  since  proved  its  unsurpassed  efficacy  and 
relative  safety  in  treating  rheumatoid  arthritis.  Mounting  clinical  evidence  has 
shown  that  ARISTOCORT  is  also  highly  valuable  for  the  “special-problem”  arth- 
ritic — the  patient  who,  because  of  certain  complications,  was  hitherto  con- 
sidered a poor  candidate  for  corticosteroids. 

for  example: 

SPECIAL  PROBLEM:  ANXIETY-TENSION 

When  triamcinolone  was  used,  euphoria  and  psychic  unrest  rarely  occurred. 
(McGavack,  T.  H. : Clin.  Med.  6:997  [June]  1959.) 

SPECIAL  PROBLEM:  OVERWEIGHT 

No  patient  developed  voracious  appetite  on  triamcinolone.  Preferable  for  the 
overweight  person  whose  appetite  is  undesirably  stimulated  by  other  steroids. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 

SPECIAL  PROBLEM:  EDEMA 

Since  it  does  not  produce  edema,  triamcinolone  is  useful  in  rheumatoid  arthritis 
patients  with  cardiac  decompensation  who  need  steroid  therapy.  (Hollander, 
J.  L.:J.A.M.A.  172:306  [Jan.  23]  1960.) 

SPECIAL  PROBLEM:  HYPERTENSION 

Triamcinolone  may  be  included  among  the  currently  available  antirheumatic 
steroids  having  the  least  tendency  to  cause  sodium  retention.  (Ward,  L.  E. : 
J.A.M.A.  170:1318  [July  11]  1959.) 

Hypertension  did  not  result  from  triamcinolone  therapy.  Existing  hypertension 
was  reduced  sometimes.  This  may  have  been  due  to  lack  of  sodium  retention. 
(Freyberg,  R.  H. ; Berntsen,  C.  A.,  Jr.,  and  Heilman,  L. : Arthritis  & Rheu- 
matism 1:215  [June]  1958.) 


Precautions:  Collateral  hormonal  effects  generally  associated  with  corticosteroids 
may  be  induced.  These  include  Cushingoid  manifestations  and  muscle  weakness. 

However,  sodium  and  potassium  retention,  edema,  weight  gain,  psychic  aberration 
and  hypertension  are  exceedingly  rare.  In  the  treatment  of  rheumatoid  arthritis,  dos- 
age should  be  individualized  and  kept  at  the  lowest  level  needed  to  control  symptoms. 

Dosage  should  not  exceed  36  mg.  daily  without  potassium  supplementation.  Drug 
should  not  be  withdrawn  abruptly.  Contraindicated  in  herpes  simplex  and  chicken 
pox. 

Supplied:  Scored  tablets— 1 mg.  (yellow) ; 2 mg.  (pink)  ; 4 mg.  (white)  ; 16  mg.  (white). 

Also  available— syrup,  parenteral  and  various  topical  forms. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindica- 
tions from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 

LiEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Don’t  miss 

important  telephone  calls  . . . 


Let  us  act  as  your  secretary  while  you  are  away,  day  or 
night;  our  kindly  voice  conscientiously  tends  your  tele- 
phone business,  accurately  reports  to  you  when  you  return. 

TELEPHONE 


(biMosjdnq 

SERVICE  ^ 


Call  Alpine  5-1414 


FOR  THE 

MEDICAL  PROFESSION 

Now  available  in  exclusive  Medical-Dentol  Building 
in  Montana's  largest  and  fastest  growing  city. 

For  information  write: 

BUILDING  MANAGER 

212  Medical  Arts  Building,  Great  Foils,  Montano 


^ PERFECT! 


...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broohridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-5638 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


WESTMINSTER  Professional 


3380  West  72nd  Avenue 
Westminster,  Colorado 


Building 


Adding  three  floors  to  present  building. 
Have  four  ground  floor  medical  suites 
available  for  late  fall  occupancy.  Rent 
approximately  $200.00  per  month.  Will 
design  to  individual  specifications. 


Contact  Mr.  Lomar,  Suite  104,  or 

coll  HArrison  9-4656  for  rental  information. 
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the  finest 
parenteral 
system 


DON  BAXTER,  INC.  • GLENDALE,  CALIPORNL 


ORGANIZATION 


Colorado  Medical  Student  Awarded 
summer  scholarship 

Mr.  K.  Mason  Howard,  Jr.,  of  4525  East  Yale 
Avenue,  Denver  22,  Colorado,  who  is  in  his  third 
year  at  the  University  of  Colorado  Medical  Center, 
Denver,  Colorado,  has  been  awarded  a $600  schol- 
arship for  research  and  clinical  training  in  the 
field  of  the  allergic  diseases  by  the  Allergy  Foun- 
dation of  America.  Mr.  Howard  will  carry  out  his 
research  work  under  the  direction  of  Dr.  David  W. 
Talmage,  Professor  of  Medicine  and  Microbiology 
at  the  University  of  Colorado,  Denver,  Colorado. 

Mr.  Howard  was  born  in  Denver,  Colorado,  and 
is  married.  He  served  four  years  in  the  U.  S. 
Navy.  Mr.  Howard  received  his  B.A.  degree  in 
1958  in  Zoology  at  the  University  of  Denver.  He 
is  a member  of  the  Waring  Society,  a local  honor- 
ary seminar  group. 

Mr.  Howard’s  research  will  be  largely  con- 
cerned with  studies  of  antibody  producing  cells 
in  inbred  experimental  animals. 

Symposium  on  medical  and 
surgical  advances 

The  Southeastern  Chapter  of  the  Colorado 
Academy  of  General  Practice,  with  the  cooperation 
of  Lederle  Laboratories,  are  having  a one-day 
symposium  to  be  held  in  Pueblo,  Colorado,  Sunday, 
September  10,  1961,  at  the  Pueblo  Continental 
Motor  Hotel. 

Registration  at  8:30  a.m.  Luncheon  and  cocktail 
hour.  Style  show  for  the  wives. 

The  symposium  will  be  on  Medical  and  Surgical 
Advances.  The  program  includes  the  following 
subjects: 

1.  “Circulatory  Disorders,”  George  L.  Jordan, 
M.D.,  Baylor  University,  Texas  Medical  Center, 
Houston,  Texas. 

2.  “Myocardial  Infarction,”  Gilbert  Marquart, 
M.D.,  Associate  Professor  of  Medicine,  North- 
western University  School  of  Medicine,  Chicago, 
Illinois. 

3.  “Recent  Advances  in  Surgery  of  Infants  and 
Children,”  Tague  C.  Chisholm,  M.D.,  Department 
of  Surgery,  Minnesota  School  of  Medicine,  Min- 
neapolis, Minnesota. 

4.  “Today’s  Answers  to  Gynecologic  Problems 
in  Adolescents  and  Adults,”  Goodrich  Schauffler, 
M.D.,  Portland,  Oregon. 

Reservations  for  this  symposium  may  be  made 
with  Samuel  Nelson,  M.D.,  212  Colorado  Building, 
President  of  the  Southeastern  Chapter  of  the 
Colorado  Academy  of  General  Practice,  by  Sep- 
tember 1,  1961.  Reservations  for  the  wives  will  be 


handled  by  Mrs.  Samuel  Nelson,  205  Argyle, 
Pueblo,  Colorado. 

Annual  Session  announcement 

The  Annual  Session  of  the  Colorado  State 
Medical  Society  will  be  combined  this  year  with 
the  Congress  on  Occupational  Health,  sponsored 
by  the  American  Medical  Association.  The  meeting 
will  be  held  at  the  Brown  Palace  and  Shirley  Sa- 
voy Hotels  in  Denver  on  October  1 to  4. 

The  morning  program  for  October  2,  Monday, 
will  feature  veterinary  medicine,  with  the  follow- 
ing speakers:  Colonel  Fred  Mauer,  Army  Medical 
Research  Laboratories,  Fort  Knox;  Dr.  David  Det- 
weiler.  University  of  Pennsylvania;  Dr.  Charles 
Durbin,  Director,  Veterinary  Division  of  the  Food 
and  Drug  Administration;  and  General  J.  A.  Mc- 
Callam,  of  the  Washington  office  of  the  American 
Veterinary  Medical  Association.  Dr.  Mark  Morris, 
Fort  Collins,  Colorado,  President  of  the  American 
Veterinary  Medical  Association,  will  also  partici- 
pate. 

The  afternoon  program  for  October  2 will  fea- 
ture talks  of  interest  to  general  practitioners  and 
will  include  the  following  speakers:  Dr.  Murray 

S.  Hoffman,  Dr.  Albert  P.  Ley,  Drs.  Gordon  Meikle- 
john  and  Reginald  Fitz,  Dr.  Charley  J.  Smyth,  Drs. 
Charles  G.  Freed  and  Harry  R.  Boyd,  Dr.  Foster 
Matchett,  all  of  Denver;  and  Dr.  V.  V.  Anderson, 
President-elect,  Colorado  State  Medical  Society, 
Del  Norte. 

The  October  3 and  4 programs  have  been  sched- 
uled for  the  Congress  on  Occupational  Health  and 
will  include  the  following  participants:  Dr.  Donald 
J.  Birmingham,  Cincinnati;  Dr.  W.  Daggett  Nor- 
wood, Richland,  Washington;  Dr.  Elston  L.  Bel- 
knap, Marquette  University  School  of  Medicine;  Dr. 
Robert  R.  Yanover,  Albertson,  New  York;  Dr.  R. 
Lomax  Wells,  Washington,  D.  C.;  Dr.  Harry  E. 
Tebrock,  New  York  City;  Dr.  Leonard  E.  Himler, 
Ann  Arbor,  Michigan;  Dr.  Cecil  Wittson,  Univer- 
sity of  Nebraska;  Miss  Sara  P.  Wagner,  New  York 
City;  Dr.  Roger  S.  Mitchell,  University  of  Colorado 
Medical  School;  Dr.  Frank  J.  Princi,  University  of 
Cincinnati;  Dr.  Giles  F.  Filley,  University  of  Colo- 
rado Medical  School;  Dr.  Arthur  J.  Vorwald, 
Wayne  University  College  of  Medicine;  Dr.  Robert 
F.  Bell,  University  of  Colorado  Medical  School; 
Dr.  Melvin  N.  Newquist,  Clearwater,  Florida;  Mr. 
Theodore  C.  Waters,  Baltimore;  Dr.  Samuel  P. 
Newman,  Denver;  Mr.  Jack  E.  Linster,  Wausau, 
Wisconsin;  Mr.  Harold  C.  Thompson,  Colorado 
State  Compensation  Insurance  Fund;  Dr.  James  G. 
Gaume,  Denver. 

Further  information  may  be  obtained  by  writ- 
ing to  the  Colorado  State  Medical  Society,  835 
Republic  Building,  Denver  2,  Colorado. 


for  August,  1961 
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Obituaries 

Outstanding  contributor  to  public  health 
on  national  level  dies 

Dr.  Walter  L.  Bierring,  who  was  the  oldest 
living  Past  President  of  the  American  Medical 
Association  and  one  of  the  most  beloved  physicians 
in  American  medical  circles,  died  on  June  24, 
1961,  in  Des  Moines,  Iowa. 

Walter  Bierring  was  born  July  15,  1868,  and 
had  a long  and  wonderful  record  in  Iowa  medical 
circles  and  then  with  the  American  Medical  Asso- 
ciation. He  was  known  as  the  “dean”  of  Iowa 
medical  practitioners,  and  served  his  state  in  four 
distinct  areas.  Noted  first  as  an  excellent  private 
practitioner,  he  then  became  an  outstanding  medi- 
cal educator.  Then  he  was  the  State  Commissioner 
of  Public  Health  and  finally  the  Director  of  Ger- 
ontology for  the  Iowa  Health  Commission. 

Dr.  Bierring  first  served  the  A.M.A.  as  Chair- 
man of  the  Section  on  Pathology  and  Physiology 
in  1907.  In  1919  he  was  elected  Chairman  of  the 
Section  of  Medicine  and  in  1934  he  became  Presi- 
dent of  the  A.M.A.  He  received  the  coveted  Dis- 
tinguished Service  Award  in  1956.  His  greatest 
work  was  in  his  liaison  between  the  public  health 
physician  and  the  physician  in  private  practice. 

He  was  licensed  in  1894  in  Colorado  and  was 
an  honorary  member  of  the  Colorado  State  Medi- 
cal Society 

Truly,  as  Dr.  Askey  so  nicely  wrote,  “Medicine 
and  the  nation  have  lost  a most  dedicated  and 
remarkable  physician  and  citizen.  All  physicians 
everywhere  are  saddened  by  his  death  and  every- 
one extends  his  deepest  sympathy  to  his  family.” 

Denver  loses  former  chief  of  staff 

Dr.  Charles  E.  Pate  of  Denver,  a practicing 
physician  and  surgeon  for  56  years,  died  recently 
at  his  home.  Charles  E.  Pate  was  born  on  April 
21,  1880,  in  Saline  County,  Missouri,  and  came  to 
Colorado  in  1889.  He  attended  Boulder  public 
schools,  the  University  of  Colorado,  and  was 
graduated  in  1905  from  the  Denver  and  Gross 
College  of  Medicine.  While  at  Boulder,  he  was  an 
outstanding  athlete  during  his  college  years,  cap- 
tain of  CU’s  basketball  team  and  also  participated 
in  baseball  and  football.  He  was  an  honorary 
member  of  the  C.  Club. 

He  became  a member  of  the  Denver  County 
Medical  Society  in  1905  and  had  practiced  in  Den- 
ver since  then. 

Dr.  Pate  was  associated  with  the  Denver  Health 
Department  from  1918  until  1923,  served  as  chief 
of  staff  at  Presbyterian  Hospital  and  was  a mem- 
ber of  the  International  College  of  Surgeons. 

In  addition  to  being  a member  of  the  Denver 
Medical  Society,  Dr.  Pate  was  a member  of  the 
Colorado  State  Medical  Society  and  the  American 
Medical  Association,  the  Sigma  Alpha  Epsilon 
Fraternity  and  the  Denver  Athletic  Club. 

Surviving  are  three  daughters  and  a son. 


Regional  Conference  on  Medical  Education 

“Medical  Education  and  Health  Sciences  in  the 
West,”  will  be  the  subject  of  a special  one-day 
conference  at  the  University  of  Utah,  Salt  Lake 
City,  on  September  12,  1961.  The  conference  will  be 
jointly  sponsored  by  the  Western  Interstate  Com- 
mission for  Higher  Education  (WICHE)  and  “What 
goes  on.” 

The  Presidents  of  the  13  state  medical  societies 
in  the  WICHE  region  are  being  especially  invited 
by  WICHE  to  attend  this  meeting.  Other  society 
officers.  Executive  Secretaries  and  Counselors  from 
the  six-state  Rocky  Mountain  Medical  Conference 
region  will  receive  special  notices  of  the  meeting 
with  invitations  to  attend. 

The  program  will  consist  of  panel  presentations 
and  discussions  of  the  following:  (a)  educational 
needs  in  medicine  and  the  health  sciences  and 
what  is  currently  being  done  regionally  by  WICHE 
to  meet  these  needs;  (b)  initial  experiences  of 
state  medical  societies  with  recruitment  programs; 
(c)  planning,  building  and  expanding  medical 
schools — problems  and  pitfalls. 

Nationally  recognized  experts  in  health  man- 
power and  medical  education  will  participate  as 
speakers  and  panelists. 

The  conference  is  financed  by  WICHE  through 
its  grants  from  the  Commonwealth  Fund  to 
strengthen  the  regional  approach  to  medical  edu- 
cation in  the  West.  The  Program  Planning  Com- 
mittee includes  the  following:  Alfred  M.  Popma, 
M.D.,  Boise,  Idaho,  WICHE  Commissioner  and 
current  Chairman  of  the  Commission;  Lloyd  M. 
Evans,  M.D.,  Laramie,  Wyoming,  WICHE  Com- 
missioner; John  C.  Waldo,  M.D.,  Salt  Lake  City, 
Program  Chairman,  Utah  State  Medical  Society 
Meeting,  and  Secretary  of  the  Society;  Myron  C. 
Waddell,  M.D.,  Denver,  Chairman,  Committee  on 
Medical  Education  and  Hospitals,  Colorado  State 
Medical  Society,  and  editor  of  “What  goes  on.” 

All  physicians  attending  the  1961  Utah  State 
Medical  Society  meeting  are  invited  to  attend  the 
WICHE-“What  goes  on”  Regional  Conference  on 
Medical  Education.  Those  planning  to  attend  are 
asked  to  fill  out  and  mail  in  the  registration  form 
below. 

To:  Dr.  Kevin  Bunnell,  Associate  Director, 

Western  Interstate  Commission  for  Higher 
Education, 

Fleming  Law  Building, 

Boulder,  Colorado. 

I wish  to  register  for  the  Regional  Conference 
on  Medical  Education  to  be  held  at  the  Little 
Theater,  University  of  Utah  Union  Building,  Salt 
Lake  City,  on  September  12,  1961.  Please  send  me 
the  final  printed  program  as  soon  as  it  is  ready. 

(Date) Signed 

Name 


Address 
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Eighty-third  Annual  Meeting 

Montana  Medical  Association 

September  14^  15^  16^  1961— Great  Falls— Hotel  Rainbow 


All  physicians  in  the  Rocky  Mountain  area  are 
cordially  invited  to  attend  the  83rd  Annual  Meet- 
ing of  the  Montana  Medical  Association  in  Great 
Falls  on  Thursday,  Friday,  and  Saturday,  Septem- 
ber 14,  15  and  16. 

On  Wednesday  evening,  September  13,  a large 
number  of  medical  specialty  groups  plan  to 
meet.  Among  the  groups  which  have  already 
scheduled  meetings  on  Wednesday  evening  are: 
Montana  Society  of  Internal  Medicine;  Montana 
Pediatrics  Society;  Montana  Society  of  Psychiatry, 
Neurology,  and  Neurosurgery;  Montana  Radiologi- 
cal Society;  Montana  Academy  of  Oto-Ophthal- 
mology  (an  all-day  session  will  be  held  at  the 
Cascade  County  Convalescent  Hospital);  and  the 
Montana  Urological  Society. 

Thursday  morning^  September  14 

10:10 — “The  Problems  of  the  Pleural  Space,”  G. 

Hugh  Lawrence,  M.D.,  Seattle,  Washington 

10:50 — “Fluid  and  Electrolyte  Replacement  in  Ileus 

Peritonitis  and  Chronic  Shock,”  Hugh  R.  K.  Barker, 

M.D.,  New  York,  New  York 

11:40 — “Peptic  Ulcers  in  Children,”  H.  Milton  Berg, 
M.D.,  Bismarck,  North  Dakota 
12:10 — Luncheon  recess 

Thursday  afternoon,  September  14 

2:00 — “Photocoagulation  in  the  Treatment  of  Eye 
Diseases,”  Dohrmann  K.  Pischel,  M.D.,  San  Fran- 
cisco, California 

2:40 — “Trends  in  Professional  Liability,”  Alex 
Blewett,  Jr.,  Attorney  at  Law,  Great  Falls 
3:40 — Recess 

4:00 — Round  table  conference:  “Custodial  Institu- 
tions of  Montana,”  Earl  L.  Hall,  M.D.,  Chairman, 
Great  Falls  (Other  participants  to  be  announced) 

Friday  morning,  September  15 

9:00 — “Safety  Through  Seat  Belts”  (Motion  picture 
presented  by  the  Committee  on  Highway  Safety 
of  the  Montana  Medical  Association,  under  the 
chairmanship  of  W.  J.  McDonald,  M.D.,  Missoula) 
9:20 — “Studies  on  Renal  Diseases  in  Childhood,” 
Robert  A.  Good,  M.D.,  Minneapolis,  Minnesota 
10:00 — “Decisions  in  the  Management  of  Acute  and 
Chronic  Cholecystitis,”  G.  Hugh  Lawrence,  M.D., 
Seattle,  Washington 
10:40 — Recess 

11:00 — Symposium:  “Exfoliative  Cytology,”  Robert 
E.  Asmussen,  M.D.,  Great  Falls,  Chairman  (Other 
participants  to  be  announced) 

12:00 — Luncheon  recess 


Friday  afternoon,  September  15 
2:00 — “Unrecognized  Foreign  Bodies  in  the  Food 
and  Air  Passages,”  Paul  G.  Bunker,  M.D.,  Aber- 
deen, South  Dakota 

2:40 — “Current  Concepts  of  Edema  and  Its  Manage- 
ment,” John  P.  Merrill,  M.D.,  Boston,  Massachu- 
setts 

3:20 — Recess 

Saturday  morning,  September  16 

9:00 — “Rheumatoid  Arthritis  in  Children,”  Robert 

A.  Good,  M.D.,  Minneapolis,  Minnesota 

9:40 — “Current  Problems  in  the  Management  of 

Hypertension,”  John  P.  Merrill,  M.D.,  Boston, 

Massachusetts 

10:20 — Recess 

10:40 — “Radical  Pelvic  Surgery  in  the  Treatment  of 
Female  Pelvic  Malignancy,”  Hugh  R.  K.  Barber, 
M.D.,  New  York,  New  York 

11:00 — Round  table  conference:  “Limitations  of 
Office  Practice”  (Chairman  and  participants  to  be 
announced) 

The  House  of  Delegates  of  the  Association  will 
convene  for  its  opening  session  at  8:30  o’clock, 
Thursday  morning,  September  14.  The  second  ses- 
sion of  the  House  of  Delegates  will  convene  at  3:45 
o’clock  on  Friday  afternoon,  September  15;  the 
final  session,  at  1:30  o’clock  on  Saturday  afternoon, 
September  16.  The  House  of  Delegates  will  recess 
the  Saturday  afternoon  sesssion  to  convene  as  the 
administrative  body  of  Montana  Physicians’  Serv- 
ice. Upon  the  adjournment  of  the  administrative 
body,  the  House  will  reconvene  for  the  election  of 
officers  and  for  their  installation. 

On  Thursday  evening,  September  14,  the  Mon- 
tana Medical  Association  will  sponsor  its  annual 
reception  and  banquet  at  the  Rainbow  Hotel.  The 
evening  program  will  include  an  address  by  a 
speaker  of  prominence,  and  entertainment. 

Harold  W.  Fuller,  M.D.,  Great  Falls,  is  acting 
President  of  the  Montana  Medical  Association  in 
the  absence  of  Raymond  F.  Peterson,  M.D.,  who 
was  elected  to  this  office  last  September  but  who 
moved  to  California.  The  other  officers  of  the 
Association  are:  Everett  H.  Lindstrom,  M.D., 
Helena,  President-elect;  W.  E.  Harris,  M.D.,  Liv- 
ingston, Secretary-Treasurer;  and  Albert  L.  Vad- 
heim,  Jr.,  M.D.,  Assistant  Secretary-Treasurer. 
Ernest  J.  Eichwald,  M.D.,  Great  Falls,  is  Chairman 
of  the  Program  Committee  and  Eugene  J.  P.  Drou- 
illard,  M.D.,  Missoula,  Vice  Chairman.  The  other 
members  of  this  committee  are:  Hugh  V.  Anderson, 
M.D.,  Great  Falls;  Robert  E.  Asmussen,  M.D., 
Great  Falls;  William  J.  McDonald,  M.D.,  Missoula; 
Donald  C.  Overy,  M.D.,  Great  Falls;  and  Wyman 
J.  Roberts,  M.D.,  Great  Falls. 


Fifty-eighth  Annual  Meeting 

Nevada  State  Medical  Association 

Jointly  with 

Eleventh  Annual  Conference 

Reno  Surgical  Society 


August  2 3 "2 6^  1 96 1—" Reno Nevada— The  Mapes  Hotel 


GUEST  SPEAKERS 


E.  Vincent  Askey,  M.D. 
Immediate  Past  President 
American  Medical  Association 


Howard  E.  Bradshaw,  M.D. 
Professor  and  Head 
Department  of  Surgery 
Bowman  Gray  School  of  Medicine 
Wake  Forest  College 
Winston-Salem.  North  Carolina 


John  W.  Cline,  M.D. 

President,  American  Cancer  Society 
and 

Associate  Clinical  Profe.sf-'ni 
of  Surgery 
Stanford  University 
San  Francisco 


Tuesday^  August  22, 1961 

8:00  p.m. — Executive  Committee  Meeting,  Nevada 
State  Medical  Association 


Wednesday,  August  23, 1961 

Registration:  The  Mapes  Hotel.  Fee:  $20.00 

Morning 

9:00-12:00 — Nevada  State  Medical  Association  Ori- 
entation Course  for  new  members 

Afternoon 

2:00 — Nevada  State  Medical  Association  House  of 
Delegates 


Thursday,  August  24, 1961 

Morning 

9:00 — Official  Greetings:  Leo  D.  Nannini,  M.D., 
President,  Reno  Surgical  Society 
Moderator:  O.  E.  Grua,  M.D.,  President,  Ogden 
Surgical  Society 

9:10 — -Dr.  Muelling,  “The  Treatment  of  Poisoning” 

9:50— Coffee  Break  and  Exhibits 

10:20 — -Dr.  Bradshaw,  “Hyperparathyroidism” 

11:05 — Dr.  Kerr,  “Late  Complications  in  Diabetes 

Mellitus” 

11:45— Exhibits 

12:0® — Luncheon  for  Doctors  and  their  Ladies — 
Skyroom  of  the  Mapes  Hotel.  Speaker:  Honorable 
Grant  Sawyer,  Governor  of  the  State  of  Nevada 

Afternoon 

Moderator:  Robert  E.  Staley,  M.D.,  President, 
Idaho  State  Medical  Association 
2:60 — Dr.  Lillehei,  “Treatment  of  Chronic  Com- 
plete Heart  Block  with  Adams  Stokes  Syndrome 
by  Pacemaker  Implantation” 

2:45- — Dr.  Collins,  “Embolism  in  Obstetrics” 

S:25 — Coffee  Break  and  Exhibits 

3:55 — Dr.  Cline,  “Surgical  Aspects  of  the  Common 

Bile  Duct” 

Evening 

1:0® — Barbecue,  Dance,  Hidden  Valley  Country 
Club 


GUEST  SPEAKERS 


Friday,  August  25, 1961 

Morning 

Moderator:  Max  H.  Parrott,  M.D.,  President,  Ore- 
gon State  Medical  Society,  Portland 
9:00 — Dr.  Askey,  “Adrenal  Gland  Tumors” 

9:40 — Coffee  Break  and  Exhibits 

10:20 — Dr.  Collins,  “The  Urinary  Tract  and  Pelvic 

Surgery” 

11:00 — Dr.  Muelling,  “The  Contribution  of  Toxicol- 
ogy to  the  Science  of  Proof” 

12:00 — Panel  Luncheon,  Riviera  Room,  Riverside 
Hotel 

Moderator:  Gilbert  G.  Lenz,  M.D. 

Afternoon 

Moderator:  Warren  L.  Bostick,  M.D.,  President, 
California  Medical  Association 
2:00 — Dr.  Kerr,  “Some  Problems  with  Staphylo- 
coccus Infections” 

2:45 — Dr.  Bradshaw,  “Portal  Hypertension” 

3:25 — Coffee  Break  and  Exhibits 
3:55 — Dr.  Lillehei,  “Acquired  Heart  Lesions  Amen- 
able to  Surgical  Correction  by  Open  Heart  Meth- 
ods” 

Evening 

Banquet — Garden  Room,  Riverside  Hotel 

Saturday,  August  26, 1961 

Morning 

9:30 — Round  Table  Discussion.  Moderator:  Dr. 
Cline.  Panel  will  be  composed  of  guest  speakers. 
Questions  will  be  submitted  in  writing 
11:00 — House  of  Delegates  Meeting,  Nevada  State 
Medical  Association 


Woman's  Auxiliary  Program 

Wednesday,  August  23, 1961 

Registration — The  Mapes  Hotel 

Thursday,  August  24, 1961 

Morning 

10:00 — Business  Meeting 

12:00 — Luncheon  with  Doctors — Skyroom  of  the 
Mapes  Hotel 

Afternoon 

2:00 — Formal  opening  of  the  Annual  Meeting, 
Nevada  Room,  Mapes  Hotel.  Message  from  Presi- 
dent Wesley  W.  Hall,  M.D.,  Nevada  State  Medical 
Association 

Evening 

7:00 — Barbecue,  Dance,  Hidden  Valley  Country 
Club 

Friday,  August  25, 1961 

12:00 — Luncheon  at  The  Lancer  honoring  Mrs. 
Harlan  English,  President,  Woman’s  Auxiliary  to 
the  American  Medical  Association 

Afternoon 

2:00 — General  Business  Session — Eugene’s 
Evening 

Cocktails  and  Banquet — Garden  Room,  Riverside 
Hotel 


Conrad  G.  Collins,  M.D. 
Professor  and  Head 
Department  of  Obstetrics 
and  Gynecology 
Tulane  University  School  of  Medicine 
New  Orleans,  Louisiana 


Robert  B.  Kerr,  M.D. 
Professor  and  Head 
Department  of  Medicine 
University  of  British  Columbia 
Vancouver,  Canada 


C.  Walton  Lillehei,  M.D. 
Professor  of  Surgery 
Medical  School 
University  of  Minnesota 
Minneapolis 


Rudolph  J.  Muelling,  Jr.,  M.D. 
Professor  of  Pathology  and  Head 
of  the  Division  of  Legal  Medicine 
and  Toxicology 
School  of  Medicine 
University  of  Kentucky 
Lexington 


It  takes  so  little  to  trigger  an  asthmatic  attack 


it  takes  so  little 


MORE. 


control  it... 


the  simple  addition  of  TIT^IRJIX  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

fliffiPIlIt  WSARAX  tatlet  containsi  ATARAX®  {hydroxyzine  HCI)  10  mg.— an 

Ull  llwUI  I |JCII.Idl  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.’ 

iphedrine  sulfate  25  mg.-to  reduce  congestion.  Theophylline  130  mg. 
—for  bronchospasmolysis. 


"Superiority  of  [WIARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”^  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  “...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved.”® 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
Information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.s  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Ctas.  Pflier  & Co.,  Inc. 
Science  for  toe  World’s  Well-Being® 
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Roswell  doctor  honored 

George  S.  Richardson,  M.D.,  Roswell,  N.  M., 
and  late  of  Albuquerque,  N.  M.,  was  elected  to 
active  Fellowship  in  the  American  Laryngological, 
Rhinological  and  Otological  Society.  This  honor 
implies  an  obligation  of  regular  attendance  at 
meetings,  presentation  and  discussion  of  papers  and 
reporting  on  research  and  clinical  problems  relat- 
ing to  this  specialty. 

Dr.  Richardson  is  the  first  Otolaryngologist  in 
the  State  of  New  Mexico  to  have  been  elected  to 
the  “American  Triological  Society.” 


medical  society  presidents,  county  and  district 
school  superintendents,  secretaries  of  Chambers  of 
Commerce,  and  newspaper  publishers  throughout 
the  state,  together  with  a covering  letter  asking 
their  assistance  in  determining  the  recipient  of 
the  award. 

“We  know  that  many  Wyoming  doctors  take 
an  active  role  in  community  affairs,”  Barrett 
stated.  “Many  of  our  physicians  are  especially 
active  in  youth  programs  and  school  affairs.  Many 
others  take  an  active  part  in  the  work  of  com- 
munity clubs  and  other  civic  organizations.  In 
presenting  this  award,  the  State  Medical  Society 
hopes  to  extend  a measure  of  recognition  to  a 
person  who  is  not  only  a worthy  member  of  the 
medical  profession,  but  an  outstanding  member 
of  his  community.” 

Presentation  of  the  award  will  be  made  in 
September  at  the  group’s  annual  convention. 


Allergy  Foundation  names  Utah  Medical 
student  for  summer  scholarship  award 

Mr.  Chesley  R.  Davies  of  Salt  Lake  City,  stu- 
dent at  the  University  of  Utah  College  of  Medicine, 
has  been  awarded  a $600  scholarship  for  research 
and  clinical  training  in  the  field  of  the  allergic 
diseases  by  the  Allergy  Foundation  of  America. 
Mr.  Davies  will  carry  out  his  research  work  under 
the  direction  of  Dr.  Stanley  Marcus,  Professor  of 
Bacteriology  and  Immunology. 

Mr.  Davies’  research  will  be  largely  concerned 
with  Passive  Cutaneous  Anaphylaxis  (PCA)  stud- 
ies in  the  mouse. 


Community  service  award 

Plans  to  present  an  annual  award  to  a Wyoming 
physician  for  outstanding  community  service  have 
been  unveiled  by  Francis  A.  Barrett,  M.D.,  Presi- 
dent of  the  Wyoming  State  Medical  Society.  The 
award  will  be  presented  in  cooperation  with  the 
A.  H.  Robins  Company,  national  pharmaceutical 
firm. 

Nomination  forms  have  been  sent  to  county 


National  Fund  for  Medical  Education 

Contributions  from  industry  to  the  National 
Fund  for  Medical  Education  in  1960  reached  a new 
high  of  $2,418,221,  S.  Sloan  Colt,  President  of  the 
National  Fund,  recently  announced. 

These  figures  were  contained  in  the  1960  Annual 
Report  of  the  Fund,  and  this  sum  represents  an 
increase  of  8.8  per  cent  over  money  contributed 
in  1959.  Aided  by  a matching  grant  of  $919,000 
from  The  Ford  Foundation,  the  Fund  was  enabled 
to  make  awards  to  the  nation’s  85  medical  schools 
of  $3,138,460.  This  is  an  increase  of  $100,000  over 
grants  made  in  1959. 

Over  1,900  corporations  contributed  to  the 
Fund  in  gifts  ranging  from  $100,000  to  $5.00.  In 
addition,  some  $23,219  was  received  from  individ- 
uals for  the  Fund’s  Teaching  Budget  Program. 


Urology  award 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000  (first  prize  of  $500,  second 
prize  $300,  and  third  prize  $200)  for  essays  on  the 
result  of  some  clinical  or  laboratory  research  in 
Urology.  Competition  is  limited  to  urologists  who 
have  been  graduated  not  more  than  ten  years, 
and  to  hospital  interns  and  residents  doing  clinical 
or  laboratory  research  work  in  Urology.  Animal 
research  is  not  necessary. 

The  first  prize  essay  will  appear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  American 
Urological  Association,  to  be  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  Pennsylvania,  May 
14-17,  1962. 

For  full  particulars,  write  the  Executive  Secre- 
tary, William  P.  Didusch,  1120  North  Charles 
Street,  Baltimore  1,  Maryland.  Essays  must  be  in 
his  hands  before  November  15,  1961. 


for  August,  1961 
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Fifty-eighth  Annual  Meeting  i 

Wyoming  State  Medical  Society 

September  18-22^  1 96 1-™ Moran— Jackson  Lake  Lodge 


Francis  A.  Barrett,  M.D. 
President,  Wyoming  State 
Medical  Society 


For  Reservation  Information,  contact  Grand  Teton  • 
Lodge  Co.,  Reservation  Dept.,  Jackson,  Wyo. 


Monday,  September  18, 1961 

3:00 — Registration,  Jackson  Lake  Lodge 

3:00 — Meeting,  Advisory  Committee  to  Wyoming 

State  Hospital,  Jackson  Lake  Lodge 

6:00 — Cocktails,  Sun  Deck 

7:00 — Exhibitors  Buffet  and  Medical  Entertain- 
ment, Arthur  Abbey,  Executive  Secretary,  Wy- 
oming State  Medical  Society,  Presiding.  Stag  Night 
to  follow  buffet 

Tuesday,  September  19, 1961 
BUSINESS 

7:30 — Council  Breakfast 

9:00 — House  of  Delegates 

10:00 — Recess  to  View  Exhibits 

10:30 — House  of  Delegates 

11:45 — Nominating  Committee 

12:15 — Luncheon — “Meet  the  Speakers,”  John 

Froyd,  M.D.,  Secretary,  Wyoming  State  Medical 

Society,  Presiding 

SCIENTIFIC  SESSION 

Wallace  Brooke,  M.D.,  President,  Utah  State  Medi- 
cal Association,  Presiding 

2:00- — “The  Treatment  of  Diabetic  Coma  and  Aci- 
dosis,” L.  A.  Smith,  M.D. 

2:30 — “The  Care  of  the  Pregnant  Diabetic,”  E.  A. 
Banner,  M.D. 

3:00 — Recess  to  View  Exhibits 
PROBLEMS  TO  THE  PANEL: 

Ten  minute  case  reports  by  Wyoming  doctors  fol- 
lowed by  panel  discussion,  questions  and  answers. 
Mayo  team:  Drs.  Smith,  Banner,  Ferris,  Soule 
3:30 — Case:  “Acute  Pancreatitis,”  Howard  Greaves, 

M.D. 

3:40 — Panel 

4:00 — Case:  “Vaginal  Bleeding  and  Anemia,” 

George  Johnson,  M.D. 

4:10 — Panel 

4:30 — Case:  “Uremia  of  Pregnancy,”  Joseph  Hel- 

lewell,  M.D. 

4:40 — Panel 


Wednesday,  September  20, 1961 

7:30-8:30 — Fellowship  Breakfast  , 

SCIENTIFIC  SESSION 

Cyrus  W.  Anderson,  M.D.,  President,  Colorado  ; 
State  Medical  Society,  Presiding 
9:00 — “The  Diagnosis  and  Management  of  Con-  ! 
genital  Hips,”  A.  J.  Bianco,  M.D. 

9:36 — “Is  It  Glands,  Doctor?”  A.  B.  Hayles,  M.D. 

10:00 — Recess  to  View  Exhibtis  ' 

WYOMING  CASE  REPORTS  AND  CRITIQUE 
By  Mayo  Team:  Doctors  Bianco,  Hayles,  Ferris, 
Soule 

10:30-— -Case:  “Long  Bone  Fractures,”  H.  B.  Ander- 
son, M.D. 

10:40. — -Panel 

11:00 — Case:  “Acute  Appendicitis,”  John  Froyd, 

M.D. 

11:1(|. — Panel 

11:30 — -Case:  “Non-Descent  Testicle,”  S.  J.  Giovale, 

M.D. 

11:40-12:00  noon — Panel 

12:15 — -Luncheon:  Presentation  of  Robins  Award  “ 
for  Community  Service.  Benjamin  Gitlitz,  M.D., 
Immediate  Past  President,  Wyoming  State  Medical 
Society,  Presiding 

BUSINESS 

2:00-4:00  — Resolutiions  (Reference)  Committee 
Meeting,  West  Conference  Room  off  Explorers 
Room  '! 

“THREE  RING  CIRCUS”  : 

2:00-4:00— Eing  No.  1 — West  Conference  Room  off  .1 
Explorers  Room.  Round-table  discussion  in  Sur-  ^ i 
gery,  Pathology,  Internal  Medicine,  Pediatrics,  Ob-  • | ■ 
Gyn.  f’i 

Eing  No.  2 — Meeting  Room,  Practical  Orthopedic  i IL 
Clinic  with  Dr.  Bianco  and  Wyoming  Orthopods.  ||| 
Team  A — Drs.  Kline  and  Preston;  Team  B — Drs.  Ill 
Anderson  and  Cashman 

Ring-  No.  3 — Explorers  Room.  Medical  movies  from  H 
the  Mayo  Clinic  H 


Thursday,  September  21, 1961 
7:30-8:30 — Fellowship  Breakfast 
SCIENTIFIC  SESSION 

E.  H.  Lindstrom,  M.D.,  President,  Montana  State 
Medical  Society,  Presiding 

9:00 — “Gallbladder  Disease,  Diagnosis  and  Treat- 
ment,” D.  O.  Ferris,  M.D. 

9:30 — “Problems  of  the  Cytologic  and  Tissue  Diag- 
nosis of  Cancer,”  E.  H.  Soule,  M.D. 

10:00 — Recess  to  View  Exhibits 

WYOMING  CASE  REPORTS  AND  PANEL 
OPINION 

By  Mayo  team:  Drs.  Ferris,  Soule,  Smith,  Hayles, 
Banner 

10:30 — Case:  “Intestinal  Obstruction,”  Virgil  L. 
Thorpe,  M.D. 

10:40— Panel 

11:00 — Case:  “Papillary  Carcinoma  Thyroid,” 
Henry  Tsumagari,  M.D. 

11:10 — Panel 

11:30 — Case:  ‘“Peripheral  Vascular  Embolus,”  Ray 
Christensen,  M.D. 

11:40-12:00  noon — Panel 

12:15 — Luncheon:  B.  J.  Sullivan,  M.D.,  Delegate 
to  A.M.A.,  Presiding.  Speaker:  Dr.  Robert 
Kroepsch,  Director,  WICHE,  “Medical  Education 
in  the  West” 

BUSINESS 

2:00-4:00 — House  of  Delegates 
2:00-4:00 — Movies  from  Mayo  Clinic 
4:00-4:30 — Council  Meeting 


Friday,  September  22, 1961 
7:00-8:15 — Fellowship  Breakfast 
SCIENTIFIC  SESSION 

Francis  A.  Barrett,  M.D.,  President,  Wyoming 
State  Medical  Society,  Presiding 

“Recent  Advances” 

8:30 — Surgery,  D.  O.  Ferris,  M.D. 

8:50 — Orthopedics,  A.  J.  Bianco,  M.D. 

9:10 — Medicine,  L.  A.  Smith,  M.D. 

9:30 — Recess  to  View  Exhibits 

10:00 — Obstetrics  and  Gynecology,  E.  A.  Banner, 

M.D. 

10:20 — Pathology,  E.  H.  Soule,  M.D. 

10:40 — Pediatrics,  A.  B.  Hayles,  M.D. 

11:00-12:00  noon — Critique,  Panel  Discussion,  ques- 
tions and  answers 

12:15 — Luncheon;  “The  A.M.A.  and  Current  Legis- 
lation,” C.  D.  Anton,  M.D.,  Treasurer,  Wyoming 
State  Medical  Society,  Presiding.  Speaker:  C. 
Joseph  Stetler,  Director,  Legal  Division,  American 
Medical  Association 


Our  Guest  Speakers 
from  the  Mayo  Clinic 


Dr.  Edward  A.  Banner 


Dr.  A.  J.  Bianco 


Dr.  D.  O.  Ferris 


Dr.  A.  N.  Hayles 


Dr.  Lucian  Smith 


Dr.  E.  H.  Soule 


Z’M— MEDICAL-LEGAL  SEMINAR 
Moderator:  C.  Joseph  Stetler,  Director,  Legal  Divi- 
sion, A.M.A. 

3:30 — Orientation  Program 
4 :30 — Adj  ournment 


A fine  program  has  been  prepared  by  the  Woman’s 
Auxiliary  to  Wyoming  State  Medical  Society. 

Auxiliary  meetings  will  be  held  in  the  West  Con- 
ference Rooms  just  off  the  Explorers  Room. 


Personal  factor  cont.  from  page  27 


casts  its  heavy  shadow  across  all  the  future. 
This  is,  of  course,  the  threat  of  political  domi- 
nation over  and  bureaucratic  control  of  the 
practice  of  medicine. 

Federal  incursion 

The  political  maneuverings  of  those  who 
would  socialize  medicine  have  thus  far  always 
featured  promises  to  preserve  the  patient- 
physician  relationship — whether  these  avow- 
als are  sincere  or  cynical  is  beside  the  ques- 
tion. It  is  a fact  that  that  which  government 
pays  for  it  must  regulate  and  control.  When 
one  regards  the  nearly  70  pages  required  to 
set  forth  the  current  legislative  proposals 
and  contemplates  the  flood  of  regulations 
that  will  issue  forth  in  their  implementation, 
the  flimsiness  of  these  avowals  is  properly 
suspect.  When  the  physician  looks  upon  these 
samples  of  federal  incursion  into  the  practice 
of  medicine  which  he  has  encountered  to  this 
date,  his  own  experience  confirms  what  con- 
templation has  suspected.  He  sees  all  too 
clearly  that  the  shackles  of  inflexible  bureau- 
cratic policy  do  confine  and  restrict  the  free 
operation  of  this  personal  factor  in  the  pa- 
tient-physician relationship.  May  he  not  then 
be  forgiven  the  faintly  disrespectful  air  with 
which  he  regards  recent  assurances  that  this 
relationship  will  not  be  harmed  because,  it 
is  said,  specific  provisions  are  written  into 
the  law  to  prevent  this?  Having  had  some 
acquaintance  with  the  ephemeral  quality 
of  political  promises,  he  has  little  faith  in 
them. 

At  this  point,  it  is  profitable  to  review 
the  maneuverings  before  the  public  eye  in 
the  continuing  struggle  between  this  human 
value  and  its  supporters  on  the  one  hand,  and 
the  forces  for  socialization  on  the  other.  I 
hope  to  demonstrate  to  you  that  the  repulse 
of  socialized  medicine  to  date  has  been 
founded  on  the  strength  of  this  principle  and 
its  worthiness  in  the  public  mind.  At  the  same 
time,  an  examination  of  the  political  technics 
of  the  proponents  of  socialized  medicine  may 
serve  as  a gauge  of  the  methods  to  be  em- 
ployed in  the  regulation  of  these  programs 
once  in  effect.  Finally,  I must  discuss  the 


implications  of  the  present  and  future  politi- 
cal involvement  of  the  medical  profession 
and  its  cherished  principles. 

When  the  first  campaign  for  socialized 
medicine  was  unleashed  in  the  form  of  the 
Wagner-Murray-Dingell  bill,  the  public  posi- 
tion of  the  profession  was  one  of  unassailable 
respectability.  Its  scientific  knowledge  and 
its  clinical  skills  were  praised  and  its  record 
for  public  service  was  admired.  In  the  bitter 
exchanges  which  followed,  the  profession 
was  treated  to  a hail  of  verbal  abuse.  When 
the  A.M.A.  countered  by  appointing  a public 
relations  firm  to  manage  its  campaign  of 
opposition,  it  was  excoriated  by  the  cham- 
pions of  socialization  and  by  some  of  its  own 
ivory  tower  dwellers.  Few  voices  were  heard 
to  suggest  that  the  A.M.A.  was  only  doing 
with  its  own  funds  what  an  army  of  bureau- 
cratic scriveners  was  doing  with  taxpayer 
funds  and  presenting  its  case  with  the  best 
technical  skill  available. 

Having  failed  in  the  frontal  assault  with 
national  compulsory  health  insurance,  the 
indefatigable  warriors  for  socialism  turned 
with  delight  to  the  Social  Security  System 
and  the  acknowledged  difficulties  of  the  aged. 
There  was  the  need  to  build  up  the  myth  of 
“insurance,”  thus  capitalizing  on  a spurious 
resemblance  to  that  respected  American 
institution;  there  was  the  need  to  convert 
the  system  from  a retirement  program  to  a 
disability  program,  and  there  was  the  ulti- 
mate need  to  convert  it  from  an  indemnity 
to  a service  program.  The  fact  that  a series 
of  liberalizations  to  accomplish  this  vitiated 
the  original  actuarial  calculations  upon 
which  the  system  was  established  as  a basic 
floor  of  protection.  The  fact  that  these  pro- 
duced an  under-financed  trust  was  either 
glibly  ignored  or  happily  embraced. 

Whipping  boy  and  straw-man — A.M.A. 

There  stood  in  the  way  of  the  final  real- 
ization of  this  grandiose  scheme  which  would 
reduce  all  men  to  numbers,  only  a few  oppo- 
nents— chief  among  them  the  medical  pro- 
fession and  its  principles.  With  the  aid  of  a 
small  group  of  allies,  the  A.M.A.  withstood 
the  challenge  of  Forand  legislation  in  the 
face  of  an  enormous  pressure  bloc  armed  with 
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Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
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Ihe  weapons  of  patronage  and  a truly  awe- 
some prestige.  In  view  of  the  fact  that  the 
only  weapons  medicine  had  in  this  encounter 
were  reason  and  logic  in  defending  the  value 
and  protecting  the  freedom  of  the  personal 
factor  in  medical  practice,  the  defeat  of 
Forand  legislation  is  truly  astonishing. 

Unwilling  to  believe  that  defeat  arose 
from  the  validity  of  a principle,  the  angered 
partisans  of  socialization  found  it  necessary 
to  invent  a device  which  at  once  served  to 
explain  their  defeat  and  as  the  focal  point 
of  the  next  attack.  The  arsenals  of  political 
warfare  shelter  devices  more  diabolic  than 
those  of  the  military,  and  the  folklore  of 
politics  numbers  its  own  myths,  its  witches 
and  poltergeists,  its  own  demonology  and  its 
catalogue  of  saints.  Two  of  its  valued  devices 
often  are  used  in  conjunction — the  whipping- 
boy  and  the  straw  man. 

In  the  current  instance,  the  A.M.A.  be- 
came the  whipping-boy  and  the  myth  of  its 
political  power  the  straw  man.  Artificially 
constructed  and  endowed  with  this  mytho- 
logic  strength  they  serve  as  convenient  tar- 
gets and  relieve  the  necessity  to  assail  the 
image  of  the  individual  physician.  By  design, 
the  targets  are  portrayed  as  evil  figures 
standing  between  an  innocent  public  and  its 
vicariously  desired  goal  of  socialization.  The 
indignant  urges  of  the  apparently  defrauded 
public  will  be  turned  against  the  villains  and 
pointed  past  them  in  the  direction  of  the 
goal  to  which  this  public  was  previously 
indifferent.  The  emotional  charge  is  now  laid 
and  the  brain-washed  public  now  comes  to 
regard  the  toppling  of  the  straw  man  as  the 
final  barrier  between  itself  and  a reward 
which  it  never  wanted  in  the  first  place.  The 
expected  finale  consists  of  a tumultuous  mob 
scene  in  which  the  puppets  trample  the  straw 
man  and  the  whipping-boy  to  embrace  the 
goal  of  socialization  while  lusty  voices  are 
raised  in  song  as  the  triumphant  masses  are 
heard  in  sturdy  praise  of  what?  Could  it  be 
the  “people’s  democratic  government?” 

Necessarily,  a hatchet  man  is  assigned  the 
duty  of  hacking  away  at  the  supposedly  in- 
vulnerable straw  man.  The  verbal  assaults 
include  the  sweeping  overstatement,  the 
polemic  and  the  diatribe,  and  the  rationalized 


misrepresentation,  and  all  are  capped  with  a 
series  of  “leaping  non-sequiturs.”  The  forms 
and  conventions  of  this  modern  morality  play 
may  be  filled  out  with  the  dramatis  personae 
of  the  cast  in  the  current  presentation.  The 
A.M.A.  is  the  whipping-boy  and  the  political 
power  of  its  168,000  members  is  the  straw 
man.  The  movers  for  socialized  medicine  are 
the  heroic  saviors  of  the  downtrodden  and 
the  role  of  hatchet  man  is  filled  by  a succes- 
sion of  resident  or  itinerant  old  repertory 
players. 

Attack  opponents’  approach 

The  counter  moves  available  to  medicine 
and  its  allies  in  preservation  of  these  human 
values  lie  in  the  realm  of  politics,  if  politics 
is  used  to  encompass  the  whole  field  of  public 
appeal  and  debate.  The  opponents  have  chosen 
political  routes  of  attack,  and  therefore  must 
be  met  where  they  approach.  There  was  at 
one  time  in  my  memory,  a debate  over 
whether  the  profession  should  become  in- 
volved in  politics.  That  debate  was  conducted 
in  sotto  voce  tones,  and  brief-lived  as  it  was, 
it  escaped  the  ears  of  many  physicians.  It 
was  in  any  case,  a sterile  and  academic  exer- 
cise, for  medicine  was  then  and  is  now  deeply 
involved  in  politics  whether  it  wants  to  be 
or  not.  It  will  never  escape  that  entanglement 
for  as  long  as  it  is  free  it  must  fight — and 
if  it  should  be  defeated  it  will  yet  need  a 
machinery  to  preserve  whatever  rights  it 
can  retain  and  whatever  values  it  can  up- 
hold. 

Political  action  is  contrary  to  the  nature 
of  most  physicians  and  physicians  are  quite 
adept  in  rationalizing  their  distaste  for 
such  endeavor.  But  the  needs  of  the  day  no 
longer  allow  such  escapism.  While  the  po- 
litical power  of  physicians  will  always  be 
considerably  short  of  the  mythologic  exag- 
gerations we  hear  today,  such  as  it  is,  it 
should  be  used  intelligently,  honorably  and 
to  the  limit  of  its  capacity.  For  the  enemy 
consists  of  that  obscure  group  of  men  who, 
by  ignorance  or  by  design,  would  willingly 
see  all  of  mankind  reduced  to  a multitude  of 
faceless  men  standing  mute  and  unfeeling  as 
stones  in  the  pervasive  spiritual  drabness 
of  the  perfect  socialist  state.  • 


62 


Rocky  Mountain  Medical  Journal 


‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘POLYSPORIN’ 


i , 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

‘Aerosporin’®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— • 

5 mg. 

5 mg. 

Hydrocortisone 

“ 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

Vz  oz.  and  Vs  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vi  oz.  and  % oz. 

(with  ophthalmic  tip) 

Tubes  of  Vi  oz.  and 

Vi  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 


for  August,  1961 


63 


Can  hypnosis  cont.  from  page  30 


Demerol  100  mg.  every  four  hours  for  a 
period  of  three  to  four  days.  Three  of  the 
patients  in  the  hypnotic  group  required  only 
a total  of  200  mg.  of  Demerol,  that  is  two 
hypos  of  Demerol,  both  of  which  were  given 
in  the  first  eight  hours  following  the  opera- 
tion. None  of  these  had  any  apparent  pain 
after  waking  fully  from  the  surgery.  Their 
postoperative  recovery  was  uneventful  in 
every  way,  they  experienced  no  pain,  gas, 
or  any  type  of  discomfort.  The  other  patient 
in  this  group  followed  the  sedation  and  re- 
covery pattern  of  the  control  group.  That  is, 
the  usual  postoperative  discomfort  with  gas 
pains,  wound  pain,  and  limitation  of  diet 
for  three  days. 

Postpartum  course 

The  response  of  patients  to  posthypnotic 
suggestion  in  the  postpartum  period  is  in 
many  cases  almost  unbelievable.  All  have 
a sense  of  well-being  and  of  strength,  and 
since  hypnosis,  there  has  not  been  a case  of 
postpartum  depression.  Episiotomy  pain  and 
“afterpains”  are  diminished  and  in  many 
cases  completely  eliminated.  The  mother 
goes  home  in  a wonderful  frame  of  mind. 
It  is  remarkable  how  many  will  say  that 
this  baby  is  the  best  behaved  baby  that  they 
have  ever  had,  thus  proving  that  if  you  have 
a calm  and  confident  mother  the  baby  usual- 
ly follows  right  along  and  is  a calm,  quiet, 
and  peaceful  child. 

The  most  satisfactory  result  of  the  use  of 
hypnosis  in  obstetrics  as  far  as  the  attending 
physician  and  the  hospital  personnel  is  con- 
cerned, is  the  way  that  these  patients  con- 
duct themselves  throughout  the  labor  and 
delivery.  The  typical  obstetric  patients 
reach  the  hospital  in  labor  with  fear  and  ap- 
prehension. In  the  case  of  many  primaparas 
and  some  multiparas  hysteria  is  present. 
Many  of  these  patients  are  difficult  to  han- 
dle, and  some  of  them  refuse  to  cooperate  in 
the  delivery  room  so  that  termination  of 
labor  is  necessarily  done  under  general  anes- 
thesia and  more  or  less  difficult  forceps 
operations.  The  typical  patients  using  hyp- 
nosis as  an  aid  to  their  delivery  reach  the 
hospital  with  the  posthypnotic  suggestion 


that  they  will  enter  a state  of  hypnosis  upon 
their  arrival  on  the  maternity  floor  in  labor. 
Most  patients  on  their  arrival  show  no  evi- 
dence of  fear,  apprehension,  or  hysteria  and 
are  more  or  less  sleepy.  After  being  prepped 
and  put  to  bed  they  are  cooperative,  doing 
everything  they  are  asked,  and  if  no  one 
talks  to  them  they  sleep  and  relax  through- 
out most  of  their  labor.  After  the  first  stage 
of  labor  is  completed,  most  of  the  patients, 
excepting  those  in  the  somnambulistic  state, 
will  show  some  evidence  of  discomfort  and 
at  this  time  2 cc.  Demerol  is  given.  However, 
they  remain  cooperative  and  will  rest  and 
sleep  between  contractions.  In  the  delivery 
room  this  extreme  cooperation  persists  in 
most  cases.  The  patients  will  do  whatever  is 
requested  as  soon  as  they  are  asked,  and  will 
relax  and  sleep  between  contractions.  In 
most  primaparas,  labor  is  terminated  spon- 
taneously or  with  low  forceps  under  short 
inhalations  of  Trilene  anesthesia.  Most  multi- 
paras will  have  a rapid  spontaneous  delivery 
and  in  almost  no  case  is  deep  anesthesia  nec- 
essary. 

Conclusions 

1.  The  routine  use  of  hypnosis  as  an  aid 
to  delivery  is  of  great  benefit  to  most  ma- 
ternity cases. 

2.  Hypnosis  can  be  induced  in  most  pa- 
tients who  elect  to  use  it  with  a medium  state 
being  attained  by  about  80  per  cent,  a light 
state  by  10  per  cent,  and  the  somnambulistic 
or  deep  state  by  about  10  per  cent. 

3.  The  average  duration  of  labor  with  the 
use  of  hypnosis  is  reduced  in  primaparas  3.7 
hours  and  in  multiparas  five  hours. 

4.  The  incidence  of  forceps  is  not  de- 
creased, but  deep  anesthesia  is  not  necessary 
for  their  use  under  hypnosis  and  therefore 
you  retain  the  active  cooperation  of  the 
mother  and  do  not  run  the  risk  of  depression 
of  fetal  respiration. 

5.  In  those  patients  needing  surgery  for 
delivery,  hypnosis  is  extremely  valuable  if 
the  medium  depth  of  hypnosis  can  be  ob- 
tained. 

6.  Regardless  of  the  depth  of  hypnosis 
reached,  it  is  valuable  to  all  patients  during 
the  pre-  and  postnatal  periods  and  in  the 
course  of  labor  and  delivery.  • 
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Preasthmatic  cont.  from  page  32 


important  tests  were  those  which  occurred  to 
house  dust,  dog,  and  sage  pollen. 

Comment 

This  family  lived  in  a trailer  in  the  yard  of 
the  patient’s  maternal  grandparents  in  the  coun- 
try. There  were  Pekinese  dogs  inside  the  trailer 
and  Pekinese  dogs  lived  inside  the  grandmother’s 
home.  In  the  interval  from  the  time  the  child 
was  first  seen  in  late  October  until  the  conference 
was  held  about  three  weeks  later  they  had  at- 
tempted to  control  the  dog  situation  in  a unique 
manner.  The  family  in  the  trailer  moved  into  the 
grandparents’  home  and  the  grandparents’  dogs 
were  moved  into  the  trailer.  This  child  was  very 
much  better  in  that  month.  There  was  very  little 
coughing  and  he  had  not  had  any  recurrence  of 
the  acute  attacks  of  pneumonia.  During  this  time 
the  baby  had  been  exposed  to  the  dogs  for  about 
20  minutes  and  this  precipitated  coughing  which 
lasted  several  hours. 

An  allergy  program  was  instituted  emphasiz- 
ing dust  control  and,  by  all  means,  getting  rid 
of  the  dogs.  A report  from  the  family  three 
months  later  stated  the  child  had  not  had  any 
further  attacks  of  pneumonia  but  had  had  two 
infections  which  were  relatively  easy  to  control 
and  which  were  not  accompanied  by  wheezing. 
Dust  injection  therapy  was  not  advised  because 
if  the  family  can  move  back  into  the  trailer  and 
protect  the  patient  from  exposures  to  dogs,  an 
almost  ideal  inhalant-free  environment  can  be 
carried  out. 

It  is  possible  that  some  of  this  child’s  symptoms 
in  August  may  have  been  due  to  late  summer 
pollens  such  as  sage.  However,  having  eliminated 
one  of  the  building  blocks,  such  as  the  dogs,  and 
reduced  another,  such  as  the  dust,  it  is  probable 
that  this  child  will  not  have  pollen  symptoms  in 
the  summer  of  1960.  If  he  should  develop  symp- 
toms at  a later  date  coinciding  with  the  spring 
and  late  summer  pollen  seasons,  appropriate  in- 
jection therapy  can  be  started. 

Allergic  bronchitis.  Mrs.  B.  W.,  aged  31,  was 
seen  October  20,  1959,  because  of  unusually  severe 
episodes  of  coughing,  recurrent  attacks  of  bron- 
chial infections  and  pneumonia.  There  were  only 
occasional  episodes  of  wheezing  and  these  oc- 
curred with  the  more  severe  infections  or  severe 
coughing. 

This  patient  is  the  daughter  of  a Naval  officer 
and  lived  most  of  her  early  life  in  coastal  areas 
and  much  of  her  trouble  was  attributed  to  living 
in  damp  climates.  In  childhood  and  teenage  she 
had  frequent  colds  and  frequent  episodes  of  sinus 
infection.  While  attending  college  she  was  having 
unusually  persistent  coughing  but  no  wheezing. 
This  was,  no  doubt,  aggravated  by  moderate  smok- 
ing. Allergy  was  considered  at  that  time  and  some 
allergy  testing  by  the  scratch  method  was  done. 


The  tests  were  essentially  negative  and  no  allergy 
program  was  advised. 

In  1951  this  patient  married  and  was  living  in 
Germany.  While  in  Germany,  she  had  unusually 
frequent  attacks  of  pneumonia  which  were  serious 
enough  to  require  hospitalization  about  once  a 
month  during  the  winter  months.  Because  of  this, 
she  was  advised  to  leave  Germany  and  the  family 
elected  to  come  to  Denver  because  of  the  dry 
climate.  Unfortunately,  the  attacks  did  not  sub- 
side. She  continued  to  have  frequent  upper  and 
lower  respiratory  infections  during  the  winter 
months  but  most  of  these  were  not  severe  enough 
to  require  hospitalization.  Her  history  was  very 
suggestive  of  bronchiectasis.  Bronchograms  were 
done  June  28,  1955,  and  were  found  to  be  normal. 
Allergy  was  not  reconsidered  in  view  of  the  pre- 
vious negative  testing.  Finally,  after  having  a 
rather  bad  time  in  the  winter  of  1958-59  with  the 
above  symptoms,  she  was  worried  about  the  on- 
coming winter.  Wheezing  was  now  present.  The 
patient  obtained  moderate  relief  with  the  iodides, 
bronchodilators,  and  antibiotics. 

Physical  examination  revealed  the  nasal  mem- 
branes to  be  m.oderately  swollen  and  wet.  There 
was  a film  of  mucopurulent  discharge  seen  on 
the  posterior  wall  of  the  pharynx.  The  patient 
was  coughing  considerably  but  not  wheezing.  The 
lungs  were  clear  except  for  scattered  rhonchi. 

Intradermal  allergy  tests  were  done  and  the 
patient  developed  only  a few  moderate  reactions 
with  the  strongest  extracts.  It  is  possible  that  she 
would  have  shown  no  positive  reactions  by  scratch 
testing  procedures.  The  important  reactions  were 
those  which  occurred  to  house  dust  (4  plus)  and 
feathers  (3  plus). 

Comment 

It  is  interesting  that  between  the  time  she  was 
first  seen  in  October,  1959,  and  the  conference 
which  was  held  one  month  later,  this  patient  and 
her  husband  had  stopped  smoking.  In  that  month 
she  had  felt  better  than  she  had  felt  in  many  years. 
The  coughing  had  almost  completely  disappeared. 
She  was  not  having  any  of  the  disturbing  noc- 
turnal attacks  of  severe  coughing  and  wheezing. 
I feel  definitely  that  this  patient  has  had  allergic 
bronchitis  most  of  her  life  which  was  aggravated 
first  with  the  average  amount  of  smoking  and 
finally  by  recurrent  infections.  Symptoms  of  asth- 
ma were  slow  in  developing  and  were  never  quite 
typical  of  bronchial  asthma.  After  she  had  stopped 
smoking  she  was  dramatically  improved.  I out- 
lined an  allergy  program  to  eliminate  feathers 
and  house  dust.  Injection  therapy  for  house  dust 
and  feathers  was  not  started  since  I believe  she 
can  remain  this  well  with  the  simple  allergy  pro- 
gram outlined  for  dust.  If  not,  an  injection  pro- 
gram can  be  started. 

The  attitude  of  the  average  physician  to- 
ward early  asthma  is  often  one  of  a casual 
nature.  It  was  clearly  expressed  by  Urbach 
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and  Gottlieb®  in  1943.  With  some  slight 
changes  in  the  wording  of  this  reference  I 
would  like  to  quote:  “The  great  majority  of 
physicians  are  of  the  opinion  that  asthma  is 
not  a dangerous  disease  but  it  is  practically 
an  incurable  disease.  Although  they  naturally 
refrain  from  expressing  this  opinion  to  the 
patient,  the  patient  very  soon  senses  this 
pessimistic  attitude,  which  often  does  im- 
measurable harm  psychically  and  conse- 
quently physically.  The  physician  who  is 
convinced  that  many  cases  can  be  cured  and 
that  almost  all  can  be  considerably  improved, 
and  who  is  able  to  communicate  this  convic- 
tion to  his  patients,  possesses  the  most  im- 


portant prerequisites  for  success.” 

Conclusion 

Allergic  bronchitis  occurs  frequently  and 
is  often  a prelude  to  bronchial  asthma.  The 
early  institution  of  an  allergy  program  will 
provide  relief  from  a sometimes  obscure  and 
distressing  bronchial  “condition.”  Further- 
more, many  of  these  patients  can  be  pre- 
vented from  progressing  on  into  bronchial 
asthma.  • 
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Editorial  cont.  from  page  25 


Heretofore  we’d  always  felt  that  life  be- 
gan at  40  and  considered  ourselves  young  and 
youthful  till  at  least  then.  Next  came  the 
vast  happy  middle  ground  of  being  middle- 
aged.  Sears  has  seen  fit  to  do  away  with 
middle-age  completely.  It’s  like  the  old  joke 
about  the  summer  season  in  Maine  and  Min- 
nesota, “Yessir,  we  have  spring,  July  4th, 
and  winter.” 

Needless  to  say,  we’re  sadly  depressed  by 
it  all  as  we  sit  here  eating  breakfast,  popping 
our  geriatric  vitamins  into  our  mouths,  and 
sucking  feebly  and  half-heartedly  on  our 
Testosterone  linguets. 

WESSON  OIL  features  a 

CHOLESTEROL  DEPRESSANT  DIET  COOK  BOOK 

in  their  double  spread  advertisement  appearing  on 
pages  38-39  of  this  issue. 

A second  printing  of  "Your  Cholesterol  Depressant  Diet 
Cook  Book"  has  been  issued  to  fill  quantity  requests  from 
members  of  the  medical  and  dietetic  profession,  it  was 
announced  recently  by  Wesson.  Requests  for  the  free  manual 
have  been  so  heovy  since  its  original  release  a few  months 
ago  that  some  delays  in  delivery  occurred.  The  newly  printed 
supplies  of  the  booklet  will  permit  prompt  response  to  present 
and  future  requests  for  the  booklets. 

Features  of  the  Cholesterol  Depressant  Diet  Cook  Book  in- 
clude menus,  recipes,  diet  and  cooking  guidance,  all  arranged 
according  to  levels  of  1,200,  1,800  and  2,600  calories  per 
day  so  that  the  physician  need  only  check  the  desired  daily 
calorie  level  before  issuing  the  book  to  the  patient.  Ten 
complete  daily  menus  provide  prescribed  levels  of  calories, 
the  predetermined  ratio  of  poly-unsaturated  to  saturated  fat, 
and  the  essential  nutrients  which  are  recommended  by  the 
Food  and  Nutrition  Board  of  the  National  Research  Council. 

The  menus  in  this  diet  manual  adhere  as  closely  as 
possible  to  the  patient's  normal  eating  habits.  Dietary  fat 
is  controlled  so  that  approximately  36%  of  the  total  calories 
are  derived  from  fat,  and  at  least  40%  of  these  are  from 
poly-unsaturated  components  as  found  in  pure  vegetable  oil. 
Along  with  the  cholesterol  depressant  menus,  less  rigid 
cholesterol  maintenance  menus  are  offered  to  help  the  patient's 
continued  progress  after  the  desired  therapeutic  results  have 
been  accomplished. 

Physicians  and  dietitians  may  obtain  at  no  cost  multiple 
copies  of  "Your  Cholesterol  Depressant  Diet  Cook  Book"  by 
writing  to  Wesson,  210  Baronne  Street,  New  Orleans,  Louisiana. 


Temporal  Bone  Bank  Center 

Although  many  realize  that  a Temporal  Bone 
Bank  has  been  established  by  the  Deafness  Re- 
search Foundation,  many  doctors  will  be  inter- 
ested in  the  strides  that  have  been  made  by  the 
Foundation  in  establishing  additional  units  now 
functioning  in  leading  research  laboratories  across 
the  country.  In  January  a National  Temporal  Bone 
Bank  Center  was  launched  at  the  University  of 
Chicago  under  the  direction  of  John  R.  Lindsay. 
Additional  information  may  be  obtained  by  direct- 
ing inquiries  to:  Mrs.  Hobart  C.  Ramsey,  President, 
The  Deafness  Research  Foundation,  310  Lexington 
Avenue,  New  York  16,  New  York. 


Patterns  of  Disease 

A direct  relationship  between  the  quality  of  a 
community’s  water  supply  and  the  incidence  of 
diarrheal  disease  among  its  residents  is  noted  in 
the  current  issue  of  Patterns  of  Disease,  a Parke, 
Davis  & Company  publication  for  the  medical 
profession.  Studies  reported  in  the  publication 
revealed  that  in  communities  which  have  a highly 
contaminated  water  supply,  the  incidence  of  diar- 
rheal disease  may  be  more  than  17  per  cent  of 
the  population.  In  communities  with  a relatively 
pure  water  supply,  however,  the  incidence  drops 
to  7.5  per  cent.  Moreover,  where  the  water  supply 
is  of  low  quality,  not  only  is  the  incidence  of 
diarrheal  disease  greater,  but  the  illness  itself  is 
more  severe. 

Sanitary  facilities  are  another  major  factor. 
Where  the  level  of  sanitation  is  low,  the  incidence 
of  diarrheal  disease  is  high.  In  one  study  men- 
tioned by  Patterns,  “prevalence  of  infection  with 
Shigella  was  more  than  five  times  greater  in 
families  having  a privy  and  water  outside  the 
dwelling  than  in  those  having  sanitary  facilities 
in  the  home.” 
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Common  sense  cont.  from  page  36 


criticism  of  fellow  therapists  provides  a bar- 
rier to  keep  professional  and  public  opinion 
healthy.  A few  extra  hvl  of  common  sense 
may  prevent  injury  to  professional  health  by 
the  Au’^®'  radiations. 

Epithets 

Common  Sense,  allied  with  Science  and 
Logic,  is  forever  at  war  with  Prejudice, 
which,  for  its  support,  has  first  call  on  Epi- 
thet. It  is  generally  more  acceptable  to  em- 
ploy Epithet  against  things  (apparatus)  than 
against  persons  (other  therapists) . 

The  outstanding  generators  of  prejudice 
are  novelty  and  costliness.  To  the  possessor 
of  new,  expensive  therapy  apparatus  all 
others  “have  to  be  economical,  of  course,” 
and  are  “stuck  with  old-fashioned,  or  out- 
moded equipment,”  because  there  isn’t  any 
“cheap”  way  to  get  “adequate  quality.”  The 
have-nots,  of  course,  say  that  they  don’t  go 
for  the  “new-fangled  stuff.”  They  believe 
that  their  “conventional”  technics  are  “de- 
pendable” or  may  even  call  them  “tried  and 
true.”  I am  not  claiming  myself  to  be  im- 
mune to  such  sentiments.  In  1929,  at  Pasa- 
dena, I predicted  that  their  500  kv  x-ray 
would  not  prove  much  more  effective  than 
our  200  kv  “deep  therapy.”  Immediately  aft- 
erward I thought  I saw  a way  within  our 
means  to  achieve  400  kv,  and  took  off  after  it. 

The  choice  of  radiation  therapy  should  be 
based  on  a cool  estimate  of  all  considerations. 
Knowing  that  other  equipment  may  be  more 
powerful,  one  has  to  decide  whether  one’s 
own  equipment  is  sufficient.  Knowing  one’s 
own  competence,  is  it  likely  that  someone 
else’s  competence  will  be  superior  in  critical 
degree  for  this  particular  patient?  One  must 
remember  that,  by  definition,  there  is  only 
one  “best”  therapist,  and  that  that  one  man 
cannot  take  care  of  all  the  patients. 

Referral  and  confidence 

To  refer,  to  consult,  or  to  go  ahead — which 
is  wisest?  The  decision  rests  on  the  therapist’s 
confidence  in  himself  and  the  patient’s  con- 
fidence in  the  therapist.  With  confidence  on 
both  sides,  of  course,  one  goes  ahead.  If  you 
haven’t  got  the  patient’s  confidence,  maybe 


you  should  not  be  treating  him,  however  able 
you  may  be.  Consultation  will  reveal  perhaps 
that  the  patient  is  unable  to  give  any  physi- 
cian his  confidence.  Then,  in  all  charity,  you 
should  continue  to  treat  him  if  he  will  have 
it;  and  in  all  common  sense  you  should  have 
consultation  for  every  decision  and  a witness 
for  every  treatment. 

Sometimes  a patient  decides  to  chuck  a 
therapy  that  is  going  badly  (true  or  not)  and 
go  to  another  therapist  or  “to  the  Mayo  Clin- 
ic.” An  exhibition  of  vanity  on  your  part  will 
only  hurt  his  feelings  and  your  reputation, 
without  dissuading  him. 

Quacks 

Most  disturbing  is  the  one  who  decides 
to  try  unorthodox  therapy.  One’s  charity  and 
one’s  common  sense  are  strained  to  the  ut- 
most. One  would  have  to  be  very  sure  of  the 
good  one  expects  to  do  for  the  patient  before 
one  would  venture  to  bring  much  pressure 
to  make  him  stay  with  present  program.  One 
should,  of  course,  dutifully  and  quietly  ex- 
plain how  the  place  where  he  is  going  looks 
to  the  medical  profession.  One  should  quote 
factual  data  if  they  are  available.  But  one 
does  not  expect  to  change  the  patient’s  mind. 
No  good  to  rail  at  the  unconscionable  quack, 
and  positive  harm  to  complain  about  the  un- 
grateful patient.  If  his  acceptance  of  the 
quack’s  promises  is  not  dispelled  by  gentle 
debunking,  it  will  usually  be  found  to  resist 
the  fiercest  attack  that  you  can  make.  Guided 
by  your  common  sense,  then,  you  do  your 
unhappy  best  to  smooth  his  path.  If  you  have 
not  closed  his  mind  by  making  him  resist 
your  too  vigorous  attack,  he  will  perhaps, 
himself,  see  through  the  quackery  and  return 
later  to  your  care.  It  is  seldom  that  such  an 
adventure  does  great  harm,  because  ordinar- 
ily those  who  leave  one’s  care  are  only  those 
for  whom  “our  deep  plots  do  pall.” 

Consultation 

Consultation  is  costly  for  the  patient  and 
a strain  on  the  mind  and  feelings  of  the 
physician.  It  should  not  be  asked  for  lightly, 
but  only  for  good  reason.  It  has  seemed  to 
me  that  these  reasons  are  too  often  not  rec- 
ognized— or  wilfully  not  seen.  One  should 
always  accede  to  the  patient’s  request  for 
consultation — this  seems  obvious;  or  if  one 
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suspects  that  the  patient  has  been  deterred 
irom  asking.  I am  amazed  how  many  fear 
that  it  is  unethical — as  if  professional  ethics 
bound  the  patient!  Sometimes  a patient  fears 
that  to  suggest  consultation  will  enrage  his 
doctor.  Might  be,  you  know,  but  a physician 
should  have  his  vanity  in  harness. 

The  more  skillful  and  tactful  the  thera- 
pist, the  more  confidence  his  patient  will 
have  in  him.  Then  any  consultation  will  be 
not  because  of  the  patient’s  apprehensions, 
but  rather  by  the  therapist’s  common  sense. 
It  should  be  obvious  that  the  responsibility 
is  not  comfortably  carried  all  alone  in  a case 
that  turns  out  badly.  It  is  characteristic  of 
cancer  that  most  cases  are  not  cured.  For 
many  a patient  and  his  relatives  the  bad 
outcome  arouses  a vivid  doubt  of  the  thera- 
pist’s skill  and  maybe  of  his  proper  attention 
to  the  case. 

In  more  instances,  perhaps,  it  is  the  thera- 
pist’s uncertainty,  rather  than  the  patient’s 
doubt,  that  calls  for  consultation.  If  surgery 
could  well  be  chosen  instead  of  irradiation, 
or  if  someone  might  think  it  could  be,  then 
consultation  should  be  had  before  any  treat- 
ment is  begun  at  all.  What  can  be  more 
frustrating  than  to  be  called  to  help  make 
a decision  when  in  fact  the  decision  has 
already  been  made,  and  the  course  of  therapy 
is  half  done?  Unless  it  be  to  have  brought  to 
one  a patient  never  before  seen,  who  has 
had  her  tumor  cut  out,  the  surgeon  asking 
to  have  one  cure  (easily)  the  little  cancer 
that  may  have  been  left  behind.  In  either 
case,  if  one  thinks  the  treatment  should  have 
been  different,  it  is  too  late  to  change  it,  and 
for  the  patient’s  peace  of  mind  one  must 
agree  that  the  further  treatment  planned  is 
exactly  right.  In  any  case,  if  a consultation 
can  be  smelt,  however  far  away,  demand 
it  now! 

The  Three  Graces 

On  a small  table  in  my  grandmother’s 
parlor  stood  The  Three  Graces,  in  white 
marble,  from  Italy — Faith,  Hope  and  Charity. 
I was  told:  “The  greatest  of  these  is  Charity.” 
With  all  charity  let  us  view  the  therapist’s 
necessity  to  believe  that  he  is  doing  good 
work  and  that  his  machine  is  capable  of 
carrying  him  in  the  forefront  of  progress. 


Faith  is  essential — faith  of  the  patient  in  his 
physician,  and  faith  of  the  physician  in  him- 
self. 

But  for  the  cancer  patient  Hope  stands 
first.  Fortunate  it  is  that  Hope  (like  Truth) 
crushed  to  earth  doth  rise  again.  Many  a 
cancer  patient  ultimately  arrives  at  a stage 
where  cure  is  obviously  impossible.  Hope, 
by  then,  has  no  common-sense  basis  left  in 
fact.  Yet  somehow  the  patient’s  hope  must 
be  upheld.  If  no  promise,  even  of  palliation, 
can  be  wrung  from  surgery  or  hormones  or 
chemotherapy,  then  palliative  irradiation 
should  be  discussed  again.  Almost  always  a 
program  of  therapy  can  be  found  that  prom- 
ises some  local  improvement  visible  to  the 
patient,  without  adding  to  his  discomfort. 
These  are  the  times  when  one  must  remem- 
ber: “The  physician  should  at  least  do  no 
harm,”  and  again:  “It’s  just  not  common 
sense  to  achieve  palliation  by  making  the 
patient  miserable.” 

Supervolts  and  megavolts 

I count  myself  among  the  early  skeptics 
of  the  cancerocidal  efficacy  of  a million 
volts.  I had  the  temerity  to  parade  my  skepti- 
cism before  physicists  of  great  stature.  Physi- 
cists have  been  generous  in  teaching  me  ever 
since — whenever  the  matter  was  within  my 
ability  to  grasp  it.  For  all  my  skepticism 
about  the  qualitative  superiority  of  energetic 
quanta  for  selective  annihilation  of  cancer 
cells,  still  one  must  see  that  megavolts  en- 
able one  to  put  the  radiation  into  the  chosen 
portion  of  the  body’s  interior  more  nearly 
according  to  one’s  therapeutic  wishes,  than 
with  only  kilovolts.  Inasmuch  as  we  have 
not  yet  learned  to  teach  radiation  much  his- 
tological discretion  in  its  attack  on  living 
tissues,  it  must  be  obvious  that  topological 
limitation  is  an  essential  part  of  the  thera- 
peutic art.  Common  sense  will  tell  one  not 
to  use  a cumbersome  multi-megavolt  ma- 
chine costing  multi-megabucks  for  the  place- 
ment of  therapeutic  dosage  that  can  be  ac- 
complished with  less  effort  using  a lighter, 
more  flexible,  quarter-megavolt  machine. 
However,  unless  the  therapist  has  the  mega- 
volt machine  available  he  can  hardly  be  cer- 
tain that  his  decision  is  dependable — that 
200  kv  is  on  the  whole  to  be  preferred  for 
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this  particular  patient.  There  is  a good  his- 
torical illustration  in  the  heartfelt  debate 
that  raged  at  one  time  over  the  relative 
therapeutic  value  of  constant  potential  versus 
rectified  a.c.  The  physicists  showed  that  the 
hvl  was  just  as  good  from  160  kvcp  as  from 
200  kvp.  Yet  one  knew  for  sure  that  the 
latter  provided  some  radiation  of  larger 
quantum  energy  than  the  former  did.  Com- 
mon Sense  was  unable  to  make  itself  heard 
in  this  debate  until  400  kv  machines  became 
available.  The  smallness  of  the  observed 
clinical  difference  between  hvl  6 mm  Cu  and 
1 mm  Cu  finally  convinced  the  disputants 
that  there  was  no  sense  straining  at  half 
millimeter  differences.  More  recently  the 
manufacturers  have  managed  to  submerge 
common  sense  again  by  their  vigorous  com- 
petition at  250  kv  constant  potential. 

The  therapist  cannot  keep  himself  con- 
vinced that  he  is  able  to  do  his  best  unless 
he  has  not  only  megavolt  radiation  but  also 
intracavitary  and  interstitial  sources  readily 
available,  besides  the  200  kv  or  250  kv  ap- 
paratus that  has  come  to  be  considered 
“standard  deep  therapy” — the  wheel-horse 
of  the  team.  The  megavolt  gamma  rays  from 
Co-60  are  as  penetrating  as  the  filtered 
bremsstrahlung  from  a 3 megavolt  acceler- 
ator. Irradiators  for  Co-60  teletherapy  are 
available  that  are  as  safe  and  flexible  as  the 
megavolt  x-ray  machines  and  not  far  differ- 
ent in  price.  The  larger  exposure  rate  avail- 
able in  three-megavolt  machines  is  no  great 
attraction.  Common  sense  tells  me  that  there 
is  no  great  advantage  in  cutting  two  minutes 
off  the  exposure  time  when  the  present  treat- 
ment times  are  not  times  of  waiting  with 
folded  hands,  but  are  filled  up  with  record 
keeping,  calculations,  etc. 

It  is  not  possible,  I think,  to  give  a worth- 
while opinion  on  the  clinical  value  of  the 
brem.sstrahlung  from  6-megavolt  linac  or 
20-megavolt  betatron.  Clinical  and  biological 
experiments  continue.  Common  sense  tells 
me  to  expect  nothing  revolutionary. 

Electrons 

The  clinical  value  of  30-megavolt  or  50- 
megavolt  electrons  is  highly  thought  of  by  a 
few  doughty  pioneers.  Even  15-megavolt 
electrons  are  being  extensively  used  by  one 


that  I have  talked  to.  Obviously  these  radia- 
tions of  sharply  limited  depth  of  penetration 
can  give  dose  distributions  impossible  to 
achieve  by  other  means.  I’ve  yet  to  learn 
how  many  cancers  can  be  brought  into  the 
curable  category  by  the  betatron.  Common 
sense  bids  me  still  to  keep  my  eyes  on  the 
small  difference  between  the  tissue  dose  that 
kills  cancer  and  the  dose  that  kills  the  normal 
tissues  that  the  cancer  is  embedded  in. 

The  scattered  beam  of  high  energy  elec- 
trons from  a multi-megavolt  accelerator,  re- 
duced to  average  energy  of  a few  Mev,  has 
proved  excellent  in  a few  cases  of  very  wide- 
spread dermal  disease,  notably  in  mycosis 
fungoides.  Limited  areas  of  the  skin  can  be 
efficiently  irradiated  with  flat  beta-ray 
sources.  Examples  are  the  Sr®®  ophthalmic 
irradiator,  and,  for  larger  areas,  absorbed 
in  blotting  paper. 

The  irradiator 

We  have  learned  the  art  of  external  irra- 
diation through  half  a century’s  experience 
with  x-ray  tubes.  We  have  shown  great  in- 
ventiveness in  apparatus  and  great  resource- 
fulness in  devising  technics  to  give  the  de- 
sired tissue  doses  to  the  regions  where  we 
want  them.  We  have  escaped  the  tyranny 
of  the  skin  reaction  and  can  turn  our  thera- 
peutic judgment  to  the  relative  hazards  to 
the  normal  tissues  inside  the  body.  The  pres- 
ervation of  the  integrity  of  the  skin  once 
loomed  very  large.  For  many  years  the  usual 
chosen  tumor  dose  was  just  however  much 
the  tumor  had  absorbed  by  the  time  the  skin 
had  got  all  that  it  was  safe  to  give. 

The  dermal  barrier  has  been  by-passed  in 
two  ways:  1.  Mega  volt  radiation  that  delivers 
the  maximum  absorbed  dose  a millimeter  or 
so  beneath  the  surface  instead  of  in  the 
cuticle.  2.  Rotation  therapy  or  multiportal 
applications  more  carefully  carried  out. 
These  continue  to  be  done  with  a single 
source  (x-ray  or  gamma  ray). 

It  seems  our  minds  are  in  a rut.  We  are 
unable  to  grasp  the  opportunities  presented 
by  the  ready  divisibility  of  a radioactive 
source.  Multiport  and  moving  beam  therapy 
are  achieved  by  dividing  the  exposure  in 
time  and  applying  the  pieces  seriatim.  The 
same  result  could  be  achieved  by  dividing 
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the  exposure  in  space  and  applying  the  pieces 
simultaneously.  History  has  a few  examples 
of  the  simultaneous  use  of  two  x-ray  tubes. 
But  what  I’m  thinking  of  is  very  many 
sources  for  simultaneous  cross-fire.  Multiple 
irradiators  have  in  fact  been  designed.  Ellis 
proposed  to  surround  the  patient  with  a 
circle  of  Co-60  sources,  each  with  its  colli- 
mator, all  directed  to  the  same  central  loca- 
tion. One  is  actually  in  use  (Quick’s).  This 
employs  a ring  of  radium  sources  collimated 
so  that  the  useful  beams  come  together  at 
the  apex  of  an  obtuse  cone. 

The  advantages  of  multiple  source  irradi- 
ation are  several:  1.  The  perfect  coincidence 
of  all  the  cross-fire  beams  is  assured.  2.  The 
source-to-tumor  distance  can  be  short,  just 
so  the  machine  does  not  press  too  close  upon 
the  patient.  This  increases  the  efficiency  of 
use  of  the  radioactive  nuclide.  3.  Subdivision 
of  the  source  obviates  the  losses  due  to  self- 
absorption and  permits  one  to  make  the 
sources  physically  small.  This  reduces  the 
penumbra  (gives  the  useful  beams  sharp 
edges) . 

There  is  a disadvantage  in  that  each  small 
source  requires  its  own  enclosure  to  protect 
people  from  radiation.  This  means  a much 
less  efficient  use  of  shielding  material.  How- 
ever, lead  is  cheap. 

One  would  choose  the  number  of  sources 
according  to  whether  one  decides  to  irradiate 
a wide  belt  or  a narrow  one,  and  full  circle 
or  only  half  circle.  The  number  is  limited  by 
the  size  of  the  collimating  cones,  which  have 
to  be  long  enough  to  provide  a sufficient 
thickness  of  lead,  and  wide  enough  to  cover 
the  largest  tumor  that  one  contemplates  ir- 
radiating. For  Co-60  sources,  which  require 
some  12  cm.  of  lead  shielding,  a wide  belt, 
half  circle,  can  use  96  sources.  A large  single 
source  of  Co®®  must  have  a diameter  of  a 
centimeter  or  more  if  it  is  not  to  be  so  thick 
as  to  lose  most  of  its  radiation  through  self- 
absorption. Cs^®‘  sources  have  even  more 
self-absorption,  and  are  being  made  an  inch 
or  more  in  diameter  in  clinical  irradiators. 
Divided  into  200  sources  (Cs^®0  • each  would 
be  about  3 mm.  in  diameter. 

Summary 

The  therapist  needs  not  only  science  but 


experience.  He  has  to  supply  some  necessary 
understanding  of  disease  and  therapy  to  the 
patient  he  is  treating.  He  has  to  take  the 
patient’s  personality  as  he  finds  it.  He  is 
fortunate  if  the  patient  has  some  common 
sense. 

The  therapist  has  need  to  forestall  some 
ready  misconceptions  and  sentimental  aber- 
rations in  himself.  He  has  to  keep  his  pride 
and  his  ambition  in  check  while  making  dif- 
ficult decisions  about  his  own  competence 
to  treat  a given  patient,  about  referrals  and 
consultations,  and  about  the  management  of 
patients  for  whom  little  or  nothing  can  be 
done.  He  must  resist  being  too  much  swayed 
by  impressive  figures  in  megavolts  and 
megabucks.  He  must  avoid  giving  value  to 
differences  in  quality,  output  and  depth  dose 
distribution  that  are  so  readily  measured  by 
a physicist  and  yet  imperceptible  to  a clini- 
cian. He  must  listen  to  the  facts  that  underlie 
the  exaltation  and  the  derogation  by  epi- 
thets, carelessly  or  purposefully  applied.  His 
major  tool  for  accomplishing  these  ends  is 
common  sense. 

Beams  of  radiation  are  today  available 
for  external  application  that  permit  one  to 
give  the  desired  deep  dose  without  destroy- 
ing the  overlying  skin.  Rotation  therapy  can 
achieve  this  without  using  radiation  of  ex- 
treme quality.  “Rotation  therapy”  without 
rotation  could  be  accomplished  with  gamma 
rays  by  subdivision  of  the  radioactive  isotope 
into  multiple  sources,  separately  collimated. 

Beta  ray  therapy  is  useful  for  superficial 
lesions.  High  energy  electron  beams  with 
their  delimited  depth  of  penetration  can  do 
some  things  that  gamma  rays  and  brems- 
strahlung  cannot  do.  • 
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American  Fracture  Association 
Meeting,  Washington,  D.  C. 

The  22nd  Annual  Meeting  of  The  American 
Fracture  Association  will  be  held  September  16 
through  September  23,  1961,  at  the  Shoreham 
Hotel,  Washington,  D.  C.  Acceptable  for  Category 
No.  2 by  the  American  Academy  of  General  Prac- 
tice. 

Postgraduate  Course  in  Orthopedic  Surgery 
and  Fractures — Georgetown  University  School  of 
Medicine,  Gorman  Auditorium,  Washington,  D.  C., 
Sunday,  September  17,  1961.  Acceptable  for  Cate- 
gory No.  1 by  the  American  Academy  of  General 
Practice. 

For  further  information  regarding  this  meeting, 
contact  Program  Chairman  M.  C.  Cobey,  M.D., 
American  Fracture  Association,  Washington,  D.  C. 


Early  fall  lectures  scheduled 

Early  fall  lectures  presented  by  Continuing 
Education  in  Medicine  and  Health  Sciences,  Uni- 
versity of  California  Extension,  open  with  “Obstet- 
rics and  Gynecology,”  September  14,  Medical 
Sciences  Auditorium,  U.C.  Medical  Center,  San 
Francisco.  This  symposia  will  emphasize  problems 
of  infertility,  diagnostic  methods,  vaginitis,  pre- 
natal care,  useful  drugs,  urinary  tract  problems 
in  women,  and  menstrual  disorders.  Principal 
speakers  are  Drs.  John  I.  Brewer,  E.  Stewart 


W.  B.  SAUNDIRS  COMPANY 

features  the  following  recent  books  in  their  full  page  t 
advertisement  appearing  elsewhere  in  this  issue: 
•CHERNIACK  AND  CHERNIACK:  RESPIRATION  IN  HEALTH  I 
AND  DISEASE — Cl  early  explains  the  mechanisms  by  which  1:  C 
pathological  processes  produce  clinical  findings  in  respira-  ! 
tory  disease.  i * 

• PLUHMANN:  THE  CERVIX  UTERI — Fully  covers  diagnosis,  • 1 
clinical  manifestations,  medical  and  surgical  management.  I'  t 
•TENNEY  AND  LITTLE:  CLINICAL  OBSTETRICS — Authoritative  |- 
management  of  24  problems  which  currently  cause  diffi-  I-  I 
culty  in  safe  delivery.  ' ^ 

Taylor  and  Edward  T.  Tyler,  noted  authorities  J 
in  the  field.  || 

Other  programs  include:  “Internal  Medicine — 

A Selective  Review,”  September  18-22;  “Neuro-  ■ , 
psychiatry  in  General  Practice,”  September  28-  J 
November  2;  “A  Clinic  on  Human  Disabilities,”  l| 
September  29-30;  and  “Evening  Lectures  in  Medi-  3 
cine,”  covering  problems  faced  by  the  physician  |l 
in  practice,  October  3-November  28.  ^ I 

Other  conferences  scheduled  for  fall  are: 
“Bone:  Clinical  Application  of  Recent  Advances;”  j 
“Urology;”  “Problems  Due  to  Infection  in  Medicine  i 
and  Surgery;”  “Problems  of  Adolescence;”  “Alco-  1- 
hol  and  Civilization;”  “Psychiatry  in  General  ,*1 
Practice;”  “Surgery  of  the  Hand  and  Forearm;”  L' 
and  “External  Diseases  of  the  Eye.”  j 

For  further  information  on  these  programs,  ^ 
write  Continuing  Education  in  Medicine,  Univer- 
sity of  California  Medical  Center,  San  Francisco 
22,  California.  ^ 
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to  the  brain 
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senility  syndrome 
associated 
with 

cerebrovascular 
insufficiency 


Thirteenth  Postgraduate  Assembly 
in  Endocrinology  and  Metabolism 

The  Thirteenth  Postgraduate  Assembly  in  Endo- 
crinology and  Metabolism,  under  the  co-sponsor- 
ship of  The  Endocrine  Society  and  The  National 
Institutes  of  Health,  will  be  held  in  Bethesda, 
Maryland,  October  2-6,  1961.  A comprehensive 
review  of  clinical  endocrine  problems  and  current 
research  activity  in  these  areas  will  be  presented. 
For  further  information,  write  to:  Dr.  Roy  Hertz, 
National  Institutes  of  Health,  Building  10,  Bethes- 
da 14,  Maryland.  The  fee  will  be  $100.00  for  physi- 
cians, with  a reduction  to  $30.00  for  Residents  and 
Fellows.  Enrollment  limited  to  100. 


The  Society  of  Nuclear  Medicine 

The  Society  of  Nuclear  Medicine  recently  con- 
cluded its  Eighth  Annual  Meeting  in  Pittsburgh, 
Pennsylvania.  Approximately  500  physicians  and 
other  scientists  from  the  United  States  of  America 
and  other  countries  were  in  attendance  at  this 
meeting,  where  over  80  papers  were  presented. 

Prof.  George  C.  de  Hevesy  of  the  University  of 
Stockholm,  Sweden,  winner  of  the  1943  Nobel 
Prize  in  Chemistry  and  the  second  Atoms  for 
Peace  Award  in  1959,  presented  the  second  of  the 
Annual  Lecture  Series — a series  of  lectures  dedi- 
cated to  pioneers  in  nuclear  medicine — in  honor 


of  Marie  and  Pierre  Curie,  and  Henri  Becquerel. 

The  following  officers  were  elected: 

President:  Linden  Seed,  M.D.,  Chicago,  Illinois. 

President-Elect:  J.  R.  Maxfield,  Jr.,  M.D.,  Dal- 
las, Texas. 

Vice  President:  Herbert  C.  Allen,  Jr.,  M.D., 
Houston,  Texas. 

Vice  President-Elect:  Joseph  Sternberg,  M.D., 
Montreal,  Canada. 

Secretary:  Robert  W.  Lackey,  M.D.,  Denver, 
Colorado. 

Treasurer:  William  H.  Beierwaltes,  M.D.,  Ann 
Arbor,  Michigan. 

Historian:  Asa  Seeds,  M.D.,  Vancouver,  Wash- 
ington. 

The  following  were  elected  as  members  of  the 
Board  of  Trustees  for  three  years: 

William  J.  MacIntyre,  Ph.D.,  Cleveland,  Ohio; 
David  I.  Livermore,  M.D.,  Washington,  D.  C.; 
Sydney  F.  Thomas,  M.D.,  Palo  Alto,  Calif.;  Clar- 
ence C.  Lushbaugh,  M.D.,  Los  Alamos,  N.  M.; 
Sylvia  O.  Fedoruk,  M.D.,  Saskatoon,  Saskatchewan, 
Canada;  Robert  Harry  Rohrer,  Ph.D.,  Atlanta,  Ga.; 
R.  E.  Ogborn,  M.D.,  Omaha,  Nebr.;  D.  A.  Ross, 
Ph.D.,  Oak  Ridge,  Tenn.;  Thad  Sears,  M.D.,  Den- 
ver, Colo.;  Frank  Norton,  LL.B.,  Dallas,  Texas; 
Y.  T.  Oester,  M.D.,  Chicago,  111. 

The  Ninth  Annual  Meeting  of  the  Society  of 
Nuclear  Medicine  will  be  held  at  the  Baker  Hotel, 
Dallas,  Texas,  June  27-30,  1962. 


Inadequate  cerebral  blood  flow— often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  "senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. 

43%  increase  in  cerebral  blood  flow  with  Arlidin"" 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg^  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
orally  for  more  than  two  weeks  beginning  with  a dosage  of  12  mg.  t.i.d.  and 
increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral  vascular  resist- 
ance in  mdst  instances. 

Winsor  and  associates3  found  Arlidin  “of  particular  value  clinically  in  reliev- 
ing some  of  the  symptoms  of  cerebral  vascular  insufficiency  (vertigo,  light- 
headedness, mental  confusion,  diplopia).” 


Arlidin  is  a unique  and  dynamic  vasodilator  which  acts  to  increase  circulation 
in  the  brain. ..in  the  inner  ear  and  eye. ..also  in  the  peripheral  skeletal  muscle. 

arlidin 

(BRAND  OF  NYLIDRIN  HCI  NND) 


references:  1.  Madow,  L.;  Penn.  M.  J.  62:861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.:  ibid,  July  1960. 

NOTE  — before  prescribing  ARLIDIN  the  physician  should  be  thoroughly  familiar  with 
general  directions  for  its  use,  indications,  dosage,  possible  side  effects  and  contraindi- 
cations, etc.  Write  for  complete  detailed  literature. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Labs.,  division  • 250  East  43rd  Street,  New  York  17,  N.  Y. 


WANT  ADS 


WANTED:  GENERAL  PRACTITIONER  as  an  asso- 
ciate, in  well  established  practice  in  busy  southern 
Colorado  city.  Excellent  fully  accredited  hospitals. 
Skiing,  hunting  and  fishing  within  the  immediate 
area.  Salary  open.  Reply  Box  8-1-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-1-3 


NURSE-ANESTHETIST.  Registered  nurse  with  expe- 
rience in  supervision  and  anesthesiology,  to  work 
as  anesthetist  (open-chest  surgery  experience  desir- 
able), relieving  director  of  nurses,  assisting  with 
training  program  for  nurses’  aides.  Salary  range 
$464.00  to  $581.00  per  month.  Starting  salary  $519.00 
if  experienced  in  anesthesiology.  Modern,  well- 
equipped  hospital  in  rural  area.  15  working  days’ 
vacation  annually,  sick  leave,  retirement  system, 
including  Social  Security.  Living  accommodations  for 
single  person  at  nominal  charge.  Contact  William  A. 
Winn,  M.D.,  Tulare-Kings  Counties  Hospital,  Spring- 
ville,  California.  8-2-2 


FOR  SALE:  Top  quality  medical  equipment  and 
furnishings  for  one-man  office;  two  years  old. 
Condition  guaranteed  like  new.  Will  deliver  to  buyer 
prepaid.  For  details  contact  owner  by  calling  ATlas 
8-6644  or  ATlas  8-6131,  Denver;  or  write  Box  8-3-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2,  Colorado.  8-3-TP 


NEW  MEDICAL  OFFICE  SPACE  being  opened  in  the 
Cherry  Creek  Medical  Building,  South  Madison 
Street  and  East  Alameda  Avenue.  800  sq.  ft.,  air 
conditioned,  full  clinical  laboratory  and  x-ray  serv- 
ices and  professional  pharmacy.  Office  can  be  designed 
by  tenant.  Two  internists  preferred.  Call  Mr.  Whiting 
at  TAbor  5-6141.  8-5-2 


FOR  SALE — X-RAY  MACHINE— 100  KV-lOO  MA.  Ex- 
cellent condition.  Please  contact  Box  8-6-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver,  or  call  Colorado  Springs,  ME.  5-9101.  8-6-2 


FOR  SALE:  Various  obstetrical,  bone,  and  surgical 
instruments,  many  of  them  STELLE,  all  in  good 
condition.  For  Information  contact  Miss  Muriel 
McClanahan,  1327  N.  Tejon  Street,  Colorado  Springs, 
Colorado.  Telephone  MElrose  2-2019.  8-7-1 


PEDIATRICIAN — Ten-man  Montana  group_  in  need  of 
second  pediatrician,  certified  or  board  eligible.  Start 
at  $15,600.  Annual  increases.  Partnership  interest 
after  first  year.  Reply  to  Box  8-8-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-8-3 


COLORADO — POSITION  IMMEDIATELY  AVAILABLE 
FOR  GENERAL  PRACTICE.  TWO  FULL  TIME 
DOCTORS  IN  CHARGE  OP  PROVIDING  MEDICAL 
CARE  TO  COUNTY  INDIGENTS.  EXCELLENT  OP- 
PORTUNITY TO  GAIN  EXPERIENCE  IN  WIDE 
VARIETY  OF  MEDICAL  PROBLEMS.  INTERESTED 
IN  OBTAINING  YOUNG  MAN  WHO  WOULD  WORK 
FOR  EITHER  ONE  OR  TWO  YEARS.  COLORADO 
LICENSE  REQUIRED.  STARTING  SALARY  $1,000 
PER  MONTH.  ALL  EXPENSES  PAID.  WRITE  JOHN 
S.  ANDERSON,  M.D..  151  CENTRAL  MAIN,  PUEBLO, 
COLORADO.  8-9-1 


OHIO  GAS  MACHINE,  cabinet  style,  and  large  tank 
type,  special  low  resistance  breathing  valves.  10 
years  old,  in  excellent  condition.  Contact  D.  A.  Turner, 
M.D.,  899  Detroit  St.,  Denver  6,  Colorado.  8-10-1 


WANTED — INT.ERN1ST,  BOARD  ELIGIBLE  OR  CER- 
TIFIED to  associate  with  established  internist, 
Cheyenne,  Wyoming.  Excellent  opportunity,  no  invest- 
ment, full  partnership  in  three  to  four  years.  Write 
or  call  A.  J.  Allegretti,  M.D.,  1616  E.  19th,  Cheyenne, 
Wyoming.  7-1-2 


NEW'  MEDICAL  OFFICE— NORTH  SPOKANE.  1000 
sq.  ft.  in  new  modern  brick  building.  Air  condi- 
tioned, off-street  parking.  Jus»  off  main  thoroughfare 
in  fast  growing  area  near  big  shopping  center.  Con- 
tact William  K.  Norwood,  D.D.S.,  5904  N.  Division, 
Spokane.  Hudson  7-8426.  7-2-3 


MOUNTAIN  HOME,  north  shore  Grand  Lake.  Winter- 
ized, modern,  2-bedroom,  furnished,  attached  ga- 
rage. Private  bay,  dock,  stream,  timber.  Corral,  Barn, 
horse-  equipment.  Winterized  guest  quarters,  all  new. 
One  or  two  families.  J.  E.  Fuller,  Box  121,  Grand 
Lake,  or  GLendale  5-4717,  Denver.  7-3-3 


NEVADA:  Senior  Psychiatrist.  Salary:  Range  A— Up 
to  $15,408,  requires  graduation  from  approved  school 
with  one  year  Internship  and  five  years  psychiatric 
experience  or  residency  approved  by  the  A.M.A.;  Range 
B — Salary:  up  to  $16,980,  requires  same  as  Range  A 
plus  certification  by  the  American  Board  of  Psychiatry 
and  Neurology.  Current  vacancies  exist  at  the  Nevada 
State  Hospital  in  Reno  and  in  the  Community  Health 
Program  in  Las  Vegas.  This  provides  an  excellent 
opportunity  for  someone  desiring  location  in  the  cen- 
ter of  a recreational  and  sports  area  featuring  skiing, 
hunting,  fi.shing,  etc.  Apply:  State  Personnel  Depart- 
ment, (jarson  City,  Nevada.  7-4-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255  7-5-TF 


WELL  EQUIPPED  HOSPITAL,  backed  by  funds  from 
the  Walsh  Hospital  District.  Any  doctor  interested 
please  contact  Daryl  Walker,  Mayor  of  Walsh;  Clar- 
ence Burson,  chairman  of  the  Walsh  Hospital  Bd.  of 
Directors;  A.  R.  Lussier,  Banker,  or  Dr.  E.  B.  Blease 
of  Baca  County  Medical  Center,  Springfield,  Colorado. 

6-4-3 


NEVADA  COMMUNITIES  seeking  p_hysicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche.  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TF 


INTERNIST  COMPLETING  RESIDENCY  July  1,  1961, 
desires  association  with  group  or  Individual  In 
Colorado  or  Rocky  Mt.  area.  Reply  Box  5-3-TF,  Rocky 
Mountain  Medical  Journal,  835  Republic  Bldg.,  Denver. 

5-3-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorlda 
5-1647  5-4-TF 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  142  IVest  Main, 
Littleton,  Colorado.  5-5-TF 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month:  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  4-2-TF 


► REUABLE  DRUGGISTS  i 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Quality  Drugs  Courteous  Service 

Jess  L.  Kincaid 

Telephones  KEystone  4-7237 — -KEystone  4-3265 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 

FRESH — CLEAN — COMPLETE 

PRESCRIPTION  STOCK 

DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 

Free  Delivery 

and  Vicinity 
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WANTED — Internist,  Doard  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-3-6,  Rocky  Mountain  Medical  Jou-rnal, 
835  Republic  Building,  Denver  2.  3-3-6 


WANTED — Pediatrician,  board  eligible  or  certified 
to  associate  with  small  group  specialists.  Northwest 
City  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  3-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Building,  Denver  2.  3-4-6 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TP, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  "Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-9 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


ASSOCIATE  desired  for  an  excellent  well-established 
general  practice  in  large  Colorado  city.  For  infor- 
mation, write  Box  2-4-TF,  Rocky  Mountain  Medical 
Journal,  835  Republic  Bldg.,  Denver.  2-4-TF 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Robert  C.  Shaw  Co.,  DUdley 
8-9213.  11-3-12 


V'ACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


w 

d(i)wdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mork 

A Bob  Cat  tor  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


ENTERTAINMENT!  ‘t  H arrah’s 


LAKE  TAHOE 


The  South  Shore  Room  • 700  seat  theatre  restaurant  at  Tahoe  Harrah’s 


KAY  STARR 

Aug.  17  thru  Sept.  13 

GEORGE  BURNS 

Sept.  14  thru  Sept.  27 

TERESA  BREWER 

Sept.  28  thru  Oct.  18 

ELLA  FITZGERALD 

Oct.  19  thru  Nov.  8 

ELEANOR  POWELL 

Nov.  9 thru  Nov.  25 

LIBERACE 

Nov.  26  thru  Dec.  13 
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724  E.  17th  AVENUE  DENVER  3,  COLORADO 

AMherst  6-3386 


precision  BRUCE  A.  SCOTT 

PROSTHETICS — ORTHOTICS  PRESIDENT 


Newton  Optical 
Company 

Catering  to  Medical  Profession  Patronage 


309  1 6th  Street 
KE  4-8714 


421  E.  19thAve. 
AL  5-5778 


The  Emory  John  Brady  Hospital 

401  Southgate  Road  COLORADO  SPRINGS,  COLORADO  MElrose  4-8828 


E.  JAMES  BRADY,  M.D.,  Medical  Director 


CAMPBELL  F.  RICE,  Superintendent 


For  the  care  and  treatment  of  Psychiatric  disorders. 

Individual  and  Group  Psychotherapy  and  Somatic  Therapies. 
Occupational,  diversional  and  outdoor  activities. 

X-ray,  Clinical  Laboratory  and  Electroencephalography. 


Francis  A.  O’Donnell,  M.D. 
Robert  W.  Davis,  M.D. 
Richard  L.  Conde,  M.D. 
Paul  A.  Draper,  M.D. 
Charles  W.  McClellan,  M.D. 
James  E.  Edvrards,  M.D. 


Picker  X-Ray,  Rocky  Mountain,  Inc. 

4925  East  38th  Ave.— Tel.  DUdley  8-5731 
Denver  7,  Colorado 

Colorado  Springs,  Colorado 

|.  D.  Colvin,  1342  Edith  Lane,  MElrose  5-8768 

Salt  Lake  City,  Utah 

R.  S.  Cook,  479  East  7th  South,  ELgin  9-9871 


EMERY  L.  GRAY, 
Vice  President 
WM.  J.  BETTS 
J.  K.  DUNN 
D.  JOHNSON 
T.  LARSH 
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n bacterial 

mheobronchitls^^ 

Panalba 

promptly 

to  gain  precious 
tberapeutic  hours 

i 

Vanalba  i your  broad-spectrum 

0 antibiotic  of  first  resort 

Ll  


iplied:  Capsules,  each  containing  Panmycin*  Phosphate 
racycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
line  hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
ium,  in  bottles  of  16  and  100. 
lal  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 
e Effects:  Panmycin  Phosphate  has  a very  low  order  of 
icity  comparable  to  that  of  the  other  tetracyclines  and  is 
I tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
ients  are  infrequent  and  consist  principally  of  mild  nausea 
I abdominal  cramps.  . , 

amycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
n few  patients,  a yellow  pigment  1ias  been  found  in  the 
sma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
ig,  is  not  necessarily  associated  with  abnormal  liver  function 
its  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  agranulocytosis  have  been  reported  in  patients 
treated  with  Albamycin.  Most  of  these  side  effects  usually 
disappear  upon  discontinuance  of  the  drug. 

Caution:  Since  the  use  of  any  antibiotic  may  result  in  over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 

•Trademark,  Reg.  U.S.  Pat.  Off. 

The  Upjohn  Company 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available.  ^ 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


6903  Edith  Blvd.,  N.E.  Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 


CAMBY 

SKyline  6-3651 


Camhy  says:  “CAMBRIDGE  DAIRY  HAS  BEEN  PRODUCING 
QUALITY  MILK  FOR  DENVER  BABIES  SINCE  1892” 


690  So.  Colorado  Blvd.  We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation 
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V^_><oca-CoIa,  too,  has  its  place 
in  a well  balanced  diet.  As  a 
pure,  wholesome  drink,  it 
provides  a bit  of  quick  energy., 
brings  you  back  refreshed  after 
work  or  play.  It  contributes  to 
good  health  by  providing  a 
pleasurable  moment’s  pause 
from  the  pace  of  a busy  day. 


for  August,  1961 


81 


drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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91st  Annual  Session,  Colorado  State  Medical  Society 
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21st  Annual  Congress  on  Occupational  Health 

A New  Look  in  Medical  Practice 
Massive  Small  Bowel  Resection 
. . . and  other  articles 
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With  proper  medical  management  and  adequate 
control  of  seizures,  epileptic  persons  may  lead  pro- 
ductive, functioning  lives.^’^  To  implement  this  goal, 
many  clinicians  have  come  to  rely  on  Dilantin  for 
outstanding  control  of  grand  mal  and  psychomotor 
attacks.  For  example,  when  Dilantin  was  adminis- 
tered to  12  patients,^  all  but  one  remained  seizure- 
free  in  the  hospital  after  the  diphenylhydantoin 
blood  level  had  reached  its  maximum.  This  patient 
experienced  a single  convulsion  but  had  “...no 
further  seizures  during  the  subsequent  three  and 

fill  AMTIM"^  ^ months  of  observa- 
UlLnllllN  tion.”  Dilantin  Sodium 

(diphenylhydantoin  sodium, 
Parke-Davis)  is  available  in 
several  forms,  including 
Kapseals,  0.03  Gm.  and  0.1 
Gm.,  bottles  of  100  & 1,000. 
other  members  of  the  PARKE-DAVIS  FAMILY  OF  ANTICONVULSANTS 
for  grand  mal  and  psychomotor  seizures:  Phelantin® 
Kapseals  (Dilantin  100  mg.,  phenobarbital  30  mg., 
desoxyephedrine  hydrochloride  2.5  mg.),  bottles  of 
100.  for  the  petit  mal  triad:  Milontin®  Kapseals 
(phensuximide,  Parke-Davis)  0.5  Gm.,  bottles  of 
100  and  1,000;  Suspension,  250  mg.  per  4 cc., 
16-ounce  bottles  • Celontin®  Kapseals  (methsuxi- 
mide,  Parke-Davis)  0.3  Gm.,  bottles  of  100. 
Zarontin®  Capsules  (ethosuximide,  Parke-Davis) 
0.25  Gm.,  bottles  of  100.  See  medical  brochure  for 
details  of  administration,  precautions,  and  dosage. 


(1)  Carter,  S.:  M.  Clin.  North  America  37:315,  1953. 

(2)  Malfby,  G.  L.:  J.  Maine  M.  A.  48:257,  1957. 

(3)  Buchihal,  F.;  Svensmark,  O.,  & Schiller,  P.  J.:  Arch, 

Neurol.  2:624,  1960.  sseei 
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Acts  as  well 
In  ifeople 
as  In 

test  tubes 


in  vivo 
neutralizes 
40  to  50  per  cent 
faster— 
twice  as  long  at 
pH  3.5  or  above 


New  Creamalin’ 

Antacid  Tablets 

Buffers  fast^'^  for  fast  relief  of  pain- 
takes  up  more  acid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 
Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity -- from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50, 100,  200  and  1000. 

Also  available:  New  Creamalin  Liquid  (1  teaspoonrrl  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  1.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  /.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 

3.  Hinkel,  E.  T.,  Jr.;  Fisher,  M.  P.,  and  Tainter,  M.  L. : /.  Am.  Pharm.  A. 

(Scient.  Ed.)  48:381,  July,  1959.  4.  Data  in  the  files  of  the  Department 

LABORATORIES  o£MedicalResearch,WinthropLaboratories.  5.  Hinkel,  E.T.,Jr.  ; Fisher,M.P., 

New  York  18,  N.Y.  and  Tainter,  M.  L.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  48:384,  July,  1959. 
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Soma  relieves  stiffness 
—stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity  ^ — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  (J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  DOSAGE: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  ora 


( carisoprodol,  Walla 

Wallace  Laboratories,  Cranbury,  New  JerJ 


in  bacterial 

otitis 

media 

Panalba* 

promptiy 

to  gain  precious 

therapeutic 

hours 


In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable  — 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 

SUPPLIED:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
novobiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 
3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  a few 
cases  of  leukopenia  and  agranulocytosis  have 
been  reported  in  patients  treated  with 
Albamycin.  These  side  effects  usually  disap- 
pear upon  discontinuance  of  the  drug. 
CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark.  Reg.  U.  S.  Pat.  Off.  June,  1961 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo.  Michigan 


nQttn  inm\ 


when  your  patient  needs 
a potent  steroid . . . simplified  control 
of  subacute  or  chronic  disease. . . 


TRIAMCINOLONE 


Diacetate  Parenteral  Suspension  Lederle 


highly  effective  repository  action  with  single, 
or  infrequent,  I.M.  injections 


Single  I.M.  doses  of  ARISTOCORT  FORTE  4 to  7 times  the  usual  daily  oral 


dose  can  control  symptoms  4 to  7 days,  or  even  longer  — sometimes  up  to  4 weeks 


in  responsive  conditions. . . . Total  amount  of  steroid  required  is 
often  less  than  with  oral  forms.  Thus,  steroid  side  effects  are 
minimized.  Another  advantage  of  ARISTOCORT  FORTE : may 
be  given  through  a small-gauge  needle,  causing  the  patient  no 
discomfort . . . plus  the  special  advantages  of  triamcinolone. 


INDICATIONS : Asthma  and  other  allergies,  including  allergic  rhinitis, 
hay  fever,  drug  reactions ; dermatoses,  including  psoriasis,  poison  ivy, 
urticaria,  atopic  eczema,  pruritus  ; rheumatoid  arthritis  and  other 
musculoskeletal  conditions. 

ARISTOCORT  FORTE  Parenteral  — a suspension  of  40  mg./cc.  of 
triamcinolone  diacetate  micronized  in:  polysorbate  80  USP  . . . 0.20%; 
polyethylene  glycol  4,000  USP  ...3%;  sodium  chloride  . . . 0.85%; 
benzyl  alcohol . . . 0.90%  ; water  for  injection  q.s. . . . 100% ; 
hydrochloric  acid  to  approx.  pH  6. 

Not  For  Intravenous  Use 

Request  complete  information  on  indications,  dosage,  precautions  and 
contraindications  from  your  Lederle  representative,  or  write  to 
Medical  Advisory  Department. 


LEDERLE  LABORATORIES 
A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Lifts  depression.. 


You  see  an  improvement  within  a few  days 
Thanks  to  your  prompt  treatment  and  the 
smooth  action  of  Deprol,  her  depression 
is  relieved  and  her  anxiety  and  tension 
calmed  — often  in  a few  days.  She  eats 
well,  sleeps  well  and  soon  returns  to  her 
normal  activities. 


as  it  calms  anxiety ! 


Smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety.,. 

rapidly  and  safely 


Balances  the  mood  — no  “seesaw” 
effect  of  amphetamine-barbiturates 
and  energizers.  While  amphetamines 
and  energizers  may  stimulate  the  patient 
’-they  often  aggravate  anxiety  and 
tension. 

And  although  amphetamine-barbiturate 
combinations  may  counteract  excessive 
stimulation—i/iey  often  deepen  depression. 

In  contrast  to  such  “seesaw”  effects, 
DeproFs  smooth,  balanced  action  lifts 
depression  as  it  calms  anxiety— both  at  the 
same  time. 


Acts  swiftly  — the  patient  often  feels 
better,  sleeps  better,  within  a few 
days.  Unlike  the  delayed  action  of  most 
other  antidepressant  drugs,  which  may 
take  two  to  six  weeks  to  bring  results, 
Deprol  relieves  the  patient  quickly  — often 
within  a few  days.  Thus,  the  expense  to 
the  patient  of  long-term  drug  therapy  can 
be  avoided. 

Acts  safely  — no  danger  of  liver 
damage.  Deprol  does  not  produce  liver 
damage,  hypotension,  psychotic  reactions 
or  changes  in  sexual  function— frequently 
reported  with  other  antidepressant  drugs. 


Bibliogrraphy  (IS  clinical  studies,  858  patients):^.  Alexander,  L.  (35  patients):  Chemotherapy 
of  depression  — Use  of  meprobamate  combined  with  benactyzine  (2-diethylaminoethyl  benzilate)  hydrochlo- 
ride. J.A.M.A.  166:1019,  March  1,  1958.  2.  Bateman,  J.  C.  and  Carlton,  H.  N.  (50  patients):  Meprobamate 
and  benactyzine  hydrochloride  (Deprol)  as  adjunctive  therapy  for  patients  with  advanced  cancer.  Antibiotic 
Med.  & Clin.  Therapy  6:648,  Nov.  1959.  3.  Beerman,  H.  M.  (44  patients):  The  treatment  of  depression  with 
meprobamate  and  benactyzine  hydrochloride.  Western  Med.  1:10,  March  1960.  4.  Bell,  J.  L.,  Tauber,  H., 
Santy,  A.  and  Pulito,  F.  (77  patients):  Treatment  of  depressive  states  in  office  practice.  Dis.  Nerv.  System 
20:263,  June  1959.  5.  Breitner,  C.  (31  patients):  On  mental  depressions.  Dis.  Nerv.  System  20:142,  (Section 
Two),  Moy  1959.  6.  Gordon,  P.  E.  (50  patients):  Deprol  in  the  treatment  of  depression.  Dis.  Nerv.  System 
21:215,  April  1960.  7.  Landman,  M.  E.  (50  patients):  Clinical  trial  of  a new  antidepressive  agent.  J.  M.  Soc. 
New  jersey.  In  press,  1960.  8.  McClure,  C.  W.,  Papas,  P.  N.,  Speare,  G.  S.,  Palmer,  E.,  Slattery,  j.  J., 
Konefal,  S.  H.,  Henken,  B.  S.,  Wood,  C.  A.  and  Ceresia,  G.  B.  (128  patients):  Treatment  of  depression  — New 
technics  and  therapy.  Am.  Pract.  & Digest  Treat.  10:1525,  Sept.  1959.  9.  Pennington,  V.  M.  (135  patients): 
Meprobamate-benactyzine  (Deprol)  in  the  treatment  of  chronic  brain  syndrome,  schizophrenia  and  senility. 
J.  Am.  Geriatrics  Soc.  7:656,  Aug.  1959.  10.  Rickels,  K.  and  Ewing,  J.  H.  (35  patients):  Deprol  in  depressive 
conditions.  Dis.  Nerv.  System  20:364,  (Section  One),  Aug.  1959.  11.  Ruchwarger,  A.  (87  patients):  Use  af 
Deprol  (meprobamate  combined  with  benactyzine  hydrochloride)  in  the  office  treatment  of  depression. 
M.  Ann.  District  of  Columbia  28:438,  Aug.  1959.  12.  Settel,  E.  (52  patients);  Treatment  of  depression  in  the 
elderly  with  a meprobamate-benactyzine  hydrochloride  combination.  Antibiotic  Med.  & Clin.  Therapy  7:28, 
Jan.  1960.  13.  Splitter,  S.  R.  (84  patients);  Treatment  of  the  anxious  patient  in  general  practice.  J.  Clin.  & 
Exper.  Psychopath.  In  press,  April-June  1960. 


Deprol^* 


I>osag^e:  Usual  starting  dose  is  1 tablet  q.i.d.  When 
necessary,  this  dose  may  be  gradually  increased  up  to 
3 tablets  q.i.d. 

Composition:  1 mg.  2-diethylaminoethyl  benzilate  hydro- 
chloride (benactyzine  HCl)  and  400  mg.  meprobamate. 
Supplied:  Bottles  of  50  light-pink,  scored  tablets.  Write 
for  literature  and  samples. 

WALLACE  LABORATORIES  j Cranhuryf  N.  J* 


CD-2843 


How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Tramopal 


for 

painful  muscles 

when  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal,  you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in 
100  mg.  Caplets  (peach  col- 
ored, scored ) , bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


LABORATORIES 

New  York  18.N.Y. 
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How  to  help  your  patient  stick  to  a 
low  sodium  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

Dishes  that  are  low  in  sodium  can  gain  flavor  and  appetite 
appeal  from  a variety  of  other  herbs  and  seasonings. 

Broiled  hamburger,  for  instance,  tastes  delicious  when  it's 
seasoned  with  thyme,  marjoram  and  pepper.  Rosemary, 
lemon  and  sweet  butter  turn  broiled  chicken  into  an  ele- 
gant main  dish.  In  fact,  sweet  butter  can  be  used  many  ways 
— with  tarragon  on  carrots,  nutmeg  on  beans,  oregano  on 
tomatoes,  savory  on  limas.  Onions  boiled  with  thyme 
are  tempting  enough  to  please  the  palate  of  any  dieter. 


A ^lass  of  beer 
can  add  zest  to  a 
patient's  diet 

Sodium  7 mg/100  grm. 

17  mg/8  02.  glass 
(Average  of  American  Beers) 


Cooking  with  herbs  spices  up  a patient's  diet 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 
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A new  drug 

that  works  in  a new  way 
to  control  blood  pressure 
without  serious  side  effects 


Capla  acts  centrally 

at  the  brainstem  vasomotor  center 


Capla  reduces  blood  pressure  by  act- 
ing predominantly  at  the  brainstem 
vasomotor  center;  is  not  a ganglionic 
blocker.  It  produces  no  depression, 
no  postural  hypotension,  no  nasal 
congestion,  no  gastric  hyperacidity. 
Transient  drowsiness  sometimes  oc- 
curs, usually  at  higher  dosage. 

New  therapy 

Alone,  Capla  is  highly  effective  for 
mild  to  moderate  hypertension.  In 
more  severe  cases,  it  can  be  com- 
bined with  diuretics  or  peripherally 
acting  antihypertensives. 

Literature  and  samples 


Proved  effective  in  clinical  use 

Capla  reduces  both  systolic  and  di- 
astolic pressure  usually  in  propor- 
tion to  pre-therapy  levels.  Patients 
on  Capla  often  report  a mild  calm- 
ing effect.  Capla  has  proved  excep- 
tionally weU  tolerated  in  clinical  use 
and  has  no  known  contraindications. 

RECOMMENDED  DOSAGE:  One  tablet  3 or 
4 times  daily,  before  meals  and  at  bed- 
time. Dosage  should  be  adjusted  to  in- 
dividual requirements. 

COMPOSITION:  each  white,  scored  tablet, 
contains  300  mg.  of  Capla  (mebuta- 
mate,  Wallace). 
supplied:  bottles  of  100  tablets. 
to  physicians  on  request. 


GAPIA 

Central  Acting  Pressure  Lowering  Agent 

Wallace  Laboratories,  Cranbury,  New  Jersey 
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Duarte,  C.,  Brest,  A.  N.,  Kodama,  R.,  Naso.  F,,  and  Moyer, 
J.  H.:  Observations  on  the  Antihypertensive  Effectiveness 
of  a New  Propanediol  Dicarbamate  {W-583).  Curr.  Ther. 
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entific Exhibit,  Amer.  Coll.  Card.  New  York,  (May)  1961. 


l’/4  Grs.  Ea. 
FLAVORED 


Living  up  to 
a family  tradition 

There  are  probably  certain  medications  which  are 
special  favorites  of  yours,  medications  in  which 
you  have  a particular  confidence. 

Physicians,  through  ever  increasing  recommen- 
dation, have  long  demonstrated  their  confidence 
in  the  uniformity,  potency  and  purity  of  Bayer 
Aspirin,  the  world's  first  aspirin. 

And  like  Bayer  Aspirin,  Bayer  Aspirin  for  Chil- 
dren is  quality  controlled.  No  other  maker  submits 
aspirin  to  such  thorough  quality  controls  as  does 
Bayer.  This  assures  uniform  excellence  in  both 
forms  of  Bayer  Aspirin, 

You  can  depend  on  Bayer  Aspirin  for  Children 
for  it  has  been  conscientiously  formulated  to  be 
the  best  tasting  aspirin  ever  made  and  to  live  up 
to  the  Bayer  family  tradition  of  providing  the  finest 
aspirin  the  world  has  ever  known, 

Bayer  Aspirin  for  Children  — 11/4  grain  flavored 
tablets— Supplied  in  bottles  of  50. 

• We  welcome  your  requests  for  samples  on  Bayer 
Aspirin  and  Flavored  Bayer  Aspirin  for  Children, 

THE  EAYElSf  COMPANY.  DIVISION  OF  STERLING  DRUG  INC„14SO  BROADWAY.  NEW  YORK  18,  N.  Y. 


New 

GRIP-TIGHT  CAP 
for  Children’s 
Greater  Protection 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 

Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufScient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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It  takes  so  little  to  trigger  an  asthmatic  attack 


it  takes  so  little 


MORE. 


control  it... 


the  simple  addition  of.^T^RJIX  to  your  classic  anti- 
asthmatic therapy  increases  therapeutic  success  even  in 

riiffil'illt  n^tiPntQ  MARAX  tablet  contains:  ATARAX®  (hydroxyzine  HCI)  10  mg.— an 

Ull  I IwUI  I pQ  IICII  Ld  antihistaminic  tranquilizer  beneficial  in  bronchial  asthma  and  allergy.’ 

Ephedrine  sulfate  25  mg.— to  reduce  congestion.  Theophylline  130  mg. 
—for  bronchospasmolysis. 


“Superiority  of  [MARAX]  seems  attributable  to  the  inclusion  in  it  of  hydroxyzine  in  place  of  the  conventional 
barbiturates.”*  In  a series  of  patients  generally  refractory  to  the  usual  antiasthmatics,  and  who  required 
steroids  in  order  to  obtain  temporary  relief,  70%  showed  good  to  excellent  symptomatic  relief  with  MARAX. 
Patients  “...slept  more  comfortably  and  breathed  more  easily.  The  characteristic  asthma  wheeze  was  either 
markedly  reduced  or  entirely  relieved."* 


If  your  asthma  patients  do  not  respond  to  standard  therapy,  they  may  need  the  “little  MORE”  that 
MARAX  offers. 


Usual  adult  dosage:  One  tablet  2 
to  4 times  daily.  Full  prescription 
information  on  request.  Supplied: 
Bottles  of  100  light  blue,  scored 
tablets.  Prescription  only. 
References:  1.  Santos,  I.  M.  H.,  and 
Unger,  L.:  Ann.  Allergy  18:172  (Feb.) 
1960.  2.  Charlton,  J.  D.:  Ann.  Al- 
lergy, In  press.  3.  Shaftel,  H.  E.: 
Clin.  Med.  7:1841  (Sept.)  1960. 


New  York  17,  N.  Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 
Science  for  the  World’s  Well-Being® 
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•tJ#  B»t  S'lftS’fl-.i* 


WHENEVER  COUGH  THERAPY 
IS  INDICATED 


THE  COMPLETE  Rx  FOR  COUGH  CONTROL 

cough  sedative  j antihistamine 
nasal  decongestant  / expectorant 


i relieves  cough  and  associated  symptoms 
in  15-20  mmutes  ■ effective  for  6 hours  or 
longer  ■ promotes  expectoration  ■ rarely 
constipates  ■ agreeably  cherry-flavored 

licft  f|  eeJ  if  Sypup  toBtiiniE 


Oihydrocodernone  Bitartrate  ,,  , l»|,| 

Wai  te  ^ / '1,5  [!:§!. 

Mowatepifit  telfcylfcfoffli'ft  . . IJmf,/ 
Pyrfltmi'ii  BMilti  - . * - . - - 
Phenylephrine  Hydrochloride  . „ , , , , . IS  Wf. 

Ammonium  Chtorfde  iiimj. 

Sidiam  Citrite  ^ . , . , , , SS  BSi, 

Average  adult  dose  One  teaspoonful  after  meals  and  at 
bedtime.  May  be  habit-forming.  'Federal  law  permits  ofiJ 
preseripfion'. 

Literature  on  request 

ENDO  LABORATORIES 

Richmond  Hill  18,  New  York 


within  minutes 


relax  painful  skeletal  muscle  spasm  with 

ROBAXIN 


Methocarbamol  ‘Robins’  U.S.  Pat.  No.  2770649 


INJECTABLE 


WITHOUT  DROWSINESS  assure  continued  relaxation  with 

ROBAXIN 


Methocarbamol  ‘Robins’ 


TABLETS 


Published  studies  show  Robaxin  Injectable  and  Robaxin  Tablets  beneficial 
in  90%  of  cases  tested. 


Literature  available  to  physicians  on  request. 

SUPPLY:  Robaxin  Tablets,  0.5  Gm.  (■white,  scored)  in  bottles  of  50  and  500.  Robaxin 
Injectable,  each  ampul  containing  1.0  Gm.  of  methocarbamol  in  10  cc.  of  sterile  solution. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today’s  medicines  with  integrity  . . . seeking  tomorrow’ s with  persistence 


jads  to  visceral  distress... 

sstore  normal  smooth  muscle  function 

irough  dependable  autonomic  sedation 


le  uniformly  dependable  antispasmodic-sedative  action  of  DONNATAL 
lieves  hypermotility,  hypertonicity  and  spasticity  of  smooth  muscle 
all  levels  of  the  gastrointestinal  tract:  pharynx,  esophagus,  stomach,  small 
testine  and  large  intestine. 

Dnnatal  incorporates  natural  belladonna  alkaloids  in  optimal  synergistic 
tio,  supplemented  by  phenobarbital  in  low  dosage,  for  concurrent  control  of 
)th  somatogenic  and  psychogenic  factors. 

3r  dosage  flexibility  — 


TABLETS 

CAPSULES 


i-day  or  all-night  spasmolytic  benefits  on  a single  dose,  equal  to  the  effect  of  one  DONNATAL  tablet  uniformly  sustained  for  10  to  12  hours. 


! Hyoscyamine  sulfate 
Atropine  sulfate 
Hyoscine  hydrobromide 
Phenobarbital 


In  each  Tablet, 
Capsule,  or  5 cc.  Elixir 


0.1037  mg. 
0.0194  mg. 
0.0065  mg. 


0.3111  mg. 
0.0582  mg. 
0.0195  mg. 


In  each 
Extentab 


\ 


(V4  gr.)  16.2  mg. 


(%  gi"-)  48.6  mg. 


DONNATAL 


A.  H.  ROBINS  CO.,  INC. 


natural  belladonna  alkaloids  with  phenobarbital 
Prescribed  by  more  physicians  than  any  other  antispasmodic 


RICHMOND  20,  VIRGINIA 


Making  today’s  medicines  with  integrity... 
seeking  tomorrow’s  with  persistence 


CONSISTENTiy  SUCCESSFUL  IN  RELIEVING 

DRY  ITCHY  SKIN 


CTl  1 DY  1 Spoor,  H.  J-  •* 

58:8292, 1958. 

itc  in  88%  of  cases 
satisfactory  results  m ou 

from  dryness  and  pruritus. 

|rUDY2  Lubowe,Ii. 

^^^t^rnMed.l:is,l960  ■ 

satisfactory  results  in  94%  Of  cases 

comments:  Sardo  “reduced  infi 

itching,  irri  ation  ^r^tr 

discomfort... » ’ “ 


BATH  OIL 


INDICATIONS 


eczematoid  dermatitis 


atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 
ichthyosis 


G.: 


CVdi. 


satisiacwrv  tc 


cod'' 


vnents-. 


Q\%  of  cases 

g^ootVreY  . • 


p=0 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  m 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 


for  samples  and  literature,  please  write  . . . 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y.*Patent  Pending,  t.m.  © icei 
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NEW 


Dimetapii  Extentabsi 

let  your  sinusitis,  allergy  and  U.R.I.  patients  breathe  easier! 


DIMETAPP  Extentabs  contain  Dinnetane®(parabronndyIamine  [brompheniramine]  maieate)  12  mg., 
phenylephrine  HCI  15  mg.,  and  phenylpropanolamine  HCI  15  mg.,  a proved  antihistamine  and  two 
outstanding  decongestants.  The  dependable  Extentab  form  provides  sustained  relief  from  the 
stuffiness,  drip  and  congestion  of  sinusitis,  colds  and  U.R.I.  for  10-12  hours  with  a single  dose. 


A.  H.  ROBINS  CO..  INC. 
MAKING  TODAY’S  MEDICINES  WITH  INTEGRITY 


RICHMOND  20,  VIRGINIA 

SEEKING  TOMORROW’S  WITH  PERSISTENCE 


For  a better  way  to  treat  headache, 

prescribe  Trancojgrm* 


How  Trancoprin  relieves  pain:  Because  most  pain  is  accompanied  by  muscle  spasm  and  tension,  good  medical 
practice  suggests  use  of  an  analgesic  that  will  relax  skeletal  muscles  as  well  as  dim  pain  perception.  Such  an  analgesic 
is  Trancoprin  — a combination  of  aspirin  and  Trancopal®,  a proved,  safe,  skeletal  muscle  relaxant  and  tranquilizer. 
Trancoprin  can  be  prescribed  for  any  pain,  except  pain  of  such  severity  that  a narcotic  is  needed. 

Dosage:  Adults,  2 tablets  three  or  four  times  daily;  children  (5  to  12  years), 

1 tablet  three  or  four  times  daily.  Each  tablet  contains  300  mg.  of  aspirin 
and  50  mg.  of  Trancopal  (brand  of  chlormezanone).  Bottles  of  100  tablets. 
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Clinically  Proven 

in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 

Outstandingly  Safe 
and  Effective 

for  the  tense  and 
nervous  patient 

■1  simple  dosage  schedule  relieves  anxiety 
dependably  — without  the  unknown  dangers 
of  “new  and  different”  drugs 

Q does  not  produce  ataxia,  stimulate  the 
^ appetite  or  alter  sexual  function 

3 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  depression,  Parkinson-like 
^ symptoms,  jaundice  or  agranulocytosis 

e does  not  muddle  the  mind  or  affect 
^ normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50,  Also  as  MEPROTABS*— 400  mg. 

unmori^ed,  coated  tablets;  and  in  sustained-release 
capsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate) . 

♦trade-mark 

w WALLACE  LABORATORIES  / Cranbury,  N.  J. 


Miltowir 

meprobamate  (Wallace) 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because. . . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 


Mysteclin-F  resolves  many  respiratory,  genitourinary  and  gastrointestinal  infections— as  well  as  such 
other  conditions  as  cellulitis,  bacterial  endocarditis,  furunculosis,  otitis  media,  peritonitis,  and  septi- 
cemia. It  combats  a truly  wide  range  of  pathogenic  organisms:  gram-positive  and  gram-negative 
bacteria,  spirochetes,  rickettsias,  viruses  of  the  psittacosis-lymphogranuloma-trachoma  group. 

Available  as:  Mysteclin-F  Capsules  (250  nig./50  mg.)  Mysteclin-F  Half  Strength  Capsules  (125  mg./25  mg.)  Mysteclin-F 
for  Syrup  (125  mg./25  mg.  per  5 cc.)  Mysteclin-F  for  Aqueous  Drops  (100  mg./20  mg.  per  cc.) 

‘Mysteclin'®,  ‘Sumycin’®  and  ‘Fungizone’®  are  Squibb  trademarks. 


Mysteclin-F 


For  fuU  infomtUon, 
•ee  yoar  Squibb 
Product  Reference 
or  Prodncl  Brief. 


Squibb  Phosphate'Potentlated  Tetracycline  (sumyon)  plus  Amphotericiu  B (fungizone) 


SoyiBB 


Squibb  Quality  — 
the  Priceless  Ingredient 
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Perhaps  you  have  hesitated  to  prescribe  the 
benefits  of  a topical  steroid  because  of  con- 
cern about  effectiveness  or  high  cost. 

Perhaps  you  have  felt  that  the  usual  packag- 
ing of  topical  steroids  provides  inadequate, 
uneconomical  quantities  to  suffice  for  a com- 
plete course  of  treatment. 

If  any  of  these  considerations  reflects  your 
thinking,  we  believe  you  will  be  interested  to 
learn  that  a truly  effective  and  reasonably 
priced  topical  steroid  now  is  available  for 
your  patients  with  dermatologic  disorders . . . 
Diloderm™  Cream  (brand  of  dichlorisone 
acetate). 

As  to  effectiveness,  here  is  what  a recent  re- 
port* stated  on  the  use  of  Diloderm  in  53 
cases  of  poison  ivy  dermatitis:  “A  satisfac- 
tory response... was  seen  in  all  cases.  There 
were  no  cases  of  primary  irritation  or  other 
side  effects ” 

As  a matter  of  fact . . . you  will  find  not  only 
that  Diloderm  Cream  is  exceptionally  bene- 
ficial in  a wide  variety  of  dermatoses  respon- 
sive to  topical  steroids,  but  also  that  it  costs 
less  in  most  instances  than  generic  hydro- 
cortisone creams.  In  addition,  Diloderm  af- 
fords even  greater  savings  over  other  topical 
steroids.  Actually,  the  15  Gm.  tube  of 
Diloderm  Cream  costs  less  than  virtually  all 
all  other  topical  steroid  preparations  now 
prescribed. 

As  a matter  of  economy.. . the  15  Gm.  tube  of 
Diloderm  is  ideally  suited  for  the  treatment 
of  large  skin  areas  or  extensive  lesions.  It 
covers  more  with  less  waste;  it  provides  three 
times  as  much  medication  for  only  slightly 
more  than  double  the  cost  of  a small  5 Gm. 
tube  of  unbranded  hydrocortisone. 

We  believe  your  patients  with  dermatoses 
will  appreciate  the  significant  savings 
Diloderm  Cream  affords,  and  that  you,  too, 
will  agree . . . Diloderm  in  the  15  Gm.  tube  is 
effective,  economical  in  price,  and  eveyi  more 
economical  in  use. 

Also  available:  Diloderm  Cream,  5 Gm.  tube;  Neo- 
Diloderm®  Cream  0.25%,  5 and  15  Gm.  tubes  ; Diloderm 
and  Neo-Diloderm  Foam,  10  Gm.  dispensers ; Diloderm 
and  Neo-Diloderm  Aerosols,  50  Gm.  containers. 

*Gant,  J.  Q.,  Jr.:  M.  Ann.  District  of  Columbia  30:267, 
1961. 


If 

concern  about 
effectiveness  or 
high  cost  has 
kept  you  from 
prescribing 
any  topical 
steroid.,, 
THESE  EACTS 
MAY  CHANGE 
YOUR  MIND 


For  complete  details,  consult  latest  Schering  literature  available  from  your  Schering  Representative 
or  Medical  Services  Department,  Schering  Corporation,  Bloomfield,  New  Jersey, 


effective,  palatable,  economical 


Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readiiy  accepted  by  patients  of  all  ages. 

Additional  information  on  Cremosuxioine  is  available  to  physicians  on  request. 

OF  lEiOK  & Ci.,  IMC.,  lEST  POm.Pi 

CREMOSUXIOtN£  AND  SULFASUXIOINE  ARE  TRADEMARKS  OF  MERCK  A CO.,  INC. 


SB  iEiCK  SHARP  & DOHME, 
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THESE  93,000 
PEOPLE  m ROCKY 
MOUNTAIN  STATES 
NEEO  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  RACK: 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 


During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period.  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


ROCHE 


LI BRI U M ® Hydrochloride  — 7-chloro - 2 • methylamino- 
5- phenyl -3 H- 1,4 -benzodiazepine  4-oxide  hydrochloride 


LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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Zentron  • comprehensive  liquid  hematinic 

corrects  iron  deficiency  • restores  healthy  appetite  » helps  promote  normal  growth 

*underiveight,  easily  fatigued,  anorexic — because  of  mild  anemia 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 100  mg. 

Thiamine  Hydrochloride  (Vitamin  Bi) . . . 1 mg. 

Riboflavin  (Vitamin  B2) 1 mg. 

Pyridoxine  Hydrochloride  (Vitamin  Bs)  . . 0.5  mg. 

Vitamin  Bi2  Crystalline 5 meg. 

Pantothenic  Acid  (as  (i-PanthenoI)  ....  1 mg. 

Nicotinamide 5 mg. 


Ascorbic  Acid  (Vitamin  C) 

Alcohol,  2 percent. 

Usual  dosage:  Infants  and  children — 1/2  to 
1 teaspoonful  (preferably  at  mealtime) 
one  to  three  times  daily. 

Adults — 1 to  2 teaspoonfuls  (preferably 
at  mealtime)  three  times  daily. 

Zentron^**  (iron,  vitamin  B complex,  and  vitamin 
C.  Lilly)  119349 
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EDITORIALS 


O N JUNE  16  one  of  your  M.D.  editors  ac- 
cepted a luncheon  invitation  extended  to 
“members  of  the  press”  to  meet  and  interview 
the  Air  Force  Surgeon,  General  Oliver  K. 
Niess,  who  was  in  Denver  on  an  official  “tour 
of  inspection”  of  the  Martin 
Company  to  check  on  progress 
being  made  with  their  part  of 
the  Aerospace  Medical  Program. 
Major  General  Niess  is  no 
stranger  to  Denver,  having  had  his  internship 
at  Fitzsimons  back  in  1927-1928  and  having 
been  Wing  Surgeon  and  Hospital  Commander 
at  Lowry  Air  Base  from  1948  to  1950.  He  met 
his  wife-to-be  here  in  Denver  and  lives,  votes 
and  pays  taxes  in  Denver,  so  we  can  almost 
call  him  a native  son. 

The  Martin  Company  has  many  active 
research  projects,  both  medical  and  technical, 
related  to  the  Man  in  Space  project.  Two 
aspects  of  this  project  are  sponsored  directly 
by  Air  Force  research  grants  and  other 
aspects  are  financed  by  the  Martin  Company 
itself. 

Martin’s  main  local  research  program 
concerns  “Space  Life  Support  Systems”  or 
the  problems  related  to  the  construction  and 
maintenance  of  “regenerating  life  support 
systems  for  long-distance  flights.”  Flights  “to 
the  moon”  are  simple.  A few  “box  lunches” 
and  a squeeze-bag  full  of  hot  coffee,  and  both 
crew  and  passengers  have  arrived.  But  long- 
distance flights  will  take  from  months  to 
years  to  complete  and  stores  of  food  and 
oxygen  will  be  out  of  the  question.  Therefore, 
the  Titan-makers  are  working  on  a system 
of  life  in  which  “farms”  of  green  algae  will 
absorb  CO2  expired  into  the  air  of  the  space 
vehicle  and  will  in  return  produce  O,  for 
the  passengers  to  breathe.  At  the  same  time, 
human  wastes  will  have  to  be  purified  and 
reconstituted  into  food  and  drink.  Needless 
to  say,  these  problems  are  far  from  satisfac- 
tory solution.  James  Gaume,  M.D.,  in  charge 
of  the  biotechnology  research  programs  at  the 
Martin  Company,  explained  some  of  the 
other  medical  problems.  Too  well-publicized 


ones  are  the  problems  of  radiation  and 
weightlessness.  One  aspect  of  which  your 
editor  had  not  been  fully  aware  was  that 
weightlessness  has  long-term  physiologic  ef- 
fects on  the  body,  not  just  mechanical  and 
psychologic  effects.  The  skeleton  was  created 
by  our  Maker  to  support  our  body  tissues 
against  the  constant  effects  of  gravity.  Once 
gravity  no  longer  exists,  the  skeleton  loses 
its  usefulness,  the  body  begins  to  reject  cal- 
cium, and  demineralization  occurs.  Some  of 
these  effects  are  duplicated  by  chronically 
bedridden  patients  where  demineralization 
also  occurs  plus  the  concomitant  changes  of 
renal  calculi  formation.  Nitrogen  is  also  lost 
when  no  effort  is  expended.  Because  of  this, 
spacemen  will  have  to  have  daily  programs 
of  resistive  exercises  to  keep  muscles  in  tone 
and  prevent  loss  of  nitrogen. 

Another  area  of  research,  both  at  the 
Martin  Company  and  other  installations,  is 
the  study  of  the  toxicology  of  fuels.  Many 
by-products  of  this  research  have  application 
in  health  matters  generally.  Through  studies 
of  the  fuel  Hydrazine,  drugs  have  been  devel- 
oped which  are  useful  in  fighting  tuberculosis 
and  others  which  are  one  of  our  popular 
tranquilizers. 

Another  of  the  research  medical  brains  at 
Martin  is  Dr.  Harry  Gorman  (D.V.M.) . His 
assignment  naturally  concerns  itself  with 
the  preliminary  animal  experimentation  end 
of  this  program  to  find  a home  for  human 
beings  in  the  heavens.  Dr.  Gorman  became 
widely  known  among  orthopods  when  his 
successful  prosthetic  hip  for  animals  was 
adapted  for  human  use. 

These  men  feel  strongly  that  this  research 
is  vital  to  the  entire  Man  in  Space  Program 
and  they  also  feel  that  mechanical  problems 
of  getting  a man  on  the  moon  will  be  solved 
much  sooner  than  the  medical  problems  of 
keeping  him  healthy  and  well  nourished. 
They  would  not  predict  whether  the  Russians 
were  ahead  of  us  in  the  solution  of  the  medi- 
cal problems. 

Those  of  us  at  the  meeting  were  impressed 
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with  the  caliber  of  men  at  work  on  these 
projects  and  we  were  also  favorably  im- 
pressed with  the  quality  of  supervision  and 
coordination  carried  on  by  the  Air  Force  and 
last,  but  not  least,  we  were  gastronomically 
ecstatic  over  the  quality  of  the  lobster  new- 
burg  served  by  the  Martin  Company. 


MEN  IN  SPACE — Literally  floating  in  space 
during  a weightlessness  experiment  in  an  Air 
Force  C-131  transport  aircraft  are  (left  to  right) 
USAF  Surgeon  General  Maj.  Gen.  Oliver  K. 
Niess  and  Col.  John  Paul  Stapp,  pioneer  research- 
er in  medicine  and  commander  of  the  Aero 
Medical  Laboratory  at  Wright  Air  Development 
Center,  Wright-Patterson  Air  Force  Base,  Ohio. 
Doctors  Niess  and  Stapp  made  several  of  the 
weightless  or  zero-gravity  flights  recently  at 
Wright  AFB,  Ohio,  in  the  specially  modified 
Convair  transport.  Maximum  duration  of  the  total 
absence  from  normal  pull  of  the  Earth’s  gravita- 
tional force  for  these  flights  was  fifteen  seconds. 
During  orbit  around  the  Earth  or  in  free  space 
flight,  space  crews  are  expected  to  be  weightless 
for  periods  ranging  from  hours  to  months,  or 
even  years.  —Official  U.  S.  Air  Force  Photo 

A DHESivE  TAPE  with  stick  but  no  ouch  is 
here  at  last,  say  recent  informants  regarding 
matters  medical.  Sounds  like  an  answer  to 
prayers  of  patients,  especially  those  who 
think  that  one  of  our  few  pleasures  in  life 
is  pulling  tape  off  of 

Elements  of  the 

However,  there  is  an 
Art  of  Medicine  answer  as  good  or  bet- 
ter. It  has  been  available 
since  Hippocrates,  or  whoever  invented  the 
stuff.  Did  you  ever  try  taking  the  patient 
off  of  the  adhesive  tape?  Simply  pick  up 


one  small  corner  or  end  of  the  tape  and  hold 
it  steady;  then,  with  a digit  or  two  of  your 
other  hand,  push  the  skin  away  from  the 
stickum  in  quick  easy  stages. 

A few  of  our  colleagues  and  nurses  have 
found  this  out  after  anywhere  from  one  to 
fifty  years  in  the  profession.  It  has  never 
dawned  on  others,  and  many  simply  don’t 
seem  to  care — that  is,  unless  they  are  the 
pullee  instead  of  the  puller!  Give  it  a try. 
Doctor,  and  then  get  the  habit.  The  art  of 
medicine  is  composed  of  a lot  of  little 
thoughtful  things,  the  presence  of  which  is 
endearing,  and  the  absence  of  which  is  ob- 
noxious. 

^^^OT  LONG  AGO  One  of  US  bluntly  but  gently 
chastised  a “patient”  because  he  and  his  wife 
would  blithely  flit  back  and  forth  between 
doctors  for  their  medical  care.  “We  like  both 
of  you,”  he  explained.  “You  were  our  first 
doctor,  but  Dr.  So-and-so  has  his 
office  near  our  house.” 

Touche  “I  have  no  objection  at  all,” 
he  was  told,  “and  Dr.  So-and-so 
practices  good  medicine  and 
we’re  close  friends.  However,  both  of  us 
would  prefer  that  you  pick  one  doctor  as 
your  family  doctor  and  call  on  the  other 
only  in  emergencies.  We  all  get  a bit  peeved 
when  patients  think  no  more  of  which 
doctor  they  go  to  than  they  do  of  which 
filling  station  to  stop  at.”  The  man  agreed  to 
use  the  other  doctor  as  his  family  doctor 
and  “the  chastiser”  only  as  a consultant. 
The  latter  thought  he  had  heard  the  last 
of  it. 

However,  when  the  phone  rang  on 
Wednesday  (Dr.  So-and-so’s  day  off),  the 
consultant  started  girding  his  defenses  until 
the  patient  shattered  them  by  saying,  “I 
wouldn’t  have  called  you.  Doc,  except  my 
other  filling  station  is  closed!” 

The  consultant  gave  in  gracefully  and 
took  care  of  the  man’s  ulcer  complaints. 


Speed  is  still  the  number  one  killer  on  our 
highways.  During  1960,  10,970  persons  lost  their 
lives  in  accidents  blamed  on  speed.  More  than 
1,000,000  were  injured. 
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Surgical  management  of  emergency 
complications  of  peptic  ulceration* 


I 


Primary  gastric  resection  may  be 
employed  with  safety  in  many  cases 
of  bleeding  or  perforation  which  in 
previous  years  would  have  been  handled 
more  conservatively. 


Emergency  management  of  the  complications 
of  peptic  ulceration  in  the  stomach  and  duo- 
denum confronts  the  surgeon  with  some  of  the 
most  difficult  problems  that  he  may  encoun- 
ter. These  problems  may  be  divided  into  two 
categories:  those  arising  from  an  acute  hem- 
orrhagic peptic  ulcer,  and  those  arising  from 
perforation  of  a peptic  ulcer. 

Acute  hemorrhage 

Massive  hemorrhage  from  peptic  ulcera- 
tion in  the  upper  part  of  the  gastrointestinal 
tract  may  come  on  suddenly,  or  the  problem 
may  be  insidious  in  onset  so  that  one  tends 
to  temporize.  Bleeding  may  and  oftentimes 
does  develop  into  a massive  acute  hemorrhage 
that  may  rapidly  appear  to  be  uncontrollable. 
The  slowly  bleeding  ulcer  is  particularly  dis- 
arming. It  is  most  disconcerting  to  be  follow- 
ing these  patients  expectantly  and  then  have 
massive  bleeding  develop,  as  sometimes  hap- 
pens. A more  positive  approach  toward  the 
bleeding  duodenal  ulcer  may  avoid  such  a 
difficult  complication  and  provide  the  surgeon 
with  a more  satisfactory  outcome  for  his  pa- 
tient. Unfortunately,  there  are  no  criteria  for 

‘Read  at  the  meeting  of  the  Ogden  Surgical  Society,  Ogden, 
Utah,  May  18  to  20,  1960.  Dr.  ReMine  is  with  the  Section  of 
Surgery  of  the  Mayo  Clinic. 
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deciding  when  to  cease  being  conservative 
and  apply  a more  positive  treatment.  Gastric 
resection  in  the  face  of  a mildly  bleeding  ulcer 
is  not  a formidable  procedure,  and  can  be 
carried  out  with  scarcely  more  than  the  usual 
operative  morbidity  and  mortality  that  one 
sees  in  performing  elective  operations  in  un- 
complicated duodenal  ulcer.  The  operative 
mortality  rate  has  for  many  years  been  run- 
ning a 1 to  1.5  and  rarely  2 per  cent  at  the 
Mayo  Clinic.  If,  however,  the  condition  pro- 
gresses to  the  state  of  massive  hemorrhage, 
the  operative  mortality  rate  then  becomes 
five  to  six  times  as  great  (10  to  12  per  cent) . 

In  recent  years  it  has  been  our  practice 
when  confronted  with  a slowly  bleeding  pep- 
tic ulcer  to  observe  the  patient  closely,  being 
careful  to  replace  all  estimated  blood  loss.  If 
after  an  appreciable  period  the  patient  con- 
tinues to  show  signs  of  bleeding  as  exhibited 
by  continued  melena  and  slowly  decreasing 
hemoglobin,  and  if  he  has  had  as  many  as  six 
slow  transfusions  during  this  time,  we  be- 
lieve that  the  abdomen  should  be  explored. 
Gastric  or  duodenal  aspiration  may  show  the 
presence  of  bright  red  blood,  and  a thin  sus- 
pension of  barium  or  one  of  the  other  less 
bulky  and  constipating  materials  such  as 
colloidal  thorium  dioxide  preparation  (um- 
brathor)  may  be  used  to  demonstrate  the 
crater  on  x-ray  examination.  When  it  seems 
obvious  that  the  bleeding  will  not  stop,  then 
immediate  exploration  and  resection  are 
necessary  if  one  is  to  avoid  operating  under 
the  extenuating  circumstances  of  a massive 
hemorrhagic  peptic  ulcer. 

Perhaps  no  problem  is  as  nerve-shatter- 
ing as  that  encountered  when  a peptic  ulcer 
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erodes  into  one  of  the  major  vessels  in  and 
around  the  duodenum  and  the  stomach.  In 
many  instances  the  patient  may  lose  blood 
much  faster  than  it  can  be  replaced.  It  is  then 
that  the  ingenuity  of  the  surgeon,  the  anesthe- 
siologist, and  the  laboratory  and  operating 
room  personnel  is  put  to  the  complete  and  ab- 
solute test,  for  if  the  problem  is  not  handled 
expeditiously,  one  of  three  drastic  results 
may  come  about:  (1)  the  patient  may  be- 
come exsanguinated,  (2)  because  of  shock 
and  prolonged  drop  in  pressure  a lower- 
nephron  nephrosis  may  develop  which  may 
ultimately  claim  the  patient’s  life  or  (3)  the 
patient  may  vomit  large  quantities  of  blood, 
aspirate  the  blood  and  drown  from  aspiration 
of  hemoglobin. 

Routine  for  management 

A few  years  ago  it  became  apparent  that 
a routine  for  handling  the  massive  bleeder 
had  to  be  set  up  if  the  lives  of  these  patients 
were  to  be  saved.  The  following  steps  were 
then  established  for  their  management. 

1.  As  soon  as  a patient  of  this  type  is  en- 
countered, two  15-gauge  needles,  and  pref- 
erably three,  are  inserted  in  the  veins.  One 
can  be  kept  open  by  intravenous  administra- 
tion of  blood  and  other  fluids  as  indicated, 
and  stylets  are  placed  in  the  other  two  until 
it  is  determined  that  they  are  no  longer  need- 
ed for  blood  replacement. 

2.  The  laboratory  is  alerted  to  make  avail- 
able all  blood  of  the  group  and  Rh  factor  of 
the  patient. 

3.  The  patient  is  taken  immediately  to  the 
operating  room  where  preparations  for  op- 
eration are  made  under  the  most  favorable 
circumstances. 

4.  Under  local  infiltration  the  abdomen  is 
opened  and  the  stomach  wall  is  incised  and 
completely  evacuated  of  all  blood  and  clots. 

5.  With  the  thumb  and  forefinger  of  the 
left  hand  the  bleeding  is  controlled  by  direct 
pressure  until  the  patient  can  be  put  to  sleep 
and  an  intratracheal  cuffed  tube  placed  in 
position.  This  tube  prevents  any  possible 
aspiration  of  blood  that  may  be  in  the  esopha- 
gus, and  the  evacuation  of  the  stomach  has 
prevented  further  regurgitation.  Without 
further  manipulation  the  duodenum  is  then 
opened  directly  over  the  ulcer,  and  the  bleed- 
ing brought  under  control  by  mattress 
sutures.  Great  care  must  be  taken  at  this 


point  to  avoid  severe  damage  to  the  pan- 
creas, and  particularly  to  the  main  and  ac- 
cessory pancreatic  ducts.  If  the  ulcer  is  in 
such  a position  that  these  ducts  are  in  any 
way  in  danger,  then  the  gastroduodenal  ar- 
tery should  be  identified  and  ligated  at  the 
superior  and  inferior  margins  of  the  duo- 
denum. In  this  way  the  severe  complications 
of  pancreatic  fistula  following  suture  of  a 
bleeder  from  pancreatic  ulceration  may  be 
avoided. 

At  this  point  the  bleeding  has  been 
brought  under  control  and  the  patient’s  air- 
way is  under  control,  so  that  a definitive  sur- 
gical procedure  can  be  carried  out  without 
undue  risk  to  the  patient.  It  is  our  policy  in 
general  to  perform  the  usual  two-thirds  gas- 
tric resection,  but  if  the  patient  is  thin,  tense, 
nervous  and  malnourished,  hemigastrectomy 
and  vagotomy  should  be  utilized. 

More  recently,  our  anesthesiologists  have 
developed  a technic  of  spraying  the  pharynx, 
larynx  and  trachea  with  a local  anesthetic 
agent  and  inserting  the  intratracheal  cuffed 
tube  with  the  patient  awake  to  avoid  aspira- 
tion of  regurgitated  blood.  This  has  worked 
well  and  avoids  opening  the  abdomen  and 
gastric  wall  under  local  infiltration. 

Using  these  technics  we  have  lost  no  fur- 
ther patients  as  a result  of  aspiration  of  re- 
gurgitated blood.  This  is  encouraging  and 
is  a tribute  to  the  combined  efforts  and  close 
cooperation  of  all  the  personnel  involved. 

A large  number  of  transfusions  is  of  course 
not  condoned,  and  should  be  avoided  when- 
ever possible  because  of  the  ever-present 
possibility  of  transfusion  complications.  How- 
ever, if  the  occasion  demands,  it  can  be  ac- 
complished when  all  of  the  patient’s  physio- 
logic processes  are  under  control  as  described. 

Free  perforation 

Acute  free  perforation  of  peptic  ulcer  of 
the  stomach  or  duodenum  is  a serious  and 
life-endangering  complication,  and  one  that 
most  authorities  agree  is  best  managed  by 
early  exploration.  There  has  arisen  in  the 
last  15  years  an  important  and  interesting 
controversy  concerning  the  preferred  surgi- 
cal procedure  to  be  utilized  in  treating  this 
complication. 

Von  Haberer  first  advocated  primary  gas- 
trectomy for  acute  perforation  in  1919.  Yu- 
dine  in  1939  reported  on  937  personal  cases 
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with  a surgical  mortality  rate  of  8.9  per  cent. 
American  surgeons,  on  the  other  hand,  have 
been  somewhat  reluctant  to  use  this  pro- 
cedure, although  the  more  recent  literature 
indicates  that  primary  gastrectomy  is  being 
used  with  increasing  frequency,  especially 
subsequent  to  the  reports  of  Strauss  in  1944 
and  Bisgard  in  1945. 

The  controversy  therefore  finds  the  ad- 
vocates of  conservative  surgical  management 
stressing  the  need  for  the  most  expedient 
method  of  treating  the  emergency  with  the 
least  possible  risk  to  the  patient.  They  con- 
tend that  many  will  require  no  further  surgi- 
cal treatment,  and  that  the  radical  approach 
would  subject  these  patients  to  needless  gas- 
trectomy. The  resectionists,  on  the  other 
hand,  believe  that  primary  gastrectomy  is  a 
more  satisfactory  therapeutic  measure  in  that 
while  treating  the  emergency,  it  is  aimed  at 
cure  of  the  underlying  disease  rather  than 
palliation,  and  that  it  can  be  accomplished 
with  equal  or  even  superior  results  in  terms 
of  mortality  and  morbidity.  However,  the 
evidence  indicates  that  a large  proportion  of 
conservatively  managed  patients  continue  to 
suffer  from  their  ulcer  disease,  and  a signifi- 
cant number  of  these  require  further  surgi- 
cal treatment. 


Primary  gastric  resection 

In  1952,  certain  criteria  were  established  to 
be  used  at  the  Mayo  Clinic  in  the  selection  of 
patients  who  would  be  treated  by  primary 
gastrectomy  for  perforated  peptic  ulcer. 
These  were:  (1)  age  (less  than  55  years), 
(2)  condition  of  the  patient,  (3)  amount  of 
soilage  in  the  abdomen,  (4)  duration  of  per- 
foration (4  hours  or  less)  and  (5)  condition 
of  the  duodenum. 

It  was  soon  realized  that  these  criteria 
were  far  too  stringent,  and  as  our  experience 
increased,  the  criteria  were  broadened  and 
expanded  so  that,  as  will  be  shown  later,  con- 
siderable latitude  is  now  allowed  in  the  selec- 
tion of  patients  for  primary  resection. 

Since  this  program  was  started,  181  pa- 
tients with  acute  perforation  have  been  seen 
at  the  Mayo  Clinic  through  1958.  Of  these, 
21  were  treated  by  primary  resection.  Nine- 
teen of  the  21  were  males  and  two  were  fe- 
males. Ages  ranged  from  20  to  67  years,  with 
an  average  of  48.9  years.  A history  of  peptic 
ulcer  varying  from  two  months  to  more  than 
20  years  in  duration  was  elicited.  One  patient 
had  had  a perforation  on  a previous  occasion 
and  had  been  treated  by  simple  closure,  three 
had  noted  gastrointestinal  bleeding  in  the 

continued  on  page  68 


Pre-  and  postoperative  care* 

Philip  Thorek,  M.D.,  Chicago 


This  timely  subject  points  up  the  use 
of  our  need  for  knowledge  in  areas 
where  a knife  or  suture  are  not  the 
answer  to  the  prompt  and  uneventful 
recovery  of  the  surgical  patient. 

It  is  unfortunate  that  the  subject  of  pre- 
and  postoperative  care  has  been  treated  as  the 

•Presented  at  the  57th  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  at  Jackson  Lake  Lodge,  September  7-10,  1960. 


stepchild  of  medicine  and  surgery.  It  is  only 
within  the  past  decade  that  its  importance 
has  been  brought  to  the  fore.  There  are  many 
conflicting  views  concerning  fluid  and  elec- 
trolyte balance.  This  short  review  will  present 
the  material  which  has  worked  successfully  in 
the  hands  of  the  author. 

Water 

This  substance  makes  up  about  70  per  cent 
of  the  total  body  weight  in  the  average  normal 
adult.  About  80  per  cent  of  the  body  fluid  is 
found  in  the  cells,  and  the  rest  is  extracellular 
(interstitial  spaces  and  blood  vessels).  In 
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obese  patients  the  total  body  water  may  be 
less  than  40  per  cent;  hence,  such  individuals 
do  not  tolerate  fluid  imbalance  well.  It  is 
important  to  have  a simple  method  of  de- 
termining the  patient’s  water  needs  and  water 
balance.  Usually  this  can  be  determined  easily 
and  quite  accurately  by  utilizing  the  rule  that 
the  average  patient  must  be  given  enough 
water  to  permit  him  to  urinate  between  750 
and  1,000  cc.  per  day.  Numerous  factors,  such 
as  excessive  perspiration,  diarrhea,  respira- 
tory rate,  drains,  fistulas  and  nasogastric 
siphonage,  alter  the  urinary  output  and  water 
needs;  these  require  individual  correction. 

It  has  been  stated  that  the  daily  amount 
of  water  ingested  in  food  is  approximately 
1,500  cc.  An  additional  5,500  cc.  of  water  or 
potential  water  enters  the  esophagogastric- 
intestinal  tract  per  24  hours  as:  saliva  500  cc., 
gastric  juice  1,200  cc.,  bile  600  cc.,  pancreatic 
juice  1,200  cc.,  and  succus  entericus  2,000  cc. 
This  constitutes  a total  of  8,000  cc.,  which 
is  11  per  cent  of  the  body  weight  and  over 
half  of  the  extracellular  water.  Not  all  of 
this  is  present  in  the  gastrointestinal  tract 
at  a given  time.  Water  absorption  most  likely 
begins  in  the  upper  small  bowel  and  con- 
tinues to  and  through  the  right  half  of  the 
colon;  normally,  only  200  cc.  is  excreted 
in  the  feces.  It  is  dangerous  to  state  un- 
equivocally that  every  postoperative  patient 
must  have  three  quarts  of  fluid  per  day 
or  continuous  intravenous  drip.  The  aver- 
age patient  will  urinate  approximately  750  cc. 
of  urine  daily  if  2,000  cc.  of  water  is  supplied. 
These  rules  do  not  pertain  to  the  nephritic 
or  the  cardiac  patient.  If  the  physician  wishes 
to  determine  rapidly  the  state  of  hydration 
of  a given  patient,  he  may  test  the  specific 
gravity  of  the  urine.  Another  method  is  to 
catheterize  the  patient  and  determine  the 
amount  of  urine  he  puts  out  in  one  minute. 
A properly  hydrated  patient  will  void  10 
drops  of  urine  per  minute.  Clinical  signs  of 
dehydration  should  be  easily  detected.  They 
are  thirst,  dryness  of  the  tongue,  sunken  eye- 
balls and  the  loss  of  tissue  turgor. 

Primary  water  depletion 

In  primary  water  depletion  (esophageal 
obstruction,  coma,  et  cetera),  the  extracellu- 
lar fluid  becomes  hypertonic,  causing  water 
to  move  from  the  cell  to  the  extracellular 
space.  Although  the  resulting  intracellular 


dehydration  may  be  marked,  there  may  be  no 
change  in  plasma  volume  or  electrolyte  con- 
centration. Therefore,  in  this  condition  there 
is  a small  urinary  output  and  normal  or  in- 
creased concentration  of  plasma,  protein, 
and/or  electrolytes.  The  treatment  of  primary 
water  loss  consists  of  water  replacement. 
This  is  accomplished  best  by  the  administra- 
tion of  adequate  amounts  of  5 per  cent  dex- 
trose in  water.  Since  relatively  small  amounts 
of  salt  have  been  lost,  hypotonic  saline  or 
amino  acid  solutions  containing  a little  sodi- 
um chloride  are  most  desirable.  The  average 
postoperative  patient  requires  1 liter  of  water 
to  replace  insensible  loss  (breathing  and 
sweating)  plus  1 liter  for  urinary  output. 
Approximately  4 gm.  (69  mEq.)  of  sodium 
chloride  will  usually  replace  the  daily  salt. 
Less  salt  and  water  are  required  the  first 
24  postoperatvie  hours  because  of  the  stress 
response  to  surgery. 

Sodium  chloride 

Sodium  chloride  (salt)  requirements  of 
the  average  individual  range  between  4 and 
12  gm.  (69  to  208  mEq.)  daily.  Such  require- 
ments are  altered  by  weather,  heat,  fever, 
suction,  vomiting,  and  fistulas,  to  mention 
only  a few  conditions.  The  terms  “normal 
saline”  or  “physiologic  solution  of  sodium 
chloride”  refer  to  a 0.9  per  cent  solution.  Such 
a solution  is  actually  unphysiologic;  hence, 
it  should  be  referred  to  as  an  isotonic  solu- 
tion of  sodium  chloride. 

An  isotonic  solution  of  sodium  chloride 
contains  154  mEq.  of  sodium  per  liter.  The 
sodium  content  of  extracellular  fluid  is  142 
mEq.  per  liter.  Therefore,  the  sodium  content 
of  an  isotonic  solution  of  sodium  chloride  is 
12  mEq.  per  liter  greater  than  the  sodium 
content  of  extracellular  fluid.  Although  this 
may  not  be  the  ideal  relationship,  it  is  not 
harmful.  The  chloride  content  of  extracellu- 
lar fluid  is  103  mEq.  per  liter  as  compared 
with  154  mEq.  of  chloride  per  liter  of  isotonic 
sodium  chloride.  This  means  an  excess  of  51 
mEq.  of  chloride  per  liter  of  isotonic  solution. 
Such  a discrepancy  places  a load  upon  the 
kidneys  which  must  maintain  a constant  elec- 
trolyte balance  of  the  extracellular  fluid. 
These  51  mEq.  of  excess  chlorides  and  12 
mEq.  of  excess  sodium  per  liter  must  be 
excreted.  If  the  kidneys  are  impaired,  such 
a load  (particularly  the  chloride)  may  be- 
come serious  or  even  lethal.  Excesses  of 
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Massive  small  bowel  resection* 

Case  report  and  review  of  the  literature 


William  E.  Sullens,  M.D.,  Great  Falls,  Montana 


The  fact  that  patients  can  survive  radical 
bowel  resection  and  still  lead  useful 
active  lives  justifies  the  use  of 
this  procedure. 


Extensive  resection  of  the  small  intestine 
is  sometimes  necessary  for  a variety  of  condi- 
tions. Among  these  are  mesenteric  artery 
occlusion,  regional  ileitis,  volvulus  of  the 
small  bowel,  and  (in  infants)  multiple  areas 
of  intestinal  atresia.  It  is  important  to  know 
how  much  of  the  intestine  can  be  removed 
or  bypassed  without  danger  of  death  or  in- 
validism and  how  to  give  the  patient  the 
best  chance  of  survival  in  those  cases  in 
which  the  safe  limit  must  be  exceeded. 

It  is  the  purpose  of  this  paper  to  present 
the  case  of  a patient  who  made  a good  re- 
covery after  having  all  but  about  16  inches 
of  the  small  intestine  removed  and  to  review 
the  literature  regarding  similar  cases  of  mas- 
sive small  bowel  resection. 

CASE  REPORT 

A white  male  patient,  aged  53,  was  admitted 
to  the  hospital  on  August  6,  1959,  because  of 
severe  abdominal  pain,  vomiting,  and  abdominal 
distention  of  24  hours’  duration.  For  a number  of 
years  he  had  had  numerous  similar,  less  severe 
attacks. 

Examination  showed  a desperately  ill  man  in 
obvious  shock.  The  extremities  were  cold  and 
moist  and  the  pulse  thready  with  a rate  of  130. 
The  blood  pressure  was  90/58  and  the  temperature 
96  orally.  The  abdomen  showed  distention,  gen- 


•Presented  before  the  meeting  of  the  Montana  Chapter  of  the 
American  College  of  Surgeons,  Billings,  Mont.,  November  12, 
1960.  References  have  been  eliminated  because  of  space  limita- 
tions. 
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eralized  tenderness,  rebound  tenderness,  and 
muscle  spasm.  No  bowel  sounds  could  be  heard. 

The  white  blood  count  was  25,650  with  92  per 
cent  neutrophils.  X-rays  of  the  abdomen  showed 
greatly  distended  loops  of  small  bowel.  There  was 
no  free  air  demonstrated  on  an  upright  film  of 
the  abdomen.  The  E.K.G.  was  within  normal 
limits. 

The  patient  was  given  500  cc.  of  whole  blood 
and  taken  to  surgery.  The  abdomen  was  found  to 
be  filled  with  a thin,  foul,  brown  fluid.  The  small 
bowel  mesentery  appeared  to  have  a narrow 
posterior  attachment,  and  the  entire  small  bowel 
had  rotated  several  times  on  this  narrow  pedicle. 
The  bowel  was  greatly  distended,  black,  and  lus- 
treless, and  at  first  it  appeared  that  the  entire 
small  bowel  was  gangrenous.  An  interesting,  but 
probably  incidental,  finding  was  the  presence  of 
numerous  large  diverticula  along  the  mesenteric 
border  of  a large  portion  of  the  small  bowel. 

The  situation  appeared  hopeless  at  first,  but 
after  the  bowel  had  been  untwisted  some  color 
and  an  appearance  of  viability  returned  to  a small 
part  of  the  proximal  jejunum  and  terminal  ileum. 
It  was  necessary  to  resect  about  16  feet  of  gan- 
grenous bowel,  leaving  only  about  eight  inches  of 
jejunum  and  eight  inches  of  ileum.  An  end-to-side 
anastomosis  was  performed,  the  end  of  the  je- 
junum being  anastomosed  to  the  side  of  the  ileum 
because  of  the  great  difference  in  size  of  the  two 
ends  of  the  bowel.  One  thousand  cc.  of  whole 
blood  was  given  during  the  operative  procedure. 
The  patient’s  condition  improved  after  the  ne- 
crotic bowel  had  been  removed,  and  he  left  the 
operating  room  in  fairly  good  condition. 

The  report  of  the  pathologist.  Dr.  E.  J.  Eich- 
wald,  gave  the  length  of  the  resected  small  bowel 
after  it  was  detached  from  its  mesentery  to  be 
500  cm.,  or  16  Va  feet.  Microscopic  examination 
showed  infarction  of  the  bowel  wall  and  decompo- 
sition of  the  mucosa. 

The  patient  was  kept  on  stomach  suction  for 
four  days  postoperatively  and  then  started  on  a 
gradually  increasing  diet.  He  began  to  have  fre- 
quent loose  bowel  movements  on  the  fifth  post- 
operative day.  The  blood  electrolytes  were  checked 
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frequently,  and  there  was  no  difficulty  keeping 
them  within  the  normal  range  by  the  use  of  paren- 
teral fluids  and  electrolytes. 

At  the  end  of  one  week  the  patient  was  taking 
six  feedings  daily  of  a low-residue  diet.  In  addi- 
tion to  his  meals,  he  was  given  a food  supplement 
(Meritene)  in  a glass  of  milk  three  or  four  times 
a day.  The  patient,  who  weighed  140  pounds  be- 
fore his  illness,  dropped  to  118  pounds  on  the 
seventh  postoperative  day  and  left  the  hospital 
on  the  fifteenth  postoperative  day  weighing  120 
pounds. 

After  discharge  from  the  hospital  the  patient 
continued  to  have  eight  to  ten  loose  bowel  move- 
ments daily  and  several  during  the  night.  He  had 
a craving  for  large  amounts  of  food  and  liquids 
and  ate  five  or  six  times  a day.  He  ate  all  types 
of  food  except  those  with  excessive  fiber  and 
roughage.  He  continued  to  take  Meritene  in  milk, 
usually  four  times  a day,  thus  adding  to  his  diet 
54  grams  of  protein,  86  grams  of  carbohydrate, 
and  28  grams  of  fat,  as  well  as  vitamins  and 
minerals.  His  total  caloric  intake  was  estimated 
at  about  5,000  cal.  a day. 

Medications  taken  by  the  patient  included 
Nilevar,  30  mg.  daily,  frequent  doses  of  paregoric. 


Fig.  1.  Upper  g astro -intestinal  x-ray  showing  the 
short  segment  of  small  intestine  remaining  after 
surgery.  Note  the  large  diverticulum  of  the 
duodeno-jejunal  junction. 


an  antiperistaltic  drug  (Tridal),  and  a thera- 
peutic multiple  vitamin  pill.  Vitamin  B-12  was 
given  parenterally  once  a week  for  a month  and 
then  once  a month.  The  Nilevar  seemed  to  have  a 
definite  beneficial  effect,  as  it  was  stopped  for 
one  week  during  which  the  patient  lost  12  pounds 
and  then  regained  the  weight  after  the  Nilevar 
was  resumed. 

The  patient’s  weight  varied  between  116  and 
118  pounds  for  several  months.  He  complained  of 
severe  fatigue  and  a complete  loss  of  libido.  Upper 
G.I.  x-rays  taken  three  months  postoperatively 
showed  rapid  transit  of  the  barium  through  the 
short  section  of  remaining  small  bowel  (Fig.  1). 

The  patient’s  bood  count  was  checked  fre- 
quently and  remained  within  the  normal  range 
until  five  months  after  operation  when  an  iron- 
deficiency  type  of  anemia  began  to  develop.  At 
this  time  the  hemoglobin  was  found  to  be  10 
grams,  and  the  patient  was  put  on  oral  iron 
therapy.  In  spite  of  this,  the  hemoglobin  continued 
to  drop  over  a two-weeks  period  to  7.6  grams. 
During  this  time  the  patient  was  rapidly  develop- 
ing edema,  at  first  of  the  ankles  and  then  of  the 
hands  and  face.  He  was  found  to  be  hyproteinemic 
as  well  as  anemic  with  a serum  protein  of  4.8 
grams  and  an  A-G  ratio  of  one.  Hematologic  study 
showed  the  red  cell  count  to  be  2.75  million,  the 


Fig.  2.  Photograph  of  the  patient  taken  14  months 
after  surgery. 
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mean  corpuscular  hemoglobin  concentration  28.2 
and  the  mean  corpuscular  volume  98.2.  The  smear 
showed  hypochromia,  anisocytosis,  and  polychro- 
matocytosis.  The  picture  was  that  of  a normocytic, 
hypochromic  anemia. 

The  patient  was  readmitted  to  the  hospital 
five  and  a half  months  after  operation,  and  re- 
ceived 1,500  cc.  of  whole  blood  and  two  units  of 
serum  albumin  intravenously.  This  resulted  in 


marked  improvement  of  the  patient  and  disappear- 
ance of  the  edema.  From  that  time  on  the  patient 
has  shown  gradual  improvement  and  weight  gain, 
and  a decrease  in  the  frequency  of  bowel  move- 
ments. By  eight  months  after  the  operation  the 
patient  was  able  to  return  to  his  work  as  a cus- 
todian in  a public  school. 

When  last  examined  on  October  21,  1960,  14 
months  after  the  surgery,  the  patient  weighed  138 
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A new  look  in  medical  practice* 

R.  B.  Robins,  M.D.,  Camden,  Arkansas 


A realistic  look  into  the  future 
of  medical  education  and  practice, 
research,  and  health  insurance.  Their 
part  in  this  nation  s way  of  life  is 
greater  than  the  impact  upon  our 
profession. 


I HAVE  ASSUMED  a difficult  task  to  discuss  the 
future  of  medical  practice.  As  history  has 
shown,  in  practically  all  fields  of  endeavor, 
gazing  into  a crystal  ball  can  be  a tricky, 
risky  business.  The  changes  of  the  past  30 
years  have  had  a profound  influence  on  medi- 
cine and  our  entire  way  of  living.  Looking 
back  on  the  medical  advances  of  the  past 
three  decades,  it  is  difficult  even  for  a physi- 
cian to  realize  how  much  has  been  accom- 
plished in  so  short  a period  of  time.  New 
drugs  of  many  kinds,  amazing  new  surgical 
procedures,  sharp  reductions  in  infant  and 
maternal  mortality,  tighter  control  over  in- 
fectious diseases,  better  understanding  of 
mental  disease,  expansion  of  public  health 
activities,  more  and  better  hospital  facilities, 
increased  basic  and  clinical  research,  the  phe- 
nomenal growth  and  development  of  volun- 
tary health  insurance — these  and  many  other 

•Banquet  address  delivered  at  New  Mexico  Medical  Society, 
Albuquerque,  N.  M.,  May  10,  1960.  Dr.  Robins  is  a member  of 
the  Board  of  Trustees,  American  Medical  Association. 


factors  have  contributed  to  our  dramatic 
medical  progress. 

Yet,  much  of  it  was  not  predicted  or  even 
dreamed  of  only  30  years  ago.  And  so,  as  we 
look  ahead  into  the  age  of  electronics  and 
atomic  energy,  we  can  only  guess  that  future 
advances  will  be  even  more  dramatic,  un- 
believable— and  unpredictable.  We  can,  how- 
ever, examine  the  past  and  present  for  help- 
ful guideposts  and  hints  of  new  directions. 
Basing  our  prognostications  on  current 
knowledge  and  trends,  we  can  indulge  in 
a few  so-called  “educated  guesses”  on  the 
future.  With  those  qualifications  in  mind, 
let  me  offer  some  ideas  which  I hope  you 
will  regard  as  conjecture  more  than  as  pre- 
diction. Later  on,  I also  should  like  to  stress 
certain  problems  or  challenges  which  are 
closely  bound  up  with  the  future  of  medical 
practice. 

Expected  developments 

The  future  undoubtedly  will  bring  a great 
number  and  variety  of  advances  in  the  tech- 
nology of  medicine,  many  of  them  now  un- 
foreseeable. Electronics  and  atomic  energy 
will  be  used  more  and  more  extensively  in  the 
diagnosis  and  treatment  of  disease.  Chem- 
istry will  play  an  increasingly  important  role 
in  providing  new  tools  for  detecting  and 
fighting  pathologic  processes  in  the  body. 
Synthetic  foods  probably  will  be  used  to 
augment  diet  and  improve  nutrition.  Unfor- 
tunately— human  nature  being  what  it  is — 
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the  number  of  deaths  from  automobile  acci- 
dents will  continue  to  increase.  On  the 
brighter  side,  I think  it  is  safe  to  say  that 
most  of  the  communicable  diseases  will  prob- 
ably be  eradicated.  Tuberculosis  will  join 
poliomyelitis  as  one  of  the  scourges  of  the 
past.  Present  and  future  research  will  lead 
to  much  better  understanding  of  arterioscle- 
rosis, hypertension,  coronary  disease,  chronic 
nephritis  and  rheumatic  fever. 

The  tremendous  amount  of  cancer  re- 
search now  under  way  will  bring  about  new 
knowledge  of  the  causes,  treatment  and  con- 
trol of  that  disease.  Diabetes  will  be  treated 
without  injections,  as  is  now  the  case  with 
certain  mild  forms  of  the  condition.  The 
chemical  nature  of  some  types  of  mental  ill- 
ness will  be  discovered,  and  they  will  be- 
come amenable  to  cure  or  control  by  drugs. 
Because  of  the  increasing  number  of  older 
people,  degenerative  disease  will  become  of 
greater  and  greater  concern  to  the  practicing 
physician. 

There  will  be  increased  interest  and 
better  coordination  of  effort  in  the  total  re- 
habilitation— physical,  mental  and  social — of 
the  handicapped  and  the  chronically  ill.  As 
more  and  more  conditions  become  prevent- 
able or  amenable  to  medical  therapy,  the 
field  of  surgery  will  be  narrowed.  The  future 
will  bring  greater  emphasis  on  keeping  peo- 
ple healthy — on  promoting  the  maximum 
state  of  good  health  possible  in  each  indi- 
vidual. The  prevention  of  disease — through 
immunizations,  better  understanding  of  food 
and  nutrition,  periodic  health  examinations 
and  fitness  programs  for  youth — will  increase 
in  importance  and  public  acceptance.  As 
more  is  learned  about  the  process  of  aging 
and  the  diseases  of  the  aged,  average  life 
expectancy  will  continue  to  rise. 

We  probably  shall  see  airplanes  and  heli- 
copters used  extensively  by  physicians,  pa- 
tients, hospitals  and  medical  centers — espe- 
cially in  the  more  sparsely  settled  areas. 
Closed  circuit  television  will  be  widely  em- 
ployed in  medical  education  and  also  for 
long-distance  consultation  and  exchange  of 
information  between  physicians.  Hospitals 
will  call  upon  automation  to  increase  their 
efficiency  and  help  decrease  their  costs.  To 
keep  pace  with  the  medical  needs  of  our 
rapidly  growing  population,  which  in  the 
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next  20  years  is  expected  to  reach  well  over 
200  million,  there  will  be  a marked  increase 
in  our  medical  education  facilities — through 
the  expansion  of  existing  medical  schools 
and  the  creation  of  new  schools  by  universi- 
ties which  do  not  now  have  such  programs. 

T rends  in  organization 

The  organization  of  medical  practice  will 
undoubtedly  change  in  the  years  ahead.  In- 
evitably, I think,  there  will  be  a continuing 
trend  toward  group  practice  in  clinics.  These 
clinics  will  be  staffed  and  equipped  to  fur- 
nish complete  care  for  the  ambulatory  pa- 
tient, and  an  increasingly  large  segment  of 
the  population  will  patronize  their  services. 
However,  I do  not  agree  with  those  who 
predict  the  eventual  extinction  of  the  solo 
practitioner.  There  still  will  be  many  mil- 
lions of  people — regardless  of  whether  they 
live  in  metropolitan  centers,  small  cities  or 
rural  areas — who  will  want  the  attention  of 
an  individual  physician  for  themselves  and 
their  families.  For  these  people,  a new  type 
of  family  physician  may  emerge  to  take  the 
place  of  the  present  general  practitioner. 
His  work,  in  the  opinion  of  some,  will  con- 
sist primarily  of  internal  medicine,  pediatrics 
and  psychiatry — with  the  possible  addition 
of  office  procedures  in  orthopedics,  gyne- 
cology and  minor  surgery.  However,  this 
whole  question  of  group  practice  versus  solo 
practice  is  closely  related  to  the  issue  of 
specialization  versus  general  practice.  Some 
people  flatly  predict  that  the  trend  toward 
specialization  will  continue  and  that  the 
general  practitioner  is  on  the  way  out.  Here 
again,  I cannot  agree  because  of  several  im- 
portant factors  which  demand  serious  consid- 
eration. 

First,  during  the  past  10  years  there  has 
been  a definite  revival  of  interest  in  general 
practice,  sparked  mainly  by  the  activities 
and  policies  of  the  American  Academy  of 
General  Practice  and  the  American  Medical 
Association.  As  a result,  an  increasing  num- 
ber of  medical  schools  and  hospitals  are 
developing  educational  programs  focused  on 
preparation  for  general  practice. 

Second,  the  decentralization  of  medical 
practice — marked  among  other  things  by  the 
shift  of  big  city  populations  to  suburbs  and 
outlying  towns,  and  by  placement  programs 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

Jf?  lowers  motility 

^ controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  S EARLE  & CO. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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Available  only  to  physicians  for  their  distribution — 


Complete  Cholesterol  Depressant 
Menus  and  Recipe  Book 

A new,  authoritative  patient-aid  ...  for  professional  distribution  only 


Now  available  for  use  in  your  practice  from 
The  Wesson  People  . . . easy-to-use  manual  of 
40  pages,  including  all  necessary  diet  instruc- 
tions . . . menus,  recipes,  shopping  and  cook- 
ing guidance  ...  all  worked  out  for  you  . . . 
so  arranged  and  printed  that  you  have  only  to 
check  the  desired  daily  calorie  level  before 
giving  the  book  to  your  patient. 

You  will  find  this  book  invaluable  for  treating 
patients  with  elevated  serum  cholesterol. 

Complete  menus  for  10  days  enable  you  to 
prescribe  diets  which  are  appetizing,  nutri- 
tiously adequate  and  which  can  exert  choles- 
terol depressant  activity.  Special  attention  has 
been  given  to  constructing  the  menu  patterns 
so  that  they  adhere  as  closely  as  permissible 
to  the  patient’s  normal  eating  habits. 

NRC  Standards  fulfilled.  Each  menu  has  been 
calculated  to  provide  the  proper  daily  allow- 
ance of  proteins,  vitamins  and  other  nutrients 
as  recommended  by  the  Food  and  Nutrition 
Board  of  the  National  Research  Council. 

Weight  control  is  achieved  as  each  day’s  menu 
is  given  at  3 calorie  levels — 1200,  1800  and 
2600  calories.  You  prescribe  the  level  most 
desirable  and  modify  as  desired. 

Variety  and  appetite  oppea!  for  patient  are 
built  into  the  menu  plan  to  an  extent  not  pre- 
viously accomplished.  Alternate  choices  for 
main  dishes  minimize  monotony,  encourage  the 
patient  to  follow  closely  the  menu  plan  you 
specify. 

Complete  recipes — -65  in  all— are  included  to 
assure  that  the  specified  menus  provide  pre- 
scribed levels  of  calories,  the  pre-determined 
ratio  of  poly-unsaturated  to  saturated  fat,  plus 
essential  nutrients. 


Dietary  fat  is  controlled  so  that  approximately 
36%  of  the  total  calories  are  derived  from  fat 
and  at  least  40%  of  these  fat  calories  are  from 
poly-unsaturated  components  (linoleates)  as 
found  in  pure  vegetable  oil.  The  replacement 
of  saturated  dietary  fat  by  this  percentage  of 
poly-unsaturated  fat  has  been  found  in  clinical 
studies  most  elfective  in  the  reduction  of  serum 
cholesterol  and  in  its  maintenance  at  desirable 
levels.  More  liberal  menus  are  provided  for 
maintenance  after  the  patient’s  progress  in- 
dicates that  desired  therapeutic  results  have 
been  accomplished. 

Fomily  meal  preparation  is  simplifiedl.  The 
menus  are  planned  around  favorite  foods  hav- 
ing wide  appetite  appeal  for  all  members  of  the 
household.  Patients  can  entertain  in  comfort— 
enjoy  cakes,  cookies,  snacks,  prepared  with 
recipes  which  meet  medical  requirements. 

A high  degree  of  satiety  is  achieved  even  at 
the  lower  calorie  levels,  because  Wesson  pro- 
vides an  unexcelled  source  of  concentrated, 
slow-burning  food  energy. 

Adaptable  for  use  with  diabetics.  Carbohy- 
drates have  been  calculated  to  fall  within  the 
acceptable  range  for  patients  to  whom  a diet 
planned  for  diabetes  is  important.  Calories, 
which  must  be  supplied  from  fat  when  the 
carbohydrate  intake  is  limited,  are  provided 
by  desirable  poly-unsaturated  vegetable  oil. 

WESSON'S  IMPORTANT  CONSTITUENTS 
Wesson  is  100%  cottonseed  oil -winterized  and  of  selected  quality 

Linoleic  acid  glycerides  (poly-unsaturated)  ...........  50-55% 

Oleic  acid  glycerides  (mono-unsaturated)  ....... 16-20% 

Palmitic,  stearic  and  myristic  glycerides  (saturated) ....  25-30% 

Phytosterol  (Predominantly  beta  sitosterol) .... . .0.3-0.5% 

Total  tocopherols  ...................  0.09-0.12% 

Never  hydrogenated-completely  salt  free 


Poly-unsaturated  Wesson  is  unsurpassed  by  any  readily 
available  brand,  where  a vegetable  (salad)  oil  is  medically  recommended 
for  a cholesterol  depressant  regimen. 
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USE  THIS  HANDY  ORDER  FORM 
The  Wesson  People,  P.O.  Box  2184,  Fullerton,  Calif. 

Please  send free  copies  of 

"Your  Cholesterol  Depressant  Diet  Cook  Book"  for  use  with  patients. 
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...motion- stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


With  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81"  tilting  table  . . . independent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 

Ask  about  renting:  Through  the  G-E 
Maxiservice®  plan,  you  can  have  this  com- 
plete Patrician  “200,”  plus  maintenance,  parts, 
tubes,  insurance,  and  paid-up  local  taxes  • — ■ 
all  wrapped-up  by  a modest  monthly  fee. 
Details  available  from  your  G-E  x-ray  repre- 
sentative listed  below. 
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GENERAL 


ELECTRIC 


DIRECT  FACTORY  BRANCHES 
BUTTE 

103  N.  Wyoming  St.  • Phone  2-5871 
DALLAS 

1616  Oak  Lawn  Avenue 
Riverside  1-1568-1569-1560 
DENVER 

3031  E.  40th  Ave.  • DUdley  8-4088 
SALT  LAKE  CITY 
215  S.  4th,  E.  • EMpire  3-2701 


RESIDENT  REPRISENTATIViS 
ALBUQUERQUE 

C.  C.  CARTER,  708  California  St.,  S.E.  • CHapel  3-3585 
BILLINGS 

M.  E.  BALE,  2725  Miles  Ave.  » ALpine  9-9660 
COLORADO  SPRINGS 

I.  S.  PRICE,  907  Skyway  Blvd.  • MElrose  2-006© 
EL  PASO 

T.  B.  MOORE,  8303  Magnetic  Street  • SKyline  S-4474 
MISSOULA 

J.  W.  TREDIK,  P.O.  Box  615  • Phone  9-0055 
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91st  Annual  Session 
Colorado  State  Medical  Society 

combined  with 

21st  Annual  Congress  on 
Occupational  Health 

%?esiTent”coSo^s?ate  Octobev  1'4,  1 9 6 IShirky'Savoy  and  Brown  Palace  Hotels 

Medical  Society,  Denver 


Sunday  Afternoon,  October  1 

SHIRLEY-SAVOY  HOTEL 

12:30 — Registration  and  Commercial  Exhibits 
open — Empire  Room. 

2:00— House  of  Delegates — Colorado  and  Centen- 
nial Rooms. 

4:00 — Reference  Committee  meetings. 

5:00 — Registration  and  Exhibits  close  for  day. 

Monday  Morning,  October  2 

SHIRLEY-SAVOY  HOTEL 

8:30 — Registration  and  Exhibits — Empire  Room. 
SCIENTIFIC  PROGRAM — Lincoln  Room 
8:55 — Official  welcome,  Cyrus  W.  Anderson,  M.D. 
Presiding — Mark  Morris,  D.V.M. 

9:00 — “Introduction  of  Foreign-borne  Diseases 
Into  This  Country,”  Col.  Fred  Maurer. 

9:30 — “Cardiovascular  Diseases  in  Animals  and 
Man,”  David  Detweiler,  V.M.D. 

10:00 — Intermission  to  View  Exhibits,  Empire 
Room  and  Lincoln  Room,  Lobby. 

10:30 — “Federal  Laws  and  Medical  Research,” 
General  J.  A.  McCallam,  V.M.D. 

11:00 — “Food  Additives  and  Public  Health,” 
Charles  Durbin,  V.M.D. 

11:30-12:00 — Panel  Discussion. 

Moderator:  Mark  Morris,  D.V.M. 


Monday  Afternoon,  October  2 

SHIRLEY-SAVOY  HOTEL 

Presiding:  Cyrus  W.  Anderson,  M.D. 

2:00 — “Some  Clinical  and  Pathological  Correla- 
tions With  Roentgenograms  in  Arthritis,”  Charley 
J.  Smyth,  M.D.,  Univ.  of  Colo.  Med.  Center,  Denver 
2:15 — “The  Hip  Prosthesis  Story,”  Foster 
Matchett,  M.D.,  Denver 

2:30 — “The  Use  of  Shunting  Procedures  in  the 
Treatment  of  Hydrocephalus,”  Charles  G.  Freed, 
M.D.,  and  Harry  R.  Boyd,  M.D.,  Denver 
2:45 — “Human  Life  Experiences  and  Their  Rela- 
tion to  Cholesterol  Metabolism  as  Studied  by 
Animal  Experimentation,”  Murray  S.  Hoffman, 
M.D.,  Denver 

3:00 — Intermission  to  View  Exhibits. 

3:30 — “Colorado  Tick  Fever,”  Gordon  Meiklejohn, 
M.D.,  and  Reginald  H.  Fitz,  M.D.,  Univ.  of  Colo. 
Medical  Center,  Denver 

3:45 — Presidential  Address,  V.  V.  Anderson,  M.D., 
President-elect,  CSMS,  Del  Norte 
4:15 — “The  Concept  of  Therapeutic  Corneal  Trans- 
plantation,” Albert  P.  Ley,  M.D.,  Denver 
4:30^ — House  of  Delegates,  Colorado  and  Centen- 
nial Rooms. 

7 :00 — Stag  Smoker — Lincoln  Room. 


AUXILIARY  PROGRAM 


.Ji»l 


WOMAN’S 

AUXILIARY 


*Your  check  made  payable  to  Colorado  State  Medical 
Auxiliary  should  accompany  reservations  for  the 
Brunch  and  sent  to  Mrs.  Mack  Clayton,  205  Krameria, 
Denver  20,  Colorado. 


Ninety-first  Annual  Session 
Colorado  State  Medical  Society 

Sunday,  October  1,  1961 

HILTON  HOTEL 

9:45  a.m. — Combined  Board  and  Annual  Meeting, 
open  to  all  members — Empire  Room. 

12:00  noon — Brunch,  Savoy  Room — $3.00*. 
Post-Convention  Board  Meeting  Following  Brunch 
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Col.  Fred  Maurer 

Army  Medical  Research 
Laboratory,  Fort  Knox 


David  Detweiler,  V.M.D. 
School  of  Veterinary 
Medicine,  University  of 
Pennsylvania 


k Morris,  D.V.M. 
esident,  American 
;terinary  Medicine 
isociation,  Allenspark, 
)lorado 


Gen.  J.  A.  McCallam,  V.M.D. 
American  Veterinary 
Medicine  Association, 
Washington,  D.  C. 


Charles  Durbin,  V.M.D.  , 
Director,  Veterinary  Divi; 
Food  and  Drug 
Administration, 
Washington,  D.  C. 


es  H.  Sterner,  M.D. 
lairman.  Council  on 
:cupational  Health,  and 
edical  Director,  Eastman 
jdak,  Rochester 


Donald  J.  Birmingham,  M.D. 
Medical  Director,  Chief, 
Dermatology  Section,  Public 
Health  Service  Occupational 
Health  Research  and  Training 
Facility,  Cincinnati 


W.  Daggett  Norwood,  M.D. 
Manager,  Health  Operation, 
General  Electric  Company, 
Hanford  Atomic  Products 
Operation,  Richland, 
Washington 


Elston  L.  Belknap,  M.D. 
Professor  and  Director  of 
Department  of  Occupational 
and  Environmental  Medicine, 
Marquette  University  School 
of  Medicine,  Milwaukee 


Henry  F.  Howe,  M.D. 
Part-time  Plant  Physician 
Procter  & Gamble  Compai 
Member  Council  on 
Occupational  Health  | 
Committee  on  Public  and  | 
Professional  Affairs, 
Cohasset,  Massachusetts 


Baird,  M.D. 
ember.  Council  on 
;cupational  Health  and 
edical  Director,  Humble 
1 and  Refining  Co., 
juston 


Robert  R.  Yanover,  M.D. 

Chairman,  Medical  Advisory 
Boards  of  Human  Resources 
Foundation  and  of 
Abilities,  Incorporated, 
Albertson,  New  York 


R.  Lomax  Wells,  M.D. 

Medical  Director,  Chesapeake 
and  Potomac  Telephone 
Company,  Member,  Council 
on  Occupational  Health, 
Committee  on  Public  and 
Professional  Affairs, 
Washington,  D.  C. 


Leonard  E.  Himler 

Member  American  Medical 
Association  Committee  on 
Mental  Health  in  Industry, 
Mercywood  Sanitarium, 
Ann  Arbor,  Michigan 


Cecil  Wittson,  M.D. 
Director,  Psychiatric 
Institute,  University  of 
Nebraska,  Omaha 


G U E S T I S P E A K E R S 


Sara  P.  Wagner,  R.N. 
•ector  of  Nurses,  Standard 
Company  (New  Jersey), 
« York  City 


James  G.  Gaume,  M.D. 

Chief  Space  Biotechnology, 
Martin  Company,  Denver 


Edward  C.  Holmblad,  M.D. 
Chairman,  Medical  Committee 
of  the  President’s  Committee 
on  Employment  of  the 
Physically  Handicapped, 
Chicago 


O.  A.  Sander,  M.D. 

Clinical  Professor  of 
Occupational  and 
Environmental  Medicine, 
Marquette  University  School 
of  Medicine,  and 
Consultant  in  Occupational 
Medicine,  Milwaukee 


Roger  S.  Mitchell,  M.D. 
Associate  Professor  of 
Medicine,  University  of 
Colorado  Medical  School, 
Denver 


ik  J.  Princi,  M.D. 
tsociate  Director  of 
fettering  Laboratory  and 
ofessor  of  Industrial 
edicine.  University  of 
ncinnati 


Arthur  J.  Vorwald,  Ph.D., 
Professor  of  Industrial 
Medicine,  Wayne  State 
University  College  of 
Medicine,  Detroit 


Giles  F.  FUley,  M.D. 
Assistant  Professor  of 
Medicine,  University  of 
Colorado  Medical  School, 
Denver 


M.D. 


Robert  F.  Bell,  M.D. 

Acting  Head,  Division  of 
Industrial  Medicine, 
University  of  Colorado 
Medical  School,  Denver 


E.  S.  Jones,  M.D. 

Member,  Council  on 
Occupational  Health,  Private 
Practice  of  Occupational 
Medicine,  Hammond,  Indiana 


vin  N.  Newquist,  M.D. 
ice  Chairman  of  Council  on 
ccupational  Health, 
ihairman  of  Council’s 
ommittee  on  Public  and 
rofessional  Affairs, 
onsultant  in  Occupational 
iealth,  Clearwater,  Florida 


Mr.  Theodore  C.  Waters 
Attorney  at  Law, 
Baltimore 


Samuel  P.  Newman,  M.D. 
Orthopedist, 

Chairman,  American  Medical 
Association  Council  on 
Scientific  Assembly,  Denver 


Mr.  John  E Linster 

Vice  President,  Employers 
Mutual  of  Wausau, 
Wausau,  Wisconsin 


Mr.  Harold  C.  Thompson 
Counsel,  Colorado  State 
Compensation  Insurance 
Fund,  Denver 


Tuesday  Morning,  October  3 

BROWN  PALACE  HOTEL 

Presiding:  James  H.  Sterner,  M.D. 

9:00 — Welcome,  Cyrus  W.  Anderson,  M.D. 
“Problems  in  Occupational  Dermatoses,”  Donald 
J.  Birmingham,  M.D. 

“Radioactive  Material  in  the  Body — Detection  and 
Treatment,”  W.  Daggett  Norwood,  M.D. 

10:30 — Intermission  to  View  Exhibits  at  Shirley- 
Savoy  Hotel. 

11:00 — “Diagnosis  of  Occupational  Illness  by  the 
General  Practitioner,”  Elston  L.  Belknap,  M.D. 
“Relationship  Between  the  Plant  Physician  and 
the  Family  Physician,”  Henry  F.  Howe,  M.D. 

12:00 — Adjournment. 

Tuesday  Afternoon,  October  3 

BROWN  PALACE  HOTEL 

Presiding:  V.  C.  Baird,  M.D. 

2:00 — “Efficient  Utilization  of  the  Worker,”  Robert 
R.  Yanover,  M.D. 

2:30 — Symposium:  “Specific  Problem  Areas  in 
Efficient  Utilization.” 

“The  Woman  Worker,”  R.  Lomax  Wells,  M.D. 
“The  Worker  With  a Neurological  Disorder,”  Harry 
E.  Tebrock,  M.D.,  Medical  Director,  Sylvania  Elec- 
trical Products,  Inc.,  New  York  City 
“The  Worker  With  Emotional  Problems,”  Leonard 
E.  Himler,  M.D. 

“The  Older  Worker,”  Cecil  Wittson,  M.D. 

“The  Role  of  the  Occupational  Nurse,”  Miss  Sara 
P.  Wagner,  R.N. 

3:00 — Intermission  to  View  Exhibits  at  Shirley- 
Savoy  Hotel 

3:30-5:00 — Symposium  Continued. 

7:30 — Annual  Banquet.  “Problems  of  Survival  in 
Space,”  James  G.  Gaume,  M.D. 

Edward  C.  Holmblad,  M.D.,  Chairman,  Medical 
Committee  of  the  President’s  Committee  on  Em- 
ployment of  the  Physically  Handicapped,  will 
present  this  year’s  award  to  Lee  D.  Cady,  M.D., 
Manager,  Veterans  Administration  Hospital, 
Houston,  Texas. 

Annual  Presentation  of  Awards  and  Fifty-year 
Pins  of  Colorado  State  Medical  Society  by  Cyrus 
W.  Anderson,  M.D.,  President. 

Wednesday  Morning,  October  4 

BROWN  PALACE  HOTEL 

8:00 — House  of  Delegates,  Colorado  State  Medical 
Society — Shirley-Savoy  Hotel. 

Presiding:  O.  A.  Sander,  M.D. 


9:00 — “Etiology  and  Diagnosis  of  Emphysema,” 
Roger  S.  Mitchell,  M.D. 

9:30 — -Panel:  “Dust  Diseases  of  the  Lungs,  Diag- 
nosis, Evaluation  and  Management.” 

Moderator:  O.  A.  Sander,  M.D. 

Participants:  Frank  J.  Princi,  M.D.;  Arthur  J. 
Vorwald,  Ph.D.,  M.D.;  Giles  F.  Filley,  M.D., 
Robert  F.  Bell,  M.D. 

1§:30 — Intermission  to  View  Exhibits  at  Shirley- 
Savoy  Hotel. 

11:00 — Panel  Continued. 

12 :00 — Adj  ournment. 

Installation  of  Colorado  State  Medical  Society 
Officers. 

Wednesday  Afternoon,  October  4 
BROWN  PALACE  HOTEL 

Presiding:  E.  S.  Jones,  M.D. 

2:00 — “Workmen’s  Compensation,”  Melvin  N. 
Newquist,  M.D.,  and  Mr.  Theodore  C.  Waters. 

3:00 — Panel:  “Medical,  Legal  and  Administrative 
Aspects  of  Workmen’s  Compensation.” 

Moderator:  Melvin  N.  Newquist,  M.D. 

Participants:  Samuel  P.  Newman,  M.D.;  Mr.  John 
E.  Linster;  Mr.  Harold  C.  Thompson;  Mr.  Theodore 
C.  Waters. 

5 :00 — Adj  ournment. 

ORIENTATION  COURSE 
Thursday,  October  5, 1961 

puesday,  October  3,190_ 

DENVER  MEDICAL  SOCIETY  BUILDING 
1601  E.  19th  Ave.  (E.  19th  at  Franklin  St.) 

It  is  mandatory  under  the  Bylaws  of  the  Colorado 
State  Medical  Society  that  each  new  member  at- 
tend the  annual  Orientation  Course  during  the 
first  year  of  his  Active  Membership  unless  he  has 
availed  himself  of  the  opportunity  to  attend  the 
Course  prior  to  Active  Membership.  The  Course 
is  given  semiannually  either  just  prior  to  or  im- 
mediately following  the  Annual  Session  and  the 
Midwinter  Clinical  Session. 

The  Course  is  open  to  all  other  members  and  to 
any  doctor  of  medicine  who  is  contemplating  So- 
ciety membership. 

The  Course  opens  promptly  at  8:30  a.m.  and  con- 
tinues throughout  the  day  with  appropriate  “coffee 
breaks”  and  a buffet  lunch  complimentary  to  all 
who  have  officially  registered  for  the  Course. 

The  complete  program  of  the  Orientation  Course 
will  be  published  in  the  pocket-size  program  which 
will  be  mailed  to  all  members  of  the  Society  in 
advance  of  the  Session. 
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Mayo  Fellows  locating  in  Colorado 

The  following  doctors,  who  have  been  Fellows 
in  the  Mayo  Foundation  in  Rochester,  Minnesota, 
will  be  located  in  Colorado: 

John  W.  Posey,  M.D.,  Urology — Denver 
Stephen  Engel,  M.D.,  Surgery — Denver 
E.  Duane  Beringer,  M.D.,  ObGyn — Greeley 

Obituaries 

Young  Brighton  doctor  passes  on 

Harry  Kurachi,  M.D.,  died  on  July  8,  1961,  in 
his  home  in  Brighton  at  the  age  of  36.  Dr.  Kurachi 
was  born  in  Longmont,  Colorado,  on  August  23, 
1924,  and  lived  in  Henderson  and  Brighton  as  a 
youth.  He  attended  elementary  schools  in  both 
Adams  County  communities  and  was  graduated 
from  Brighton  High  School  in  1942. 

He  was  a graduate  of  Colorado  College  and  the 
Colorado  University  School  of  Medicine  in  1950 
and  was  an  intern  and  resident  at  Presbyterian 
Hospital  in  Denver.  During  World  War  H he 
served  overseas  with  the  Army’s  442nd  battalion. 
Just  three  years  ago  he  opened  his  office  in 
Brighton,  Colorado. 

Dr.  Kurachi  was  a member  of  the  Aurora- 
Adams  Medical  Society,  the  Colorado  State  Medi- 
cal Society  and  the  Brighton  Optimist  Club. 

Survivors  of  this  young  doctor  include  his 
wife,  two  daughters  and  his  mother. 

Plastic  surgeon  passes  away 

Lawrence  M.  Gwinn,  Jr.,  died  in  Leadville  on 
June  10,  1961.  Dr.  Gwinn,  the  son  of  Dr.  Lawrence 
M.  Gwinn,  who  practiced  for  years  in  Fairplay  and 
Denver,  was  born  in  Denver  on  January  9,  1918, 
and  attended  college  and  medical  school  at  Colo- 
rado University.  He  graduated  from  Colorado 
University  and  took  training  at  Colorado  General 
Hospital,  Charity  Hospital  in  New  Orleans,  Louisi- 
ana, Children’s  Hospital  in  Denver,  Kansas  Uni- 
versity Medical  Society  and  the  Corwin  Hospital 
in  Pueblo,  Colorado. 

Dr.  Gwinn  was  board  eligible  in  plastic  surgery 
and  did  general  surgery  in  addition. 

He  is  survived  by  his  wife,  two  daughters  and 
a son. 

Salida  surgeon  succumbs 

C.  Rex  Fuller,  surgeon  at  Denver  and  Rio 
Grande  Hospital  at  Salida,  Colorado,  died  on  June 
6,  1961.  Dr.  Fuller  was  born  in  Emerson,  Nebraska, 
on  March  4,  1892,  and  attended  public  schools  in 
Nebraska.  He  graduated  from  the  University  of 
Nebraska  Medical  School  and  was  licensed  to 
practice  in  Colorado  in  1916.  Taking  special  train- 


ing in  surgery,  he  limited  his  work  to  surgery 
since  1929. 

He  was  a member  of  the  Chaffee  County  Med- 
ical Society,  the  Colorado  State  Medical  Society 
and  the  American  Medical  Association. 

Delegates’  report  on  110th  Annual  Meeting 
of  the  American  Medical  Association, 

New  York  City,  June  25-30,  1961 

Kenneth  C.  Sawyer,  M.D.,  Senior  Colorado  A.M.A. 
Delegate* 

The  noth  Annual  Meeting  of  the  American 
Medical  Association  was  held  in  New  York  City 
from  June  25  to  June  30,  1961.  It  was  an  excellent 
meeting  and  was  very  well  attended.  Total  regis- 
tration was  64,679,  making  it  the  biggest  A.M.A. 
meeting  in  history.  Of  this  number  23,083  were 
physicians.  Many  of  the  delegates  and  members 
arrived  several  days  before  the  A.M.A.  meeting 
to  attend  gatherings  of  speciality  groups  and 
other  organizations  of  interest  to  various  seg- 
ments of  the  A.M.A.  membership. 

The  Civil  Defense  program  on  Saturday,  June 
24,  conducted  by  Major  General  Oliver  K.  Niess, 
was  one  of  great  interest,  but  was  at  a time  when 
no  members  of  the  official  Colorado  delegation 
could  be  present.  The  proceedings  of  the  meeting 
will  be  on  file  in  the  executive  offices  of  the 
Colorado  State  Medical  Society. 

Conference  of  Presidents 

On  June  25,  as  is  customary,  on  the  Sunday 
preceding  the  A.M.A.  Annual  Meeting,  the  Con- 
ference of  Presidents  and  Other  Officers  was  held 
in  the  Grand  Ballroom  of  the  Statler  Hotel.  At- 
tendance was  unusually  good,  exceeding  most  of 
the  meetings  of  the  conference  which  have  been 
attended  by  the  Colorado  delegation.  The  program 
was  interesting,  with  President  Donald  Conzett 
conducting  the  meeting  in  his  usual  efficient  man- 
ner. Making  some  very  complimentary  remarks 
he  introduced  Dr.  Kenneth  C.  Sawyer,  who  gave 
a short  talk  on  the  future  responsibilities  of  the 
conference,  stressing  the  history,  past  achieve- 
ments of  the  conference,  and  describing  what  he 
felt  should  be  its  future  goals. 

Dr.  Sawyer  called  on  the  physicians  attending 
the  meeting  to  “consolidate  the  efforts  of  our 
individual  societies  to  espouse  the  traditional 
ideals  of  our  profession.”  He  said  the  medical 


‘Editor’s  note:  Colorado  is  proud  that  Dr.  Sawyer  was  in- 
stalled as  President  of  the  Conference  of  Presidents  and  other 
officers  of  State  Medical  Societies  at  the  New  York  meeting. 
He  was  also  elected  a member  of  the  A.M.A.’s  Council  on 
Medical  Education  and  Hospitals  at  this  same  meeting. 
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profession  would  march  into  the  new  era  “proudly 
bringing  with  us  our  deep  convictions  for  self- 
determination  and  individual  freedom.” 

Describing  the  new  responsibilities  of  the 
conference,  Dr.  Sawyer  said,  “These  responsibili- 
ties, I believe,  are  to  continue  to  provide  a forum 
for  the  broad  spectrum  of  current  affairs  that 
affect  our  profession  and  the  nation.  Furthermore, 
we  must  accept  the  full  responsibilities  of  leader- 
ship within  our  state  medical  organizations.  As 
individuals  we  must  go  back  to  our  separate  states 
and  do  our  utmost  to  overcome  the  defeatism 
and  apathy  of  some  of  our  colleagues.  We  must 
continually  re-examine  our  principles  and  make 
them  known  to  our  friends.” 

Following  Dr.  Sawyer’s  discussion,  Mr.  Richard 
W.  Wright,  a fine  citizen  of  our  own  state  and 
community,  gave  a very  dynamic  talk  entitled, 
“A  View  of  Our  National  Labor-Management 
Policy.” 

Mr.  Wright  pointed  out  in  his  talk  that  the 
relationship  between  labor  negotiations,  the  gov- 
ernment, and  our  free  enterprise  system  is  not 
exactly  in  tune.  He  casts  a great  shadow  of  doubt 
upon  government  interference  either  for  labor 
or  for  industry  and  gave  many  specific  illustra- 
tions which  indicated  quite  clearly  that  neither 
labor  nor  management  were  entirely  responsible 
for  our  spiraling  inflation.  The  talk  was  very  well 
received  and  everyone  from  Colorado  was  proud 
that  Mr.  Wright  appeared  on  the  program. 

Following  Mr.  Wright,  Congressman  Durward 
R.  Hall,  a physician  from  Springfield,  Missouri, 
and  member  of  the  House  of  Delegates  of  the 
A.M.A.,  delivered  a talk  entitled,  “Is  the  Effort 
Worth  It?”  It  was  a very  basic  and  stimulating 
discussion,  as  Dr.  Hall  had  given  up  a rather 
lucrative  surgical  practice  in  his  community  to 
spend  full  time  in  the  Congress  of  the  United 
States.  He  did  not  consider  this  to  be  anything 
but  his  duty  as  a citizen.  His  discussion,  brilliantly 
delivered,  inspired  everyone  in  the  large  audience, 
and,  I am  sure,  sent  them  away  determined  to 
be  better  citizens. 

A medical  missionary,  Archibald  G.  Fletcher, 
from  Glendale,  California,  and  Kirja,  India,  gave 
a beautifully  illustrated  lecture  on  the  recent 
experiences  in  the  medical  missionary  field.  It 
was  quite  obvious  from  listening  to  his  remarks 
that  the  road  to  better  understanding  and  world 
peace  could  be  brought  about  faster  through  this 
particular  type  of  work  than  through  diplomacy 
or  intervention  of  the  armed  services. 

The  key  discussion  of  the  day  was  an  address 
by  Honorable  Walter  R.  Judd,  M.D.,  Congressman 
from  Minnesota.  His  talk  was  entitled,  “The  Medi- 
cal Missionary  as  a Representative  of  American 
Medicine.”  Dr.  Judd  is  a fine  orator,  a Christian 
gentleman,  a good  doctor  and  citizen.  His  discus- 
sion held  everyone  in  the  audience  in  suspense. 
Later  in  the  week  he  was  awarded  the  A.M.A. 
1961  Distinguished  Service  Award  for  his  contri- 
butions as  a medical  missionary,  humanitarian 


and  statesman,  devoted  to  world  peace. 

Following  Dr.  Judd’s  talk,  Dr.  Sawyer  was  ? 
installed  as  President  of  the  Conference  of  Presi- 
dents and  Other  Officers  of  State  Medical  Soci- 
eties. The  meeting  was  then  adjourned. 

Colorado’s  delegation  i 

The  official  delegation  from  Colorado  sorely 
missed  the  steadying  and  firm  influence  of  our 
Delegate,  Dr.  E.  H.  Munro,  who  was  ill  in  the  ' 
hospital,  and  Alternate  Delegate  Dr.  Harlan  *1 
McClure  could  not  leave  his  practice  because  he  ! 
was  introducing  a new  associate  to  the  community. 

Our  official  delegation  consisted  of  Dr.  Cyrus  W. 
Anderson;  Dr.  V.  V.  Anderson;  Dr.  Kenneth  C. 
Sawyer;  Dr.  I.  E.  Hendryson;  Dr.  Clare  C.  Wiley; 
who  replaced  Dr.  Munro;  Dr.  Gatewood  C.  Milli- 
gan, Dr.  Sawyer’s  Alternate;  Mr.  Harvey  Sethman 
and  Mr.  Don  Derry.  We  were  also  proud  and 
happy  to  have  many  members  of  the  Colorado 
Woman’s  Auxiliary  with  us,  as  well  as  members 
of  the  various  A.M.A.  Councils.  These  council 
members  included:  Dr.  Fred  Humphrey,  Chairman 
of  the  Council  on  Rural  Health;  Dr.  Samuel  P. 
Newman,  Chairman  of  the  Council  on  Scientific 
Assembly;  and  Dr.  McKinnie  Phelps,  Co-chair- 
man of  the  Council  on  Legislation. 

The  Colorado  Headquarters  Suite,  while  mod-  • 
est,  was  well  appointed.  There  were  many  posters,  ' 
banners  and  pamphlets  extolling  the  comfort, 
beauty  and  hospitality  of  Colorado.  I am  sure  that 
all  of  us  are  aware  that  the  Interim  Meeting  will 
be  held  in  Denver,  November  27-30,  1961.  In  addi- 
tion to  the  liquid  libation  offered  in  the  Head- 
quarters Suite,  smoked  trout,  Black  Canyon  cheese 
and  crackers  were  available  to  our  many  friends 
from  other  state  delegations  and  our  own  Colo- 
rado members.  The  headquarters  was  visited  by 
innumerable  people.  All  of  the  guests  were  greeted 
with  a beautiful  Colorado  carnation. 

Actions  of  the  House  of  Delegates 

At  the  opening  session  at  10  a.m.  on  Monday, 

June  26,  the  agenda  was  both  interesting  and 
active.  Dr.  E.  Vincent  Askey  of  Los  Angeles,  the 
retiring  A.M.A.  President,  who  has  been  a won- 
derful friend  of  Colorado,  the  Rocky  Mountain 
Empire,  and  all  of  the  doctors  in  this  country, 
gave  a very  interesting  speech.  He  challenged 
the  physicians  and  medical  organizations  to  re- 
examine their  own  efforts  to  strengthen  and  im- 
prove medicine.  He  deplored  and  was  worried 
about  the  defeatism  and  failure  to  accept  respon- 
sibility for  answering  criticisms.  Though  he  in- 
dicated that  he  felt  the  future  of  medicine  was 
assured,  we  could  detect  by  his  remarks  that  he 
was  a little  worried  about  the  apathy,  not  only 
of  the  general  populace  of  our  country,  but  also 
about  the  men  practicing  medicine. 

Dr.  Leonard  Larson,  the  new  President,  called 
upon  our  profession  to  strengthen  the  methods 
of  self-discipline  in  both  the  state  and  county 
societies.  He  added  that  physicians  must  be  con- 
cerned with  improper  or  incompetent  practice 
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and  unethical  accidents  of  all  kinds.  Some  of  his 
remarks  were  over-stressed  by  the  press.  I am 
sure  that  he  did  not  mean  to  convey  that  the 
practicing  physicians  of  the  country  were  not 
carrying  their  share  of  the  load. 

At  this  same  meeting  the  1961  Goldberger 
Award  in  Clinical  Nutrition  was  presented  to  Dr. 
Fredrick  J.  Stare,  Chairman  of  the  Department 
of  Nutrition  at  Harvard  Medical  School.  His  re- 
marks were  well  put  and  well  accepted.  Person- 
ally, I feel  that  this  was  a great  honor  for  a young 
doctor. 

In  addition  to  the  many  supplementary  reports 
of  the  Board  of  Trustees,  Officers  and  Councils,  a 
total  of  150  resolutions  were  presented  for  con- 
sideration and  action.  It  was  a very  active  meet- 
ing. I am  sure  that  all  of  the  material  submitted 
in  this  report  will  have  been  published  by  the 
time  you  read  this.  Some  of  the  important  mat- 
ters considered  were  as  follows,  with  many  of 
them  centered  around  Reference  Committee  on 
Miscellaneous  Business,  of  which  I was  Chairman: 

In  a major  move  designed  to  strengthen  the 
profession’s  disciplinary  mechanism,  the  House 
approved  the  conclusions  and  recommendations 
of  the  Medical  Disciplinary  Committee  with  only 
slight  changes.  The  House  discharged  the  com- 
mittee with  thanks  and  commendation  and  di- 
rected that  its  function  be  assumed  as  a continu- 
ing activity  of  the  Judicial  Council. 

One  really  significant  recommendation  was 
passed  that  “the  by-laws  of  the  American  Medi- 
cal Association  be  changed  to  confer  original 
jurisdiction  on  the  association  to  suspend  or  revoke 
the  A.M.A.  membership  of  a member  guilty  of  a 
violation  of  the  principles  of  medical  ethics  or 
the  medical  policy  of  the  American  Medical 
Association  regardless  of  whether  action  has  been 
taken  against  him  at  a local  level.”  Another  “en- 
courages and  urges  that  each  state  association 
report  annually  to  the  American  Medical  Asso- 
ciation all  major  disciplinary  actions  taken  within 
its  jurisdiction  during  the  preceding  calendar 
year.” 

The  report  urged  state  and  county  medical 
societies  to  utilize  their  grievance  committees  as 
“grand  juries”  to  initiate  action  against  an  of- 
fender so  as  to  obviate  the  necessity  of  making 
an  individual  member  of  a medical  society  com- 
plain against  a fellow  member. 

It  is  also  suggested  that  each  medical  school 
develop  and  present  a required  course  in  ethics 
and  socio-economic  principle  and  that  each  state 
board  of  medical  examiners  include  questions  on 
ethics  and  proper  socio-economic  practices  on  all 
examinations  for  license. 

This  was  interesting  and  revealing.  It  is  very 
difficult  to  find  an  attractive  place  in  the  curricu- 
lum of  most  modern  medical  schools  to  have  this 
material  presented.  This  particular  report  con- 
cluded with  the  recommendation  that  American 
medicine  at  the  national,  state  and  local  levels 
maintain  an  active,  aggressive  and  continuing 


interest  in  medical  disciplinary  matters  so  that 
by  the  demonstration  of  good  faith,  medicine 
will  be  permitted  to  continue  to  discipline  its  own 
members  when  necessary. 

Osteopathy 

In  considering  a report  of  the  Judicial  Council 
and  three  resolutions  on  the  subject  of  osteopathy, 
the  House  of  Delegates  agreed  with  the  intent 
of  the  report  and  resolutions,  but  instead  adopted 
the  following  statement  of  A.M.A.  policy: 

“1.  There  can  never  be  an  ethical  relationship 
between  a doctor  of  medicine  and  a cultist,  that 
is,  one  who  does  not  practice  a system  of  healing 
founded  on  a scientific  basis. 

“2.  There  can  never  be  a majority  party  and 
a minority  party  in  any  science.  There  cannot  be 
two  distinct  sciences  of  medicine  or  two  different, 
yet  equally  valid  systems  of  medical  practice. 

“3.  Recognition  should  be  given  to  the  transi- 
tion presently  occurring  in  osteopathy,  which  is 
evidence  of  an  attempt  by  a significant  number 
of  those  practicing  osteopathic  medicine  to  give 
their  patients  scientific  medical  care.  This  transi- 
tion should  be  encouraged  so  that  the  evolutionary 
process  can  be  expedited. 

“4.  It  is  appropriate  for  the  American  Medical 
Association  to  reappraise  its  application  of  policy 
regarding  relationships  with  doctors  of  osteopathy, 
in  view  of  the  transition  of  osteopathy  into  osteo- 
pathic medicine,  in  view  of  the  fact  that  the  col- 
leges of  osteopathy  have  modeled  their  curricula 
after  medical  schools,  in  view  of  the  almost  com- 
plete lack  of  osteopathic  literature  and  the  reli- 
ance of  osteopaths  on  and  use  of  medical  litera- 
ture, and  in  view  of  the  fact  that  many  doctors 
of  osteopathy  are  no  longer  practicing  osteopathy. 

“5.  Policy  should  now  be  applied  individually 
at  state  level  according  to  the  facts  as  they  exist. 
Heretofore,  this  policy  has  been  applied  collec- 
tively at  national  level.  The  test  now  should  be: 
Does  the  individual  doctor  of  osteopathy  practice 
osteopathy,  or  does  he  in  fact  practice  a method 
of  healing  founded  on  a scientific  basis?  If  he 
practices  osteopathy,  he  practices  a cult  system 
of  healing  and  all  voluntary  professional  associa- 
tions with  him  are  unethical.  If  he  bases  his  prac- 
tice on  the  same  scientific  principles  as  those 
adhered  to  by  members  of  the  American  Medical 
Association,  voluntary  professional  relationships 
with  him  should  not  be  deemed  unethical.” 

Almost  everyone  feels  as  we  do  in  Colorado, 
that  well-trained  osteopaths,  practicing  medicine 
as  we  do,  should  be  in  the  fold. 

Communications 

Acting  upon  four  resolutions  related  to  the 
association’s  public  relations  program,  the  House 
adopted  a substitute  resolution  directing  the 
Speaker  of  the  House  of  Delegates  to  name  seven 
elected  members  of  the  House  as  a special  com- 
mittee “to  study  and  continually  advise  the  Board 
of  Trustees  on  the  broad  planning  and  coordination 
of  all  phases  of  communications  of  the  American 
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Medical  Association,  so  that  the  public  and  the 
members  of  the  medical  profession  are  properly 
and  adequately  advised  of  the  policies  and  con- 
cern of  the  medical  profession  with  respect  to 
all  phases  and  aspects  of  medical  care  for  all 
people.” 

The  House  agreed  with  a reference  committee 
opinion  that  “we  have  a very  adequate  division 
within  the  A.M.A.  capable  of  implementing  any 
program  of  communications.”  The  approved  com- 
mittee report  also  said  that  “the  Communications 
Division  of  the  A.M.A.  needs  the  active  support 
and  cooperation  of  the  House  and  of  all  members 
of  the  association.” 

Surgical  Assistants 

In  considering  a Board  report  and  two  resolu- 
tions on  the  subject  of  surgical  assistants’  fees,  the 
House  approved  the  following  five  basic  principles 
developed  by  the  Judicial  Council  and  the  Council 
on  Medical  Service: 

“1.  Each  member  of  the  A.M.A.  is  expected  to 
observe  the  Principles  of  Medical  Ethics  in  every 
aspect  of  his  professional  practice. 

“2.  Each  doctor  engaged  in  the  care  of  the 
patient  is  entitled  to  compensation  commensurate 
with  the  value  of  the  services  he  has  personally 
rendered. 

“3.  No  doctor  should  bill  or  be  paid  for  a service 
which  he  does  not  perform;  mere  referral  does 
not  constitute  a professional  service  for  which  a 
professional  charge  should  be  made  or  for  which 
a fee  may  be  ethically  paid  or  received. 

“4.  It  is  ethically  permissible  for  a surgeon  to 
employ  other  physicians  to  assist  him  in  the 
performance  of  a surgical  procedure  and  to  pay  a 
reasonable  amount  for  such  assistance. 

“This  principle  applies  whether  or  not  an  as- 
sisting physician  is  the  referring  doctor  and 
whether  he  is  on  a per-case  or  full-time  basis. 
The  controlling  factor  is  the  status  of  the  assisting 
phyician.  If  the  practice  is  a subterfuge  to  split 
fees  or  to  divide  an  insurance  benefit,  or  if  the 
physician  is  not  actually  employed  and  used  as  a 
bona  fide  assistant,  then  the  practice  is  contrary 
to  ethical  principles. 

“5.  Under  all  other  circumstances  where  serv- 
ices are  rendered  by  more  than  one  physician, 
each  physician  should  submit  his  own  bill  to  the 
patient  and  be  compensated  separately.” 

Efficacy  of  drugs 

The  House  strongly  endorsed  a Board  report 
which  pointed  out  the  problems  that  would  result 
from  amending  the  Food,  Drug  and  Cosmetic  Act 
to  authorize  the  Food  and  Drug  Administration 
to  determine  the  efficacy,  as  well  as  the  safety, 
of  a prescription  drug  prior  to  the  approval  of  a 
new  drug  application.  The  House  agreed  that 
vesting  such  authority  in  the  Food  and  Drug 
Administration  would  operate  to  limit  research, 
the  marketing  of  drugs  and  the  exercise  of  dis- 
cretion by  the  medical  profession. 


General  Practice  Residencies 

Eight  resolutions  were  introduced  on  the  sub- 
ject of  creating  new  two-year  residency  training 
programs  in  general  practice.  The  House  agreed 
that  there  appears  to  be  a need  for  such  programs 
for  those  individuals  who  desire  more  experience 
in  obstetrics  and  surgery  than  may  be  available 
in  the  currently  existing  Family  Practice  Pro- 
gram. It  approved  a substitute  resolution  directing 
the  Council  on  Medical  Education  and  Hospitals 
to  consider  for  approval  other  two-year  pro- 
grams in  general  practice  which  incorporate  ex- 
perience in  obstetrics  and  surgery.  The  Council 
will  review  these  programs  on  the  basis  of  their 
individual  merits  and  conduct  a long-range  evalu- 
ation of  the  new  programs  as  well  as  the  previ- 
ously established  Family  Practice  Programs. 

Other  health  professions  and  services 

The  House  considered  a Board  report  and 
twelve  resolutions  dealing  with  various  aspects 
of  medicine’s  relationships  with  allied  health 
professions  and  services,  including  optometry.  The 
Board  report  recommended  the  creation  of  a new 
A.M.A.  Council  to  handle  all  the  problems  in- 
volved. The  House,  however,  accepted  a reference 
committee  suggestion  for  establishment  of  a new 
Commission  to  Coordinate  the  Relationships  of 
Medicine  with  Allied  Health  Professions  and 
Services.  The  commission  will  be  composed  of 
seven  members  appointed  by  the  Speaker  of  the 
House.  Subcommittees,  composed  of  from  three 
to  five  members  selected  by  the  commission  from 
lists  of  names  submitted  by  the  scientific  sections, 
will  consider  problems  in  specific  areas.  The 
commission  will  correlate  and  catalogue  the  re- 
ports of  the  subcommittees  and  will  act  as  liaison 
agent  between  the  subcommittees  and  those 
A.M.A.  Councils  where  there  may  be  overlapping 
interests. 

Polio  vaccine 

The  House  approved  a report  by  the  Council 
on  Drugs  on  the  present  status  of  poliomyelitis 
vaccination  in  the  United  States  and  urged  that 
it  be  made  available  to  all  physicians  through 
the  most  effective  communications  media.  The 
report  clearly  outlines  procedures  recommended 
for  implementation  of  mass  vaccination  with  the 
new  oral  vaccine  when  it  becomes  available.  The 
report  emphasizes,  however,  that  “physicians 
should  encourage,  support  and  extend  the  use  of 
Salk  vaccine  on  the  widest  possible  scale  at  least 
until  the  oral  polio-virus  currently  under  develop- 
ment and  clinical  trial  become  available.” 

Miscellaneous  actions 

In  dealing  with  resolutions  and  reports  on  a 
wide  variety  of  other  subjects,  the  House  also: 

Approved  the  “Guides  of  Physician  Relation- 
ships with  Medical  Care  Plans,”  submitted  by  the 
Council  on  Medical  Service,  with  these  two 
changes:  deletion  of  item  5 under  “Responsibili- 
ties of  the  Medical  Society,”  which  said,  “To 


52 


Rocky  Mountain  Medical  Journal 


vertigo  is  reversible 


M/vert  stops  vertigo 

moderate  to  complete 
relief  of  symptoms 
in  9 out  of  10  patients^ 

Prescribe  one  ANTIVERT  tablet  (or  1-2  teaspoonfuls  ANTIVERT  syrup)  3 times  daily,  before 
each  meal,  for  prompt  relief  of  vertigo,  Meniere’s  syndrome  and  allied  disorders.  Side  effects 
are  short-lived,  usually  only  harmless  flushing  and  tingling  associated  with  vasodilation.  As 
with  all  vasodilators,  ANTIVERT  is  contraindicated  in  severe  hypotension  and  hemorrhage. 

Supplied:  Small  blue-and-white  scored  tablets  (meclizine  HCI  12.5  mg.  and  nicotinic  acid 
50  mg.)  in  bottles  of  100.  Syrup  (each  5 cc.  teaspoonful  contains  meclizine  HCI  6.25  mg.  and 
nicotinic  acid  25  mg.)  in  pint  bottles.  Prescription  only.  Bibliography  available  on  request. 

Reference:  1.  Seal,  J.  C.:  Eye  Ear  Nose  & Throat  Month.  38:738  (Sept.)  1959. 

And  for  your  aging  patients-  New  York  17.  n.y. 

NEOBON®  Capsules  Division,  Chas.  Pfizer  & Co.,  Inc. 

five-factor  geriatric  supplement 
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recognize  that  properly  qualified  physicians  em- 
ployed by,  or  otherwise  serving,  medical  care 
plans  should  not  be  denied  professional  rights 
and  privileges  because  of  their  service  to  such 
plans,”  and  addition  of  a new  item  1 under 
“Responsibilities  of  the  Medical  Care  Plan,” 
which  reads:  “To  provide  the  beneficiary  of  the 
plan  with  free  choice  of  qualified  physicians”; 

Reaffirmed  its  support  of  the  Kerr-Mills  pro- 
gram for  the  needy  and  near-needy  aged  and  its 
opposition  to  any  legislation  of  the  King-Ander- 
son  type,  declaring  that  the  medical  profession 
“will  not  be  a willing  party  to  implementing 
any  system  which  we  believe  to  be  detrimental 
to  the  public  welfare;” 

Approved  a markedly  expanded  drug  infor- 
mation program  submitted  by  the  Board  of  Trus- 
tees and  the  Council  on  Drugs; 

Adopted  the  final  report  of  the  Special  Study 
Committee  of  the  Council  on  Medical  Education 
and  Hospitals  and  recommended  that  copies  be 
sent  to  all  medical  school  deans  in  the  United 
States; 

Decided  to  hold  the  1963  Clinical  Meeting  in 
Portland,  Oregon,  instead  of  Las  Vegas,  Nevada, 
as  recommended  by  the  Board; 

Approved  a plan  by  the  new  A.M.A.  Depart- 
ment of  International  Health  to  cooperate  in  the 
recruitment  of  volunteer  physicians  for  emer- 
gency medical  service  in  foreign  mission  fields; 

Agreed  to  an  increase  of  $20  in  the  annual 
A.M.A.  membership  dues  to  be  implemented  over 
a period  of  two  years:  $10  on  January  1,  1962, 
and  $10  additional  on  January  1,  1963; 

Discontinued  the  association’s  General  Prac- 
titioner of  the  year  award; 

Opposed  legislative  and  administrative  man- 
dates which  would  compel  physicians  to  prescribe 
drugs,  or  require  pharmaceuticals  to  be  sold,  by 
generic  names  only; 

Reaffirmed  the  association’s  opposition  to  com- 
pulsory inclusion  of  physicians  under  the  Social 
Security  system; 

Urged  immediate  legislation  that  will  provide 
strong  economic  motivation  for  the  construction 
and  maintenance  of  fallout  shelters; 

Disapproved  two  resolutions  which  would  have 
discontinued  the  scientific  activities  at  the  Clin- 
ical meeting; 

Urged  immunization  campaigns  against  both 
tetanus  and  influenza,  and 

Asked  state  and  county  medical  societies  to 
give  full  support  to  the  First  National  Congress 
■on  Medical  Quackery  to  be  jointly  sponsored  next 
October  6-7  in  Washington,  D .C.,  by  the  A.M.A. 
and  the  Food  and  Drug  Administration. 

Election  of  officers 

The  following  officers  were  named  at  the 
Thursday  session: 

Our  good  friend.  Dr.  George  M.  Fister  of 
Ogden,  Utah,  was  made  President-Elect;  Dr. 
Eustace  A.  Allen  of  Atlanta,  Ga.,  Vice  President; 


Dr.  Norman  A.  Welch  of  Boston,  re-elected  Speak- 
er of  the  House,  and  Dr.  Milford  O.  Rouse  of 
Dallas,  Texas,  re-elected  Vice  Speaker. 

Elected  to  the  Board  of  Trustees  were  Dr. 
Wesley  W.  Hall  of  Reno,  Nev.,  to  succeed  Dr. 
Fister;  Dr.  Homer  L.  Pearson,  Jr.,  of  Miami,  Fla., 
to  replace  Dr.  Julian  P.  Price  of  Florence,  S.  C., 
and  Dr.  Charles  L.  Hudson  of  Cleveland,  Ohio, 
to  fill  out  the  term  of  the  late  Dr.  Cleon  A.  Nafe 
of  Indianapolis.  The  Board  named  the  following 
officers:  Chairman,  Dr.  Hugh  Hussey  of  Wash- 
ington, D.  C.;  Vice  Chairman,  Dr.  Percy  Hopkins 
of  Chicago,  and  Secretary,  Dr.  James  Z.  Appel 
of  Lancaster,  Pa. 

Named  to  the  Judicial  Council  were  Dr.  Rob- 
ertson Ward  of  San  Francisco,  to  succeed  himself, 
and  Dr.  Elmer  G.  Shelley  of  North  East,  Pa.,  to 
replace  Dr.  Pearson. 

Re-elected  to  the  Council  on  Constitution  and 
Bylaws  was  Dr.  Walter  E.  Vest  of  Huntington, 
W.  Va. 

New  members  of  the  Council  on  Medical  Serv- 
ice are  Dr.  Charles  Ashworth  of  Providence,  R.  I., 
succeeding  Dr.  Carlton  Wertz  of  Buffalo,  N.  Y., 
and  Dr.  Burtis  Montgomery  of  Harrisburg,  111., 
to  succeed  Dr.  Charles  Hudson  of  Cleveland. 

For  the  Council  on  Medical  Education  and 
Hospitals,  Dr.  Dwight  L.  Wilbur  of  San  Francisco 
was  elected  to  succeed  Dr.  John  W.  Cline  of  the 
same  city,  and  Dr.  Kenneth  C.  Sawyer  of  Denver, 
Colo.,  was  named  to  succeed  Dr.  Guy  A.  Caldwell 
of  New  Orleans. 


Montanan  appointed 

The  Surgeon  General  of  the  United  States 
Public  Health  Service  recently  announced  the 
appointment  of  Harry  V.  Gibson,  M.D.,  Great 
Falls,  as  a member  of  the  Advisory  Committee  on 
Indian  Health  to  the  Surgeon  General. 

Obituary 

C.  W.  HARMS,  M.D. 

Charles  W.  W.  Harms,  M.D.,  Great  Falls,  died 
unexpectedly  at  the  age  of  72  on  July  3,  1961, 
at  his  home  in  Great  Falls.  Doctor  Harms  was 
born  on  September  5,  1889,  at  Kansas  City,  Kan- 
sas. He  received  his  B.Sc.  degree  from  the  Univer- 
sity of  Nebraska  in  1912  and  his  M.D.  degree  from 
the  University  of  Nebraska  College  of  Medicine 
in  1914.  Doctor  Harms  practiced  medicine  in 
Lincoln,  Nebraska,  from  1919  until  1956,  when 
he  moved  to  Great  Falls  to  accept  the  position  as 
Cascade  County  physician.  He  was  the  original 
director  of  the  present  Cascade  County  medical 
plan  and  was  a member  of  the  planning  board 
for  the  new  convalescent  hospital  in  Great  Falls. 
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Proceedings  of  the  House  of  Delegates 
Seventy-Ninth  Annual  Session, 

New  Mexico  Medical  Society* 

May  16-17,  1961 

La  Fonda,  Santa  Fe,  New  Mexico 
FIRST  SESSION 

The  Speaker  of  the  House,  C.  Pardue  Bunch, 

M. D.,  Artesia,  called  the  House  to  order  at  2:30 
p.m.,  in  the  Santa  Fe  Room,  La  Fonda,  Santa  Fe, 

N.  M. 

The  Secretary-Treasurer,  T.  L.  Carr,  M.D.,  re- 
ported a quorum  present.  The  minutes  of  the  last 
Interim  Session  were  approved. 

The  Fraternal  Delegate  from  the  Texas  Medical 
Association,  M.  D.  Thomas,  M.D.,  El  Paso,  brought 
greetings  from  the  Texas  Medical  Association. 

Mrs.  Geraldine  Blackburn,  Assistant  Managing 
Editor,  Rocky  Mountain  Medical  Journal,  presented 
the  Journal  report. 

The  Speaker  then  presented  Mrs.  Stanley  J. 
Leland,  President-elect  of  the  Woman’s  Auxiliary 
to  the  New  Mexico  Medical  Society,  who  presented 
the  Auxiliary  report  for  Mrs.  Avon  Flaniken,  Pres- 
ident, who  was  ill. 

The  President,  Allan  L.  Haynes,  M.D.,  addressed 
the  House  briefly,  pointing  up  certain  business 
for  special  consideration  and  thanked  the  member- 
ship for  their  cooperation  and  support. 

Reports  were  then  given  by  three  members  of 
the  Bernalillo  County  Medical  Association,  Drs. 
Don  D.  Mabray,  Glenn  R.  Margard  and  T.  L.  Carr, 
as  to  what  one  county  medical  association  is  doing 
to  prevent  the  passage  of  the  King-Anderson  Bill 
and  to  assist  in  defeating  the  trend  toward  so- 
cialism. 

W.  E.  Badger,  M.D.,  President-elect  of  the  New 
Mexico  Medical  Society,  gave  the  report  on  the 
King-Anderson  Bill,  which  is  before  the  House 
Ways  and  Means  Committee  and  requested  the 
delegates  to  begin  a letter-writing  campaign  in 
opposition  to  this  bill. 

The  rules  of  the  House  were  suspended  and  a 
resolution  from  the  Mid-Rio  Grande  County  So- 
ciety was  passed  approving  William  F.  Wittwer, 
M.D.,  as  the  recipient  of  the  General  Practitioner 
Award  and  entering  his  name  as  a candidate  for 
the  A.M.A.  award  from  this  state. 


‘Condensed  from  the  shorthand  record  of  Mrs.  Ralph  Marshall, 
reporter.  Records  referred  to  but  not  reproduced  herein  were 
distributed  to  all  members  of  the  House  of  Delegates  at  the 
Annual  Meeting  in  the  mimeographed  Handbook,  or  were 
distributed  to  all  members  of  the  House  in  mimeographed  form 
at  the  opening  session.  Copies  of  such  reports  are  on  file  in 
the  executive  offices  of  the  Society  and  are  available  for  study 
by  any  member  of  the  Society. 


Members  of  the  reference  committees  were  an- 
nounced by  Speaker  Bunch  and  all  business  before 
the  House  referred  to  the  appropriate  reference 
committee. 

The  meeting  was  declared  recessed  until  10:00 
a.m.,  Wednesday,  May  17,  1961. 

SECOND  SESSION 

The  second  session  of  the  House  was  called  to 
order  by  the  Speaker,  C.  Pardue  Bunch,  M.D. 

T.  L.  Carr,  M.D.,  Secretary-Treasurer,  reported 
a quorum  present. 

The  following  tellers  were  appointed  by  the 
Speaker:  H.  B.  Johnson,  M.D.,  Chairman;  James  A. 
Koch,  M.D.,  Sidney  Auerbach,  M.D.,  and  H.  W. 
Sellers,  M.D. 

The  Speaker  called  for  additional  nominations 
for  each  office. 

A point  of  order  was  called  for  regarding  nomi- 
nations being  made  during  reference  committee 
hearings,  and  felt  that  this  was  a usurpation  of 
power  by  the  reference  committees.  The  Speaker 
stated  that  this  point  of  order  should  have  been 
raised  at  the  first  session,  inasmuch  as  he  had  ruled 
then  that  nominations  could  be  made  in  the  refer- 
ence committees  on  administrative  matters.  The 
Speaker  asked  that  a vote  be  taken  to  sustain  the 
decision  of  the  Speaker.  No  challenge  was  revealed 
by  the  show  of  hands.  The  Speaker  announced  the 
ruling  would  be  sustained. 

The  Speaker  introduced  the  new  field  repre- 
sentative from  the  American  Medical  Association, 
Mr.  Harry  Hinton.  Mr.  Hinton  stated  that  if  there 
is  anything  the  A.M.A.  can  do  to  be  of  help  in  any 
way,  it  stands  ready  to  be  of  assistance. 

The  Speaker  turned  the  chair  over  to  Allan 
L.  Haynes,  M.D.,  President,  for  presentation  of 
a Community  Service  Award,  given  by  the  A.  H. 
Robins  Company.  The  Council  had  screened  the 
applicants  for  the  award  and  had  selected  Stuart 
W.  Adler,  M.D.,  Albuquerque. 

The  Vice  Speaker,  Omar  Legant,  M.D.,  an- 
nounced that  reports  would  now  be  heard  from 
the  reference  committee  chairmen,  and  asked  that 
members  remember  that  the  reference  committee 
hearings  were  the  opportunities  to  present  their 
points  of  view  and  asked  that  any  discussions  be 
as  brief  as  possible. 

Reference  Committee  on 
Administrative  Matters 

This  reference  committee  met  to  consider  the 
following  items  and  submits  this  report  for  your 
consideration: 

1.  Pages  1-4,  Annual  Report  of  the  Delegates  to 
the  American  Medical  Association:  The  committee 
moves  the  adoption  of  this  report.  The  motion 
carried. 

2.  Page  5,  Annual  Report  of  the  Constitution 
and  By-Laws  Committee:  The  committee  recom- 
mends that  this  report  be  approved.  This  means 
that  the  proposed  amendments  to  the  Constitution, 
which  are  listed  on  page  5,  will  be  voted  on  at 
the  Interim  Session  of  the  House  of  Delegates  in 
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November.  The  proposed  amendment  to  the  By- 
Laws  shall  be  voted  on  at  this  time,  and  the  com- 
mittee recommends  and  moves  adoption  of  this 
proposed  amendment  to  the  By-Laws.  The  motion 
carried. 

3.  Page  6,  Annual  Report  of  the  Convention  Site 
Committee:  The  committee  moves  the  adoption 
of  this  report.  At  the  same  time  the  committee 
would  urge  that  county  societies  wishing  to  be 
hosts  to  either  the  Annual  Meeting  or  the  Interimi 
Meeting  be  requested  to  submit  invitations  in  writ- 
ing to  the  Convention  Site  Committee  in  adequate 
time  for  the  committee  to  take  action.  Your  refer- 
ence committee  recommends  that  the  invitation  of 
the  Bernalillo  County  Medical  Association  to  hold 
the  1963  Annual  Meeting  in  Albuquerque  be  ac- 
cepted. Three  informal  invitations  to  hold  the  1962 
Interim  Meeting  were  discussed,  and  it  is  recom- 
mended that  the  various  county  societies  involved 
send  a letter  to  the  Convention  Site  Committee 
before  the  next  meeting  of  the  House  of  Delegates 
in  November,  so  that  the  Interim  Meeting  for  1962 
can  be  chosen  at  least  one  year  in  advance. 

The  committee  moves  the  adoption  of  this  sec- 
tion of  the  committee  report.  The  motion  carried. 

4.  Page  7,  Annual  Council  Report:  In  connection 
with  the  Necrology  Report,  we  would  like  to  add 
the  name  of  H.  L.  January,  M.D.,  formerly  of  Albu- 
querque, who  died  last  year  after  the  Annual  Meet- 
ing. The  committee  recommends  and  moves  ap- 
proval of  the  report  of  the  Council,  as  amended. 
The  motion  carried. 

5.  Page  11,  Annual  Report  of  the  Grievance 
Committee:  Your  reference  committee  recommends 
and  moves  approval  of  this  report.  The  motion  car- 
ried. 

6.  Page  12,  Annual  Report  of  the  Nominating 
Committee:  This  report  was  considered  as  amend- 
ed by  Dr.  Adler  at  yesterday’s  meeting,  i.e.,  that 
Dr.  Marcus  Smith’s  name  is  nominated  to  the  Con- 
vention Site  Committee.  W.  A.  Stark,  M.D.,  of  Las 
Vegas,  was  nominated  as  Vice  Speaker.  In  addi- 
tion, during  the  committee  hearing,  A.  C.  Rood, 
M.D.,  Albuquerque,  was  nominated  for  Councilor 
for  three  years  for  District  III.  Earl  Flanagan,  M.D., 
Carlsbad,  and  John  Conway,  M.D.,  Clovis,  were 
nominated  for  Vice  Speaker.  The  reference  com- 
mittee recommends  the  approval  of  the  report  of 
the  Nominating  Committee,  with  the  additional 
nominations,  which  were  made  at  the  reference 
committee  hearings. 

7.  Page  13,  Report  of  the  Board  of  Trustees, 
New  Mexico  Physicians’  Service:  (1)  The  com- 
mittee recommends  and  moves  approval  of  this 
report.  The  motion  carried.  (2)  In  connection  with 
this  and  after  long  deliberations  by  many  members 
of  the  Society  who  were  present,  your  committee 
considered  the  supplemental  report  of  the  New 
Mexico  Physicians’  Service  appearing  on  page  14 
of  the  Handbook,  and  the  supplemental  report  to 
the  supplemental  report  of  New  Mexico  Physicians’ 
Service,  which  all  of  the  delegates  received  shortly 


prior  to  the  meeting  of  the  reference  committees. 
These  two  supplemental  reports  were  considered 
together,  and  after  due  consideration  of  the  infor- 
mation and  evidence  presented  at  the  meeting, 
your  reference  committee  recommends  the  adop- 
tion of  the  supplemental  report  of  the  supplemental 
report  of  the  New  Mexico  Physicians’  Service,  and 
I so  move.  The  motion  carried  by  a vote  of  49  in 
favor,  5 opposed. 

8.  Page  15,  Report  of  the  Rocky  Mountain  Med- 
ical Conference  Committee:  The  committee  recom- 
mends adoption  of  this  report  and  I move  that  the 
House  of  Delegates  adopt  this  report.  The  motion 
carried. 

9.  Page  16,  Report  of  the  New  Mexico  Medical 
Society  Representative  to  the  N.  M.  Mental  Re- 
tardation Project  of  the  Child  Development  Cen- 
ter: This  report  was  approved  by  the  committee. 
I move  adoption  of  this  report.  The  motion  carried. 

10.  Page  A,  Supplemental  Report  of  the  Coun- 
cil, May  15,  1961:  The  committee  recommends  ap- 
proval of  this  report,  including  the  proposed  bud- 
get for  1961-62,  and  I move  approval  of  this  report, 
including  the  proposed  budget  for  1961-62.  The 
motion  carried. 

11.  Page  B,  resolution  submitted  by  John  F. 
Conway,  M.D.,  delegate  from  Curry-Roosevelt 
County  Medical  Society,  entitled  “Free  Choice  of 
Physician  or  Freedom  of  Choice  of  Physician”: 
The  committee  recommends  the  adoption  of  this 
resolution,  and  I move  adoption  of  this  resolution. 
The  motion  carried. 

12.  The  last  item  to  come  before  the  reference 
committee  was  the  letter  submitted  to  Roy  F. 
Goddard,  M.D.,  from  the  Pre-Medical  Society,  De- 
partment of  Biology,  University  of  New  Mexico. 
Your  committee  recommends  that  members  of  the 
Society  be  invited  as  guests  to  our  meeting  and 
also  recommends  that  the  Bernalillo  County  Med- 
ical Association  encourage  this  organization  in  any 
way  that  they  can  to  pursue  their  medical  studies, 
and  would  also  recommend  that  the  members  of 
the  Pre-Medical  Society  be  advised  that  when 
they  become  medical  students  they  will  be  eligible 
to  become  members  of  the  Student  American  Med- 
ical Association.  The  Chairman  moved  the  adop- 
tion of  this  section  of  the  report.  The  motion  car- 
ried. 

We  would  like  to  thank  all  committees  for  the 
reports  they  submitted  and  the  excellent  work 
performed,  and  to  thank  members  of  the  Society 
appearing  before  the  committee,  and  the  coopera- 
tion all  have  given  us  especially  we  would  like 
to  thank  the  members  of  this  reference  committee 
for  their  fine  assistance. 

Dr.  Evans  then  moved  the  adoption  of  the 
Reference  Committee  Report  on  Administrative 
Matters  as  a whole.  John  Torrens,  M.D.,  seconded 
the  motion  which  carried. 

The  Speaker,  C.  P.  Bunch,  M.D.,  called  upon 
John  J.  Corcoran,  M.D.,  Chairman,  Reference  Com- 
mittee on  Miscellaneous  Business,  for  a report. 
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benzthiazide 


in  edema 
and  hypertension 
achieves  82%  of 
its  diuretic  effect 
in  six  hours' 


NaClex  works  fast.  Does  its  work  quickly, 
thoroughly,  safely—then  lets  your  patient 
rest.  Completes  82%  of  its  excess  fluid  loss 
within  6 hours,  over  96%  within  12  hours^ 

. an  unsurpassed  potency.  Useful  also  in 
long  or  short-term  treatment  of  congestive 
heart  failure,  obesity,  pre-menstruai  tension; 
50  mg.  tablets. 

1,  Ford,  R.  V.;  "Human  Pharmacology  of  a 
New  Non-Mercurial  Diuretic:  Benzthiazide,” 
Cur.  Ther.  Research,  2:51,  1960. 

For  more  information,  ask  your  Robins 
representative  or  write:  ^ 


A.  H.  Robins  Company,  Inc. 

Richmond  20,  Virginia 
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Report  of  the  Reference  Committee 
on  Miscellaneous  Business 

The  committee  met  with  all  members  present. 

The  committee  recommends  to  the  House  of 
Delegates  that: 

1.  The  1961  report  of  the  Accident  Prevention 
Committee  be  approved.  The  Chairman  moved 
that  this  report  be  accepted  for  filing.  The  Speaker 
reported  that  it  would  be  filed. 

2.  The  1961  report  of  the  American  Medical  Ed- 
ucation Foundation  Committee  be  approved.  The 
Chairman  moved  that  this  report  be  accepted  for 
filing.  The  Speaker  reported  that  this  report  would 
be  filed. 

3.  The  1961  report  of  the  Liaison  Committee  to 
Allied  Professions  and  Voluntary  Health  Agencies 
be  approved,  with  the  change  in  line  6 of  the  word 
“arrest”  to  the  word  “disability.”  The  Chairman 
moved  that  this  report  be  adopted,  with  the  sug- 
gested change.  The  motion  carried. 

4.  The  1961  report  of  the  Maternal  and  Pre- 
natal Mortality  Committee  be  approved,  with  the 
additional  item  of  information  that  the  bill  men- 
tioned in  line  3 has  become  law.  The  Chairman 
moved  that  this  report  be  adopted,  as  recommend- 
ed. The  motion  carried. 

5.  The  1961  report  of  the  Medicare  Adjudication 
Committee  be  approved.  The  committee  moved 
adoption  of  this  report  and  that  it  be  filed  for  in- 
formation. The  motion  carried. 

6.  The  1961  report  of  the  Rehabilitation  Com- 
mittee be  approved,  including  the  additional  rec- 
ommendation from  the  committee  that  the  Advi- 
sory Committee  to  the  Crippled  Children’s  Society 
be  appointed  from  members  of  the  New  Mexico 
Medical  Society  who  are  serving  on  the  Profes- 
sional Advisory  Committee  of  the  New  Mexico 
Rehabilitation  Center,  rather  than  being  a function 
of  the  Liaison  Committee  to  Allied  Professions. 
The  Chairman  moved  adoption  of  this  report.  L.  M. 
Overton,  M.D.,  pointed  up  that  a policy  was  estab- 
lished three  years  ago  of  having  one  liaison  com- 
mittee. Dr.  Overton  then  moved  that  the  recom- 
mendations of  the  reference  committee  be  amend- 
ed to  delete  the  remainder  of  the  recommendation 
following  the  word  “approved”  on  the  first  line. 
S.  W.  Adler,  M.D.,  seconded  the  motion,  which 
carried.  Dr.  Corcoran  then  moved  the  adoption  of 
item  6,  as  amended  from  the  floor.  The  motion 
carried. 

7.  The  1961  report  of  the  Student  Loan  Com- 
mittee be  approved.  The  Chairman  moved  that 
this  report  be  accepted  for  filing.  The  Speaker 
reported  it  would  be  filed. 

8.  The  resolution  from  Valencia  County  Medi- 
cal Society  be  approved.  The  Chairman  moved 
adoption  of  this  resolution.  The  motion  carried. 

9.  The  resolution  of  the  Chaves  County  Medical 
Society  be  rejected  because  of  paragraph  2. 

L.  S.  Evans,  M.D.,  asked  to  speak  in  favor  of 
the  resolution,  and  observed  that  if  you  ignore 
paragraph  2 of  the  resolution,  the  entire  purpose 
of  the  resolution  is  defeated.  Dr.  Evans  moved 


that  recommendation  No.  9 of  the  reference  com- 
mittee be  rejected  and  moved  that  the  resolution 
submitted  by  Chaves  County  Medical  Society  be 
adopted.  The  motion  was  seconded  by  Walter  Hop- 
kins, M.D.,  and  carried,  by  a vote  of  37-15. 

10.  The  resolution  of  the  Bernalillo  County 
Medical  Association  concerning  optometry  be  ap- 
proved. The  Chairman  moved  that  this  resolution 
be  adopted.  The  motion  carried. 

11.  The  resolution  of  the  Santa  Fe  County  Med- 
ical Society  be  approved,  with  the  insertion  of 
the  words,  “medical  or  medical  administrator”  be- 
fore the  word  “policy”  in  line  9.  The  Chairman 
moved  that  this  resolution  be  approved,  with  the 
above  insertion.  John  F.  Conway,  M.D.,  asked  that 
the  chair  defer  action  on  this  recommendation 
until  after  the  Reference  Committee  Report  on 
Legislation  and  Public  Affairs.  The  Speaker  re- 
ported that  action  would  be  deferred  until  after 
this  reference  committee  report  has  been  heard. 

The  reference  committee  Chairman,  Dr.  Cor- 
coran, then  introduced  the  following  resolution: 

RESOLVED:  That  this  House  of  Delegates,  on  behalf  of 
the  New  Mexico  Medical  Society,  express  to  the  Santa  Fe 
County  Medical  Society  deep  appreciation  for  its  fine  work 
in  preparing  this  House  of  Delegates  meeting  and  medical 
convention,  and  that  they  be  commended  as  the  most  ex- 
cellent of  hosts. 

A hearty  applause  of  approval  followed. 

The  Chairman  would  like  to  express  his  ap- 
preciation to  the  members  of  his  committee  for 
their  fine  assistance  in  tendering  this  report. 

Dr.  Corcoran  then  moved  adoption  of  the 
reference  committee  report  as  a whole  as  amended, 
with  the  exception  of  item  11.  The  motion  carried. 

The  Speaker  turned  the  meeting  over  to  the 
Vice  Speaker,  Dr.  Legant.  The  Vice  Speaker,  Omar 
Legant,  M.D.,  called  upon  John  F.  Conway,  M.D., 
Chairman,  Reference  Committee  on  Legislation 
and  Public  Affairs,  for  a report. 

Reference  Committee  on  Legislation 
and  Public  Affairs 

The  reference  committee  would  like  to  express 
appreciation  to  each  committee  for  the  fine  work 
accomplished  during  the  past  year  and  for  the 
excellent  reports  submitted. 

1.  Page  26,  Annual  Report  of  the  Advisory 
Committee  to  the  Board  of  Regents  of  the  Uni- 
versity of  New  Mexico.  The  committee  recom- 
mends acceptance  of  this  report  and  the  Chairman 
moved  that  it  be  filed  for  information.  The  motion 
carried. 

2.  Page  27,  Annual  Report  of  the  D.P.W.  Medi- 
cal Adivsory  Committee.  The  committee  accepts 
the  report,  and  would  like  to  have  it  filed,  except 
for  the  resolution  on  page  28.  The  committee 
wishes  to  make  the  following  comments  and  rec- 
ommendations regarding  this  resolution:  (a)  Mr. 
Dale  Helsper,  Director  of  the  D.P.W.,  and  Mr.  Jack 
Malone,  Chairman  of  the  Board,  assured  the  com- 
mittee that  the  Department  of  Public  Welfare 
would  be  very  receptive  to  cooperation  with  the 
Department  of  Public  Welfare  Advisory  Commit- 
tee, that  this  committee  would  be  welcomed  to 
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attend  meetings  of  the  Department  of  Public  Wel- 
fare. The  committee  recommends  that  the  advisory 
committee  continue  to  work  closely  with  the  De- 
partment of  Public  Welfare.  Assurance  was  given 
that  the  Welfare  Board  would  be  asked  to  with- 
draw this  resolution. 

Dr.  Conway  moved  that  this  portion  of  the 
report  down  to  the  words,  “Department  of  Public 
Welfare”  in  line  10  should  be  amended  by  insert- 
ing the  sentence,  “Assurance  was  given  that  the 
Welfare  Board  would  be  asked  to  withdraw  this 
resolution”  thereafter,  and  then  complete  the  para- 
graph by  the  sentence,  “The  committee  recom- 
mends that  the  advisory  committee  continue  to 
work  closely  with  the  Department  of  Public  Wel- 
fare,” and  this  recommendation,  as  amended,  be 
filed  for  information  purposes.  The  motion  carried. 

(b)  The  committee  recommends  that  careful 
consideration  be  given  to  the  geographical  location 
of  the  residences  of  those  physicians  appointed  to 
the  Advisory  Committee  to  the  Department  of 
Public  Welfare,  so  that  a quorum  can  be  obtained 
in  Santa  Fe  on  short  notice. 

(c)  The  committee  recommends  that  any  griev- 
ances on  the  part  of  the  Welfare  Department 
against  physicians  should  be  referred  to  the  Ad- 
visory Committee  to  the  Department  of  Public 
Welfare  for  resolution.  If  the  matter  is  not  satis- 
factorily resolved,  it  may  be  referred  to  the  Griev- 
ance Committee. 

Dr.  Conway  moved  the  adoption  of  the  re- 
mainder of  this  portion  of  the  report  dealing  with 
recommendations  (b)  and  (c)  of  the  committee. 
The  motion  carried. 

3.  Page  29,  Annual  Report  of  the  Civil  Defense 
Committee:  The  committee  recommends  accept- 
ance of  this  report  and  that  it  be  filed  for  informa- 
tion with  the  comments  that:  (a)  Continued  efforts 
be  exerted  by  the  New  Mexico  Medical  Society  to 
interest  all  physicians  in  the  problem  of  Civil 
Defense;  and  (b)  that  in  view  of  the  problem  of 
mass  panic  in  civilian  disaster,  consideration  be 
given  to  the  appointment  of  a psychiatrist  to  this 
committee. 

Dr.  Conway  moved  approval  of  this  section  of 
the  report.  The  motion  carried. 

4.  Page  30,  Annual  Report  of  Industrial  Health 
Committee:  The  committee  recommends  accept- 
ance of  the  annual  report  of  this  committee.  The 
Chairman  moved  that  this  be  filed  for  information 
purposes.  The  motion  carried. 

5.  Page  31,  Annual  Report  of  the  Legislative 
and  Public  Policy  Committee:  The  committee  rec- 
ommends acceptance  of  this  report  as  submitted, 
and  the  supplemental  report  on  page  36.  The  Chair- 
man moved  that  this  report  be  filed  for  informa- 
tional purposes.  The  motion  carried. 

6.  Page  38,  Annual  Report  of  the  Medical-Legal 
Committee:  The  committee  recommends  the  ac- 
ceptance of  this  report  and  moves  that  it  be  filed, 
and  recommends  that  the  committee  continue  its 
efforts  to  negotiate  an  interprofessional  code  with 
the  Bar  Association.  The  motion  carried. 


7.  Page  40,  Annual  Report  of  the  Committee  on 
Alcoholism  and  Mental  Health:  The  committee 
recommends  the  acceptance  of  Section  1,  A,  B,  and 
C,  and  moves  that  it  be  filed  for  information.  The 
motion  carried. 

With  regard  to  Section  D,  the  committee  rec- 
ommends the  adoption  of  the  opening  paragraph 
with  the  following  statement  of  clarification:  By 
“action”  committees  is  meant  committees  con- 
cerned with  implementing  such  suggestions  pre- 
viously made  by  study  groups  in  the  field  of 
mental  health,  as  the  Society  may  deem  advisable. 
The  Chairman  moves  the  adoption  of  this  portion 
of  the  report.  The  motion  carried. 

Regarding  item  1 under  Section  D,  the  com- 
mittee recommends  the  adoption  of  this  portion 
of  the  report,  with  the  following  points  of  clarifi- 
cation: The  area  of  professional  salaries  would 
assume  increased  importance  if  the  establishment 
of  a teaching  program  were  contemplated.  The 
matter  of  salaries  does  not  seem  to  be  the  sole 
factor  involved  in  the  difficulty  of  securing  well- 
qualified  personnel  at  the  New  Mexico  State  Hos- 
pital. The  Chairman  moved  the  adoption  of  this 
section  of  the  report.  The  motion  carried. 

Item  2 under  Section  D:  The  committee  recom- 
mends the  adoption  of  this  portion  of  the  report, 
with  the  following  clarifying  statement:  By  resi- 
dential treatment  facilities  for  children  is  meant 
not  necessarily  a large  central  institution;  small 
facilities  in  various  centers  of  population  are  also 
included  within  the  meaning  of  this  term.  The 
Chairman  moved  the  adoption  of  this  section  of 
the  report.  The  motion  carried. 

Item  3 under  Section  D:  The  committee  recom- 
mends the  adoption  of  this,  with  the  following 
statement  of  clarification:  Further  efforts  should 
be  directed  toward  the  establishment  of  effective 
criteria  for  the  retention  or  release  of  the  so-called 
criminally  insane,  whether  confined  in  the  New 
Mexico  State  Hospital  or  in  the  New  Mexico  State 
Penitentiary  as  determined  by  the  Legislature.  The 
services  of  a committee  of  the  New  Mexico  Medical 
Society  should  be  made  available  to  the  committee 
of  the  New  Mexico  Legislature,  which  is  presently 
working  on  a revision  of  the  criminal  code.  The 
Chairman  moved  adoption  of  this  section  of  the 
report.  The  motion  carried. 

Item  4 under  Section  D:  The  committee  recom- 
mends the  adoption  of  this  portion  of  the  report, 
and  the  Chairman  moves  the  adoption  of  this 
portion  of  the  report.  The  motion  carried. 

Item  5 under  Section  D:  The  committee  recom- 
mends the  adoption  of  this  portion  of  the  report, 
with  the  following  addition:  After  the  word  “Gov- 
ernor,” insert  “from  a list  of  five  physicians  sub- 
mitted by  the  Council  of  the  New  Mexico  Medical 
Society,”  and  add  at  the  end  of  item  5,  the  follow- 
ing: “In  the  event  the  Governor  does  not  see  fit  to 
appoint  a physician  to  the  governing  board  of  the 
New  Mexico  State  Hospital,  we  recommend  that 
the  five  names  submitted  to  him  constitute  an 
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advisory  committee  to  the  New  Mexico  State  Hos- 
pital Board.” 

Discussion  ensued.  Dr.  Conway  then  moved 
the  adoption  of  this  section  of  the  report,  with  the 
following  changes  and  additions:  Before  the  word 
“Governor,”  insert  “future  Governors  to  be  asked 
to  appoint  from  a list  of  five  physicians  submitted 
from  the  Council  of  the  New  Mexico  Medical  So- 
ciety a member  of  the  governing  board  to  the 
New  Mexico  State  Hospital,  and  in  the  event  the 
Governor  does  not  see  fit  to  appoint  a physician 
to  the  governing  board  of  the  New  Mexico  State 
Hospital,  we  recommend  that  the  five  names  sub- 
mitted to  him  constitute  an  advisory  committee  to 
the  New  Mexico  State  Hospital.  Further,  in  view 
of  the  fact  that  the  Hospital  Board  has  already 
been  appointed  in  this  administration,  that  a medi- 
cal advisory  board  committee  be  appointed  to  the 
New  Mexico  State  Hospital  Committee  Board.” 

William  F.  Blank,  M.D.,  asked  to  amend  the 
motion  to  read:  “being  in  favor  of  the  appointment 
in  the  future  by  the  Governors,”  instead  of  “future 
Governors.” 

The  motion,  as  amended,  carried. 

Section  II.  The  committee  recommends  and 
moves  the  adoption  of  this  portion  of  the  report. 
The  motion  carried. 

Section  HI.  The  committee  recommends  and 
moves  that  no  action  be  taken  at  this  time  on  this 
portion  of  the  report,  since  the  Legislature  does 
not  again  convene  until  1963.  The  motion  carried. 

Section  IV.  The  committee  recommends  and 
moves  acceptance  of  this  portion  of  the  report, 
with  the  additional  recommendation  to  the  Council 
that  the  Chairman  of  this  committee  be  compen- 
sated the  ordinary  expenses  of  attending  the  an- 
nual meeting  of  Mental  Health  Representatives  of 
State  Medical  Associations.  The  motion  carried. 

Section  V.  The  committee  recommends  and 
moves  the  adoption  of  this  portion  of  the  report. 
The  motion  carried. 

Dr.  Conway  then  moved  the  adoption  of  the 
report  of  the  Committee  on  Alcoholism  and  Mental 
Health,  as  amended  and  clarified.  The  motion 
carried. 

8.  Page  46,  Annual  Report  of  the  Public  Health 
Committee:  The  committee  recommends  and  moves 
the  acceptance  of  this  report.  The  motion  carried. 
The  committee  recommends  that  the  portion  of  the 
report,  Section  1,  dealing  with  referral  of  the  study 
of  industrial  hazards  of  uranium  mining  in  New 
Mexico  to  the  Industrial  Health  Committee,  be 
acted  upon  by  the  Council. 

9.  Page  51,  Annual  Report  of  Mott,  Reid  & Mc- 
Fall:  The  committee  recommends  acceptance  of 
this  report  and  that  it  be  filed  for  information. 
The  motion  carried. 

10.  Resolution  presented  by  Chaves  County 
Medical  Society,  page  2 of  the  supplemental  re- 
ports: The  committee  recommends  and  moves 
adoption  of  this  resolution.  The  motion  carried. 

11.  Resolution  presented  by  the  Bernalillo 
County  Medical  Association,  page  3 of  the  supple- 


mental reports:  The  committee  recommends  and 
moves  adoption  of  this  resolution,  with  the  dele- 
tion of  percentage  data,  which  could  conceivably 
be  misleading.  The  motion  carried. 

12.  Resolution  presented  by  Bernalillo  County 
Medical  Association,  page  5 of  the  supplemental 
reports:  The  committee  recommends  and  moves 
adoption  of  this  resolution.  The  motion  carried. 

13.  Supplemental  Report  of  the  Public  Health 
Committee,  page  7:  The  committee  recommends 
and  moves  acceptance  of  this  supplemental  report 
and  requests  that  it  be  filed  for  information.  The 
motion  carried. 

14.  Supplemental  Report  of  the  Advisory  Com- 
mittee to  the  Board  of  Regents  of  the  University 
of  New  Mexico,  page  1:  The  committee  recom- 
mends acceptance  of  this  supplemental  report,  with 
the  recommendation  that  measures  for  federal  aid 
to  medical  education  now  before  Congress  be  very 
carefully  studied  before  a decision  is  made  by  this 
Society  as  to  the  support  of  such  legislation.  The 
committee  moves  that  this  report,  with  this  recom- 
mendation, be  filed  for  information.  The  motion 
carried. 

15.  Report  of  the  Committee  on  Problems  of  the 
Aged,  page  D:  The  committee  recommends  adop- 
tion of  this  report  with  the  substitution  of  the 
word  “need”  for  “service”  in  line  6 of  the  reso- 
lution. Dr.  Conway  moved  adoption  of  this  resolu- 
tion. Jack  C.  Redman,  M.D.,  moved  to  amend  the 
motion  to  read  that  this  resolution  be  made  known 
to  our  Senators  and  Congressmen.  The  motion,  as 
amended,  carried. 

I wish  to  thank  the  members  of  the  Society 
who  appeared  before  this  committee  and  the  mem- 
bers of  the  committee  for  the  fine  work  they  did 
in  submitting  this  report. 

Dr.  Conway  then  moved  the  adoption  of  the 
Reference  Committee  Report  on  Legislation  and 
Public  Affairs  as  a whole,  as  amended  and  clari- 
fied. The  motion  carried. 

The  resolution  submitted  by  the  Santa  Fe 
County  Medical  Society,  which  has  just  been  re- 
ferred to  the  Reference  Committee  on  Miscel- 
laneous Business  and  deferred  for  discussion,  was 
now  before  the  floor.  John  J.  Corcoran,  M.D., 
moved  that  this  resolution  be  adopted  with  the 
changes  as  mentioned  before,  i.e.,  insertion  of  the 
words  “medical  or  medical  administrative”  before 
the  word  “policy”  in  line  9 of  the  resolution.  The 
motion  carried. 

Election  results 

H.  B.  Johnson,  M.D.,  Chairman,  Tellers  Com- 
mittee, reported  that  the  following  nominees  had 
been  elected: 

President-elect:  R.  C.  Derbyshire,  M.D. 

Vice  President:  C.  Pardue  Bunch,  M.D. 

Secretary-Treasurer:  Hugh  B.  Woodward,  M.D. 

Councilor,  District  HI:  W.  W.  Kridelbaugh,  M.D. 

Councilor,  District  VI:  Harry  P.  Borgeson,  M.D. 

Grievance  Committee:  Alton  Pruit,  M.D.;  Wil- 
liam Johns,  M.D.;  Robert  Boese,  M.D. 
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Day  and  night- 
less wheezing, 
coughing,  labored 
respiration  in 
chronic  bronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms. ..prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains; 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  i2mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 


ISUPRgk  AND  LUHiNALf  TRAOEHARKS  REO.  U.  S.  PAT.  OfF. 
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New  Mexico  Physicians’  Service:  Avon  Flani- 
ken,  M.D.;  J.  Hunt  Burress,  M.D.;  Alfred  S.  Blauw, 
M.D.;  Melvin  Bivens,  M.D.;  Merril  W.  Brown,  M.D. 

Convention  Site  Committee:  Marcus  Smith, 
M.D.;  John  Abrums,  M.D.;  Karl  Bergener,  M.D. 

Convention  Scientific  Program  Committee: 
Charles  Beeson,  M.D.;  Marcus  Smith,  M.D.;  Coy  S. 
Stone,  M.D. 

Nominating  Committee:  H.  M.  Mortimer,  M.D.; 
Howard  Seitz,  M.D.;  J.  A.  Dillahunt,  M.D.;  A.  L. 
Haynes,  M.D.;  Henry  Hodde,  M.D.;  W.  J.  Hossley, 
M.D.;  Jose  A.  Rivas,  M.D. 

Speaker  of  the  House  of  Delegates:  Omar  Le- 
gant,  M.D. 

Vice  Speaker,  House  of  Delegates:  John  F.  Con- 
way, M.D. 

The  Speaker  then  turned  the  meeting  over  to 
the  President,  A.  L.  Haynes,  M.D.,  who  asked  Drs. 
L.  S.  Evans,  L.  M.  Overton  and  John  Conway  to 
escort  W.  E.  Badger,  M.D.,  to  the  rostrum.  Dr. 
Haynes  extended  his  congratulations  and  felicita- 
tions to  Dr.  Badger,  the  new  President.  Dr.  Badger 
thanked  the  delegates  for  the  honor  and  the  privi- 


lege to  be  asked  to  serve  as  President. 

C.  P.  Bunch,  M.D.,  expressed  his  pleasure  in 
presiding  over  this  House  of  Delegates  for  four 
of  its  sessions  and  observed  that  he  had  no  qualms 
about  turning  the  gavel  over  to  Dr.  Legant,  the 
new  Speaker  of  the  House. 

The  Speaker  declared  the  79th  Annual  Session 
of  the  House  of  Delegates  adjourned  without  day. 


Mayo  Fellow  locating  in  Cheyenne 

Donald  B.  Hunton,  M.D.,  who  has  been  a fellow 
in  Internal  Medicine  in  the  Mayo  Foundation  in 
Rochester,  Minnesota,  will  now  be  located  in 
Cheyenne,  Wyoming. 


Colorado  Health  Fair  Exhihit—November  22'29,  1961 


A gigantic  showcase  of  modern  medicine,  with 
emphasis  on  “Your  Health  in  the  Space  Age,”  will 
be  exhibited  at  the  Denver  Coliseum,  Nov.  22-29, 
by  the  Colorado  Health  Fair,  sponsored  by  the 
Colorado  State  Medical  Society  and  the  American 
Medical  Association. 

Dozens  of  exhibits  will  be  displayed  at  the 
Coliseum  for  the  eight-day  Fair,  which  is  expected 
to  draw  more  than  100,000  spectators,  most  of 
them  junior  high  and  high  school  students. 

Every  student  under  19  years  of  age  in  Colo- 
rado and  the  bordering  states  is  invited  to  attend 
the  Fair  free  of  cost.  It  is  expected  that  most 
schools  in  Colorado  and  the  bordering  areas  of 
Wyoming,  Nebraska,  Kansas  and  New  Mexico  will 
send  students  by  the  busloads  to  the  Fair.  Admis- 
sion for  adults  will  be  75  cents. 

Joining  with  the  medical  profession  in  staging 
the  gigantic  Fair  will  be  the  professional  organi- 
zations of  the  veterinarians,  nurses,  dentists  and 
technicians  in  the  health  field.  Governmental 
agencies,  the  armed  forces  and  pharmaceutical 
companies  will  send  displays  and  personnel  from 
all  parts  of  the  country. 


The  Fair  will  be  designed  to  inform  the  public 
of  progress  in  medical  science  and  to  stimulate 
young  people  to  consider  careers  in  the  more 
than  150  areas  of  medical  science  and  health. 

Exhibits  will  be  varied,  each  designed  to  tell 
an  interesting  story. 

The  veterinary  profession,  combining  on  state, 
local  and  national  levels  and  cooperating  with 
Colorado  State  University,  will  set  up  a small 
animal  hospital  and  perform  cesarean  operations 
twice-a-day.  Closed  circuit  television  will  carry 
these  operations  to  the  public  at  the  Fair. 

The  dentists  will  show  dentistry  through  the 
ages,  starting  with  an  old-fashioned  dental  office 
and  coming  up  to  today’s  most  modern  dental 
office. 

The  American  Medical  Association  will  send 
15  exhibits  from  Chicago,  to  explain  the  role  of 
the  physician  in  the  health  of  the  space-age  man. 

Calvin  Fisher,  M.D.,  of  Denver  has  been  desig- 
nated as  General  Chairman  of  the  Fair.  Head- 
quarters for  the  Fair  have  been  set  up  at  530 
Guaranty  Bank  Building,  Denver  2,  Colorado, 
telephone  TA.  5-8554. 
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Utah  physician  new 
A.M.A.  President-Elect 


Dr.  Leonard  W.  Larson,  left,  President  of  the 
A.M.A. , was  among  the  first  to  congratulate  Dr. 
George  M.  Fister  of  Ogden,  Utah,  following  election 
hy  the  A.M.A.  House  of  Delegates  to  the  office  of 
President-elect  during  the  A.M.A.  110th  Annual 
Meeting  in  New  York  City,  June  25-30,  1961. 

Obituary 

LESTER  ALANSON  STEVENSON,  M.D. 

Dr.  Lester  Alanson  Stevenson,  Salt  Lake  sur- 
geon and  former  chief  of  staff  at  the  Latter-day 
Saints  Hospital,  died  Thursday,  August  10,  1961. 
He  had  reached  the  age  of  87  the  day  of  his  death. 

Dr.  Stevenson  was  President  of  the  Salt  Lake 
County  Medical  Society  in  1937  and  President  of 
the  Utah  State  Medical  Association  in  1946. 

A graduate  of  the  University  of  Utah  in  1901, 
he  received  his  M.D.  from  Northwestern  Univer- 
sity in  1910.  He  was  a member  of  the  Phi  Beta  Phi 
Medical  Fraternity. 


Studies  compiled  by  The  Travelers  Insurance 
Companies  show  that  traffic  violations  can  be 
blamed  for  2,600,000  injuries  and  more  than  30,000 
deaths  on  our  highways  during  1960. 
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Orders  must  be  placed  within  30  days  of  date  of 
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The  cost  is  reasonable.  For  further 
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A monthly  news  summary  from  the  nation’s 
capital  hy  the  Washington  Office  of  the  A.M.A. 

The  American  Medical  Association  cited  more 
than  50  reasons  why  the  vast  majority  of  the 
nation’s  physicians  believe  the  administration’s 
medical  care  program  would  be  “bad  medicine 
for  the  people  of  this  country.” 

The  A.M.A.’s  objections  to  the  proposal  were 
spelled  out  in  a detailed,  91 -page  printed  state- 
ment presented  to  the  House  Ways  and  Means 
Committee  by  Dr.  Leonard  W.  Larson,  Bismarck, 
N.  D.,  President  of  the  A.M.A. 

The  committee  held  two  weeks  of  hearings 
(July  24- Aug.  5)  on  the  administration  proposal 
(H.R.  4222)  which  would  provide  limited  hospitali- 
zation, nursing  home  care  and  outpatient  diag- 
nostic services  for  social  security  recipients.  The 
program  would  be  financed  by  an  increase  in 
payroll  taxes  on  workers,  employers  and  the  self- 
employed. 

Dr.  Larson  declared  that  the  administration 
program  would  force  upon  Americans  a system 
of  health  care  in  which  the  quality  of  medical 


care  would  deteriorate,  in  which  quality  would 
become  secondary  to  cost. 

He  said  American  medicine  is  the  best  in  the 
world,  medical  education  unsurpassed  and  the 
qualifications  of  U.  S.  physicians  unmatched. 

“Ours  is  a dynamic  system  of  health  care — 
and  it  works,”  he  said.  “The  very  fact  that  we 
now  have  I6V2  million  Americans  65  years  of  age 
and  older  proves  that  it  works. 

“Yet,  this  same  system  of  medical  care  is  now 
under  attack.  At  a moment  when  American  medi- 
cine is  pre-eminent  throughout  the  world,  it  is 
proposed  that  we  adopt  the  very  systems  under 
which  one  European  nation  after  another  has  lost 
its  former  leadership  in  medical  science. 

“The  staggering  costs  of  such  plans,  the  ad- 
ministrative problems  they  create — let  these  con- 
siderations be  secondary,”  he  said.  “The  important 
thing  is  to  see,  at  close  range,  the  disruption  of 
the  doctor-patient  relationship;  the  delays  in  ad- 
mission to  hospitals;  the  time  wasted  in  the  over- 
crowded offices  of  doctors;  the  regimentation  of 
medical  practice;  the  effect  of  the  program  on 
medical  research;  the  availability  of  medical  fa- 
cilities and  personnel — in  other  words,  medicine 
in  action  on  a government-run,  assembly-line 
basis.” 

Dr.  Larson  said  also: 

1.  Congress  is  being  asked  to  plunge  into  a 
compulsory  government-operated  program  of 
health  care  for  certain  of  the  country’s  elderly 


^ PERFECT! 


...  in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Broolcridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 
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without  knowing  what  even  the  first-year  cost 
will  be — whether  $1  billion  or  $4  billion — and 
without  any  clear  idea  of  the  extent  of  the  prob- 
lem it  seeks  to  solve. 

2.  The  bill  under  consideration  would  give  a 
single  government  official  the  power  to  “become 
the  nation’s  czar  of  hospital  care.” 

3.  Contrary  to  statements  of  supporters  of  the 
measure  that  physicians’  services  are  not  included 
in  the  program,  more  than  50,000  doctors  would 
be  directly  affected  by  regulations  and  controls 
exercised  by  government  over  operations  and  ad- 
ministration of  hospitals. 

4.  Enactment  of  the  program  would  “lower  the 
quality  of  medical  care  available  to  the  older 
people  of  the  United  States”  because  “it  would 
introduce  into  our  system  of  freely  practiced 
medicine  elements  of  compulsion,  regulation  and 
control”  by  government. 

5.  The  administration  proposal  is  unnecessary 
in  the  light  of  the  true  economic  status  of  the  aged 
and  because  of  the  spectacular  rise  of  voluntary 
private  health  insurance  coupled  with  passage  by 
Congress  of  the  Kerr-Mills  Medical  Aid  for  the 
Aged  Law  last  year  and  the  existence  of  other 
public  and  private  programs  of  aid  to  the  needy. 

6.  Health  care  at  the  expense  of  the  working 
people  would  be  provided  for  millions  who  are 
financially  able  to  pay  for  their  own  care. 

7.  The  legislation  “proposes  that  we  distrust 
the  brains  and  capacities  of  today’s  Americans” 
because  “it  suggests  that  the  aged — as  an  entire 
group — are  not  capable  of  looking  after  their  own 
affairs  and  providing  for  their  own  needs.” 

8.  Increasing  costs  of  the  program  could  impose 
such  a financial  strain  on  social  security  that  the 
entire  system  could  be  jeopardized. 

9.  The  administration’s  bill  is  just  as  objection- 
able as  the  five  similar  health  care  proposals  re- 
jected by  Congress  since  1942. 

10.  The  bill  would  violate  “American  ideals  of 
independence,  self-sufficiency  and  personal  re- 
sponsibility” by  establishing  a system  in  which 
medical  aid  would  be  provided  not  on  the  basis 
of  need  but  on  the  basis  of  age. 

Dr.  Larson  described  estimates  of  the  cost  of 
the  administration  program  as  “confusing.” 

The  A.M.A.  president  reminded  committee 
members  that  HEW  Secretary  Abraham  Ribicoff 
had  told  them  that  “a  closer  study”  had  revealed 
it  would  be  necessary  to  increase  the  taxable  wage 
base  from  the  present  $4,800  to  $5,200,  rather  than 
the  $5,000  fixed  in  the  bill  when  it  was  intro- 
duced. 

He  also  pointed  out  that  HEW  originally  had 
said  nursing  home  services  during  the  first  year 
of  operation  of  the  administration  scheme  would 
cost  $9  million. 

But  in  May,  Dr.  Larson  said,  HEW  officials 
reported  this  figure  as  “unrealistically  low”  and 
lifted  it  to  “somewhere  between  $25  million  and 
$255  million.” 


“Obviously  this  estimate  is  something  less  than 
precise,”  Dr.  Larson  said. 

The  A.M.A.  president  said  that  supporters  of 
the  administration  proposal  have  built  their  case 
on  five  false  premises:  1)  that  the  sociological 
problems  of  older  people  can  be  solved  through 
legislation;  2)  that  most,  if  not  all,  of  the  aged 
are  in  poor  health;  3)  that  most,  if  not  all,  of  the 
aged  are  verging  on  bankruptcy;  4)  that  the 
problem  of  the  aged  in  financing  their  health  costs 
will  get  worse  before  it  gets  better,  and  5)  that 
voluntary  health  insurance  and  prepayment  plans, 
private  effort  and  existing  law  will  not  do  the 
job  that  needs  doing. 


Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

M#"  Handsome  Professional  Appointment  Book  ' '## 
sent  to  you  FREE  upon  request 
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Second  annual  Methodist  Hospital 
Lectureship  in  Medicine 

October  7,  1961 

Pioneer  Hotel — Lubbock,  Texas 

Problems  of  the  kidney  in  health  and  disease 
will  be  discussed  at  this  one-day  meeting,  begin- 
ning at  8:45  a.m. 

Speakers  include:  Dr.  Robert  Berliner,  Na- 
tional Institute  of  Health,  Bethesda,  Maryland; 
Dr.  John  P.  Merrill,  Peter  Bent  Brigham  Hospital, 
Boston,  Massachusetts,  and  Dr.  J.  Russell  Elkinton, 
University  of  Pennsylvania,  Philadelphia,  Pa. 

For  further  information  concerning  this  meet- 
ing, contact  Patrick  H.  Pappas,  M.D.,  1910  Knox- 
ville, Lubbock,  Texas. 

A.M.A.  to  stage  Third  National  Conference 
on  the  Medical  Aspects  of  Sports 

The  Third  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association  under  the  auspices  of  the 
A.M.A.  Committee  on  the  Medical  Aspects  of 
Sports,  will  be  held  in  Denver,  Colorado,  at  the 
Cosmopolitan  Hotel  on  November  26,  1961.  The 
conference  will  be  held  in  conjunction  with  the 
annual  Clinical  Meeting  of  the  American  Medical 
Association,  November  26-30,  1961. 

As  was  true  of  the  previous  conferences  on  this 
subject  held  in  Dallas,  Texas,  and  Washington, 
D.  C.,  the  Third  Conference  will  cover  a wide 
range  of  subjects.  Included  will  be  papers,  panels, 
and  discussions  relating  to  training  and  condition- 
ing, prevention  of  injuries,  recognition,  referral 
and  treatment  of  injuries,  the  physiology  of  sports 
participation  and  other  subjects. 

Those  interested  in  receiving  announcements 


concerning  the  conference  should  address  the 
Secretary,  Committee  on  the  Medical  Aspects  of 
Sports,  American  Medical  Association,  535  North 
Dearborn  Street,  Chicago  10,  Illinois. 

Southwestern  Medical  Association 
Annual  Meeting  in  Las  Vegas 

The  43rd  annual  meeting  of  the  Southwestern 
Medical  Association  will  be  held  in  the  Tropicana 
Hotel,  Las  Vegas,  Nev.,  Oct.  19-21,  1961. 

Speakers  will  be:  Orthopedics,  Benjamin 
Fowler,  M.D.,  Nashville;  Ophthalmology,  Max 
Fine,  M.D.,  San  Francisco;  Internal  Medicine, 
William  Parson,  M.D.,  Charlottesville,  Professor 
of  Internal  Medicine,  University  of  Virginia 
School  of  Medicine. 

Surgery,  O.  T.  Claggett,  M.D.,  Rochester,  Sur- 
gical Section,  Mayo  Clinic;  Obstetrics,  Cary  M. 
Dougherty,  M.D.,  New  Orleans,  Clinical  Associate 
Professor  of  Obstetrics  and  Gynecology,  Louisiana 
State  University  School  of  Medicine;  and.  Derma- 
tology, Arthur  Curtis,  Ann  Arbor,  Professor  of 
Dermatology,  University  of  Michigan  School  of 
Medicine. 

Registration  fee  will  be  $25,  which,  will  include 
two  round  table  discussion  luncheons  at  the 
Tropicana.  It  will  be  an  open  meeting,  and  all 
doctors  are  invited. 

Thirteenth  Postgraduate  Assembly 
in  Endocrinology  and  Metabolism 

The  Thirteenth  Postgraduate  Assembly  in  Endo- 
crinology and  Metabolism,  under  the  co-sponsor- 
ship of  The  Endocrine  Society  and  The  National 
Institutes  of  Health,  will  be  held  in  Bethesda, 
Maryland,  October  2-6,  1961.  A comprehensive 
review  of  clinical  endocrine  problems  and  current 
research  activity  in  these  areas  will  be  presented. 
For  further  information,  write  to:  Dr.  Roy  Hertz, 
National  Institutes  of  Health,  Building  10,  Bethes- 
da 14,  Maryland.  The  fee  will  be  $100.00  for  physi- 
cians, with  a reduction  to  $30.00  for  Residents  and 
Fellows.  Enrollment  limited  to  100. 


Certificates  issued  by  American  Board  of 
Obstetrics  and  Gynecology  April  15,  1961 
To  Physicians  in  Rocky  Mountain  area 

Bayne,  Irman  Dean,  505  Littleton  Blvd.,  Little- 
ton, Colorado. 

Bechtel,  Martin  John,  1802  16th  St.,  Greeley, 
Colorado. 

Clark,  Richard  Smoot,  225  North  University 
Ave.,  Provo,  Utah. 

Evans,  Evan  F.,  3940  Washington  Blvd.,  Ogden, 
Utah. 

Farr,  Boyd  J.,  2955  Harrison  Blvd.,  Ogden, 

Utah. 

Greiner,  David  J.,  106  E.  St.  Vrain,  Colorado 
Springs,  Colorado. 


Homstad,  Joseph  E.,  1612  Tremont  Place,  Den- 
ver 2,  Colorado. 

Johns,  William  C.,  717  Encino  Place,  N.E., 
Albuquerque,  New  Mexico. 

Knox,  William  R.,  105  S.  Main  St.,  Sheridan, 
Wyoming. 

McCaughey,  Everett  Vincent,  Jr.,  718  Encino 
Place,  N.E.,  Albuquerque,  New  Mexico. 

Mohler,  Donald  Ignatius,  975  Ryland  St.,  Reno, 
Nevada. 

Potestio,  Frank  S.,  1245  East  Colfax  Ave., 
Denver,  Colorado. 

Smith,  Hugh  A.,  1517  8th  Ave.,  Greeley,  Colo- 
rado. 

Stewart,  Robert  L.,  129  W.  6th  St.,  Reno,  Ne- 
vada. 
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Surgical  management  cont.  from  page  33 

past,  and  two  were  bleeding  at  the  time  of 
the  perforation.  In  10  cases  a history  indicat- 
ing mild  to  severe  degrees  of  obstruction  was 
obtained. 

The  interval  between  perforation  and  op- 
eration was  12  hours  or  less  in  all  cases,  and 
less  than  six  hours  in  15.  At  the  time  of  op- 
eration the  perforation  was  situated  in  the 
duodenum  in  16  cases,  in  the  pyloric  region  in 
one  and  in  the  stomach  in  four.  In  four  in- 
stances a perforated  duodenal  ulcer  of  the 
anterior  wall  was  associated  with  a second 
ulcer;  the  second  was  on  the  posterior  wall 
of  the  duodenum  in  three  of  these,  and  in 
the  pyloric  region  in  the  other.  Each  of  these 
four  patients  had  a history  of  gastrointestinal 
bleeding  or  was  actively  bleeding  at  the  time 
of  operation.  A fifth  patient  with  a perforated 
gastric  ulcer  was  also  found  to  have  a second 
lesion,  which  was  a chronic  duodenal  ulcer. 
Obstruction  of  the  outlet  of  the  stomach  was 
suggested  by  the  history  and  confirmed  by 
the  surgeon  in  10  cases,  and  it  occurred  in 
three  of  the  five  patients  with  multiple 
ulcers. 

There  were  no  fatalities  in  this  group  of 
21  gastrectomies.  Sixteen  of  the  patients  had 
a normal  hospital  course  that  was  uneventful 
and  two  patients  had  minor  complications 
which  did  not  prolong  hospitalization.  The 
average  hospital  stay  for  these  18  patients 
was  10.3  days.  In  three  cases,  significant  com- 
plications occurred,  which  were  not  related 
directly  to  the  operation.  One  experienced  an 
enterocolitis,  and  the  other  had  a nonfatal 
pulmonary  embolus.  One  patient  had  leakage 
from  the  duodenal  stump  which  sealed  spon- 
taneously after  several  days.  All  of  these 
complications  responded  to  appropriate  meas- 
ures. For  the  entire  group  the  average  length 
of  hospitalization  was  12.4  days. 

In  general,  primary  gastrectomy  was  well 
tolerated,  and  technically  the  acute  inflam- 
mation placed  no  obstacle  to  an  adequate  and 
successful  resection.  Though  the  series  is 
admittedly  small,  the  results  certainly  sug- 
gest that  no  additional  risk  or  hazard  was 
introduced  by  carrying  out  the  resections 
under  these  circumstances,  and  the  postopera- 
tive course  did  not  differ  significantly  from 
that  which  would  have  obtained  if  the  opera- 
tions had  been  carried  out  on  an  elective 
basis. 
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Results  of  conservative  management 

A follow-up  survey  was  made  of  patients 
treated  by  the  technic  of  simple  closure  of 
acute  duodenal  and  gastric  perforations.  In 
the  decade  preceding  January  1,  1951,  111  pa- 
tients of  this  type  were  seen  (with  114  per- 
forations) . There  were  three  hospital  deaths 
(2.6  per  cent) . One  patient  required  gastrec- 
tomy in  the  postoperative  period  following 
simple  closure  because  of  duodenal  fistula, 
and  was  therefore  excluded.  Of  this  group 
there  were  91  patients  on  whom  satisfactory 
data  were  available  concerning  the  ulcer 
disease.  These  patients  were  evaluated  on  the 
following  basis:  (1)  those  who  denied  any 
symptoms  relative  to  their  ulcer  disease  were 
listed  as  asymptomatic;  (2)  persistent  or  re- 
current symptoms  after  operation  were  grad- 
ed as  mild  if  infrequent  and  readily  controlled 
by  the  patient  by  proper  diet  and  occasional 
antacids;  and  (3)  the  symptoms  were  classi- 
fied as  severe  if  they  were  incapacitating,  re- 
quiring a physician’s  care  or  hospitalization 
or  both,  or  if  they  were  associated  with  a 
major  complication.  In  this  group  are  those 
patients  who  required  further  surgical  treat- 
ment because  of  progression  of  their  ulcer 
disease. 

Ten  patients  of  this  group  died  of  unrelat- 
ed causes  during  the  first  10  years  following 
perforation,  and  12  were  lost  to  follow-up 
after  11  years  following  their  perforations. 
Of  these  22  patients  lost  to  the  series,  nine 
had  remained  asymptomatic,  seven  had  ex- 
perienced mild  symptoms  and  six  had  had 
severe  ulcer  difficulties. 

We  were  able  to  obtain  a 7 to  17-year 
follow-up  on  the  remaining  69  patients,  eight 
of  whom  remained  asymptomatic.  Mild 
symptoms  were  noted  by  seven  patients  and 
severe  difficulties  by  12  patients,  who  should 
have  had  operations  but  did  not.  The  remain- 
ing 42  patients  underwent  definitive  opera- 
tions for  ulcer.  Therefore,  for  the  entire 
group  of  91  patients  followed  up  to  17  years 
after  simple  closure  of  an  acute  perforation, 
17  (18.7  per  cent)  remained  asymptomatic 
while  74  (81.3  per  cent)  had  peristent  or  re- 
current symptoms.  Sixty  of  these  (65.9  per 
cent)  had  severe  symptoms  for  which  surgical 
treatment  would  have  been  feasible,  and  42 
(46.2  per  cent)  actually  underwent  subse- 
quent operations. 

Of  10  patients  who  had  suffered 
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perforation  of  a peptic  ulcer  at  the  pylorus, 
six  subsequently  required  resection  for 
obstruction,  bleeding  or  both.  Of  seven  pa- 
tients with  perforated  gastric  ulcer,  three 
were  treated  by  primary  gastrectomy;  the 
other  four  had  resection  within  three  years 
following  closure  of  their  perforation. 

An  unexplained  but  substantially  higher 
mortality  rate  and  a poorer  prognosis  follow- 
ing simple  closure  have  been  noted  in  fe- 
males than  in  males.  Of  the  seven  females  in 
the  present  series,  one  was  lost  to  follow-up, 
one  died,  and  the  remaining  five  have  all  had 
severe  recurrence  of  ulcer,  two  requiring  re- 
section. 

The  age  of  the  patient  at  the  time  of  per- 
foration has  been  shown  by  Illingworth  and 
associates  to  affect  the  prognosis  following 
simple  closure.  The  younger  the  patient,  the 
greater  is  the  likelihood  of  continued  diffi- 
culty. Gilmour  and  Jones  and  Doll  as  well  as 
others  also  correlated  the  late  results  of  plica- 
tion with  the  duration  of  ulcer  symptoms 
prior  to  perforation.  Their  findings  indicate 
that  the  outcome  of  simple  closure  is  more 
favorable  in  those  with  a short  antecedent 
history,  and  that  evidence  for  chronicity  of 
the  ulcer  disease  indicates  a high  incidence 
of  recurrence  and  further  surgical  treatment. 

Comment 

Long-term  follow-up  studies  now  suggest 
perforation  as  a sign  of  intractability  with  a 
high  incidence  of  recurrent  symptoms.  Sim- 
ple closure  of  the  perforation  cannot  be  ex- 
pected to  alter  the  etiologic  factors  producing 
ulcer  disease,  and  indeed  subsequent  compli- 
cations often  indicate  that  a second  lesion,  un- 
recognized at  the  time  of  perforation  or  de- 
veloping subsequently,  has  been  responsible 
for  the  persistent  or  recurrent  difficulties. 
Follow-up  data  in  the  present  study  and  those 
of  others  are  similar  and  in  general  indicate 
that  two-thirds  to  three-quarters  of  patients 
treated  by  simple  closure  will  continue  to 
have  serious  manifestations  of  their  ulcer 
disease  which  should  be  treated  surgically, 
and  that  approximately  one-half  of  these  will 
ultimately  have  a definitive  operation. 

Partial  gastrectomy  has  proved  itself  to 
be  the  most  efficacious  method  of  surgically 
managing  complicated  ulcer  disease.  If  it 
can  be  applied  in  cases  of  acute  perforation 
without  added  risk  to  the  patient,  its  use  is 


justified  and  desirable,  not  only  in  eliminat- 
ing the  emergency  problem  but  also  in  af- 
fording the  patient  the  greatest  chance  of 
avoiding  future  ulcer  difficulties. 

Accordingly,  the  safety  of  primary  gas- 
trectomy in  the  presence  of  an  acute  perfora- 
tion is  of  major  importance.  Comparative 
statistics  can  be  deceptive  owing  to  the  care- 
ful selection  of  patients  for  primary  gastrec- 
tomy and  consequently  the  disproportionate 
number  of  poor-risk  patients  placed  in  the 
conservatively  managed  group.  Therefore,  if 
primary  gastrectomy  is  to  be  acceptable,  one 
must  not  be  content  with  mortality  rates 
equal  to  those  for  simple  closure,  but  should 
strive  for  rates  approaching  those  for  elective 
gastrectomy.  A review  of  several  series  re- 
ported in  more  recent  years  showed  that  there 
were  21  deaths  in  a collected  group  of  888 
cases  of  primary  gastrectomy.  This  gives  a 
mortality  rate  of  2.4  per  cent,  which  certainly 
compares  favorably  with  that  of  elective  re- 
section in  most  clinics.  No  one  denies  the  part 
played  by  the  factor  of  selection  of  patients 
in  the  accomplishment  of  this  result,  but  it 
becomes  clear  that  with  careful  preoperative 
and  operative  evaluation  the  procedure  can 
be  employed  with  relative  safety.  In  addition, 
most  of  these  authors  note  that  the  morbidity 
is  not  increased  under  these  circumstances 
and  indeed  is  probably  less  than  with  simple 
closure. 

Criteria  for  primary  gastrectomy 

Basically,  there  are  two  important  con- 
siderations in  deciding  for  or  against  primary 
gastrectomy.  The  first  entails  a careful 
evaluation  of  the  patient’s  general  health, 
with  consideration  of  factors  such  as  age  of 
patient  and  duration  and  site  of  perforation, 
all  of  which  are  known  to  affect  the  im- 
mediate prognosis.  No  rigid  limits  can  be  de- 
fined with  respect  to  age  since  it  is  the 
physiologic  rather  than  the  chronologic  age 
that  is  of  major  importance.  Recent  perfora- 
tions, of  less  than  12  hours’  duration,  natural- 
ly are  likely  to  have  a better  outcome,  since 
the  peritonitis  is  still  chemical  and  not  yet 
bacterial  in  nature,  but  this  matter  of  time 
interval,  too,  has  become  flexible  so  that 
some  surgeons  have  extended  the  period  to 
24  hours.  Concurrent  disease,  particularly 
cardiovascular  and  renal  disease  in  the  elder- 
ly, requires  careful  investigation.  Finally, 
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mention  should  be  made  of  the  necessity  of 
adequate  hospital,  anesthetic  and  blood-bank 
facilities,  as  well  as  a surgeon  experienced  in 
gastric  surgery. 

The  second  major  consideration  concerns 
the  advisability  of  carrying  out  a gastric  re- 
section rather  than  a palliative  procedure.  In 
a large  proportion  of  individuals,  gastric  re- 
section seems  indicated  because  of  their  ul- 
cer history  or  because  of  local  findings  at 
operation.  Included  in  this  group  are  those 
whose  acute  perforation  is  another  manifesta- 
tion of  severe  ulcer  disease.  Chronic  ulcer 
symptoms,  especially  with  failure  or  inability 
of  the  patient  to  maintain  adequate  medical 
treatment,  finally  culminating  in  perforation, 
indicate  intractability,  and  palliative  meas- 
ures are  almost  certain  to  fail. 

Also  included  are  those  cases  in  which  the 
history  or  pathologic  changes  or  both  en- 
countered at  operation  would  preclude  the 
success  of  simple  closure  and  would,  in  some 
instances,  make  simple  closure  even  more 
hazardous  in  terms  of  immediate  complica- 
tions and  postoperative  sequelae.  Large  cal- 
loused ulcers  are  often  difficult  to  close  se- 
curely and  they  predispose  to  postoperative 
complications.  Perforations  recur  in  1.1  to 
6.3  per  cent  of  patients,  each  episode  again 
placing  the  patient  in  a life-endangering  sit- 
uation. Hemorrhage  in  the  past  or  in  associa- 
tion with  perforation  occurred  in  four  of  the 
five  patients  in  the  present  series  who  had 
multiple  ulcers  and  who  underwent  primary 
gastrectomy.  As  pointed  out  by  Bisgard, 
bleeding  usually  arises  from  the  ulcer  other 
than  the  one  that  perforates,  and  gastrec- 
tomy is  desirable  to  guard  against  continued 
or  recurrent  bleeding  since  simple  closure 
in  no  way  alters  the  underlying  process.  Duo- 
denal obstruction  is  likely  to  be  augmented 
by  plication,  and  if  anything  more  than  this 
is  to  be  done,  gastrectomy  is  preferred  over 
pyloroplasty  or  bypass  procedures.  Gastric 
ulcers  may  harbor  a malignant  lesion  and  are 
important  indications  for  resection.  Aside 
from  the  obstruction  that  often  results  from 
pyloric  or  “channel”  ulcers,  they  too  may  be 
of  gastric  origin  and  may  be  neoplastic. 

Finally,  there  is  a group  of  patients  in 
whom  the  indications  for  gastrectomy  are  not 
as  clear.  Here  the  routine  use  of  gastrectomy 
would  subject  to  resection  perhaps  30  per 


cent  of  patients  who  would  otherwise  do  well 
with  less  hazardous  palliative  operations. 
This  is  a valid  objection,  but  by  the  same 
token,  one  could  argue  that  by  using  simple 
closure  technics  exclusively,  70  per  cent  of 
individuals  with  perforation  will  have  poor 
results  and  will  be  subject  to  the  morbidity 
and  mortality  of  the  future  complications  of 
ulcer  and  of  the  subsequent  operations  neces- 
sary to  manage  them.  It  seems  obvious  there- 
fore that  each  patient  must  be  treated  on  the 
merits  of  the  case,  with  attempts  to  separate 
those  that  might  be  expected  to  do  well 
after  simple  closure  from  those  in  whom 
severe  symptoms  of  their  ulcer  disease  are 
likely  to  persist  or  recur  and  in  whom  further 
complications  are  likely  to  develop.  Contrary 
to  the  situations  previously  described  in 
which  the  indications  for  primary  gastrec- 
tomy were  relatively  unequivocal,  even  some- 
times to  the  point  of  compromising  the  fac- 
tors of  safety,  the  decision  for  palliative  ver- 
sus curative  surgical  treatment  for  this  latter 
group  of  patients  must  rest  more  heavily  on 
a careful  consideration  of  the  factors  known 
to  affect  prognosis. 

The  age  of  the  patient  at  the  time  of  per- 
foration is  a factor  in  prognosis.  Illingworth 
and  his  associates  found  that  only  30  per 
cent  of  the  younger  patients  in  their  series 
were  free  of  symptoms  three  years  after  per- 
foration while  half  of  the  older  patients  re- 
mained asymptomatic.  It  is  reasonable  to  as- 
sume also  that  the  younger  individual  has  a 
longer  life  span  in  which  to  be  subject  to  his 
ulcer  disease. 

Summary 

The  druration  and  severity  of  the  ulcer 
history  and  the  relative  or  absolute  life  ex- 
pectancy of  the  individual,  together  with  such 
factors  as  the  operative  findings,  the  mental 
and  the  emotional  make-up  of  the  patient, 
and  his  willingness  or  ability  to  maintain  a 
satisfactory  program  of  medical  management 
are  all  important  in  making  the  final  decision 
for  or  against  primary  gastrectomy  in  patients 
who  experience  hemorrhage  or  perforation  of 
a peptic  ulcer.  In  some  instances  the  decision 
is  difficult,  but  treatment  based  on  careful 
selection  and  individualization  rather  than  on 
a rigid  policy  of  management,  will  ultimately 
produce  the  best  results  and  the  greatest 
number  of  grateful  patients.  • 
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Pre-  and  postoperative  cont.  from  page  34 

chloride  may  also  disturb  seriously  the  acid- 
base  equilibrium  of  the  body.  There  are  9 
gm.  of  sodium  chloride  in  each  liter  of  iso- 
tonic salt  solution.  The  administration  of 
two  or  three  such  liters  daily  places  18  or  27 
gm.  of  salt,  respectively,  into  the  body,  re- 
sults in  tissue  edema,  dehiscence  of  suture 
lines,  delay  of  healing  and/or  possibly  death. 
However,  if  a patient  is  in  negative  sodium 
balance,  then  it  may  become  necessary  to 
administer  more  than  9 gm.  It  is  at  a time 
such  as  this  that  flame  photometric  readings 
and  electrolyte  determinations  become  nec- 
essary. 

Primary  salt  depletion 

Primary  salt  depletion  is  more  common 
than  primary  water  depletion.  The  most  com- 
mon causes  are  vomiting,  gastric  suction, 
intestinal  obstruction,  diarrhea,  and  intes- 
tinal tract  fistulas.  In  this  condition  the 
extracellular  fluid  becomes  hypotonic.  The 
kidneys  attempt  to  combat  this  hypotonicity 
by  excreting  large  amounts  of  urine  and  no 
salt;  the  kidneys  cannot  retain  water  in  the 
absence  of  salt;  hence  further  water  deple- 
tion also  occurs,  even  if  large  amounts  are 
supplied.  The  plasma  chloride  concentration 
may  remain  normal  until  the  kidneys  can  no 
longer  excrete  the  extracellular  water.  Obli- 
guria  or  anuria  may  precede  the  appearance 
of  clinical  shock.  In  primary  salt  depletion, 
the  plasma  reflects  the  changes  in  chloride 
or  bicarbonate  concentrations,  depending 
upon  which  body  fluid  is  lost.  The  loss  of 
gastric  juice  produces  a reduction  of  plasma 
chloride  (normal  100  mEq.)  and  an  elevation 
of  bicarbonate  ion  concentration  (above  30 
mEq.).  There  may  also  be  a small  drop  in 
plasma  sodium.  These  patients  develop  alka- 
losis. When  the  loss  is  due  to  bile  or  pancre- 
atic juice,  there  is  a greater  loss  of  sodium 
bicarbonate  than  sodium  chloride.  The  plas- 
ma bicarbonate  is  reduced  below  25  mEq. 
and  there  might  be  a slight  increase  in  plas- 
ma chloride.  These  patients  develop  acidosis. 
The  treatment  for  primary  salt  loss  will  vary 
according  to  the  source  of  such  loss.  In  gen- 
eral, however,  one  may  follow  this  plan: 

1.  Hypotonic  salt  solutions  (0.45  per  cent) 
should  be  used  in  the  immediate  postopera- 
tive period  because  of  fluid  and  salt  retention 
(steroid  action) . 


2.  Isotonic  solutions  of  sodium  chloride 
(0.9  per  cent)  as  a general  replacement 
should  be  used  primarily  when  gastric  juice 
is  lost.  It  must  be  recalled  that  gastric  juice 
is  often  hypotonic;  hence,  replacement  of 
such  drainage  contents  by  the  “volume  for 
volume”  rule  is  not  always  accurate;  it  re- 
quires re-evaluation  if  such  loss  is  prolonged. 

3.  Hypertonic  solutions  of  sodium  chlo- 
ride (2  to  5 per  cent)  are  preferred  in  pa- 
tients with  pancreatic  or  intestinal  fistulas 
because  of  the  great  salt  loss.  To  attempt  to 
compensate  for  such  heavy  salt  losses  with 
isotonic  salt  solutions  would  result  in  an 
excessive  urinary  output.  Continuous  and 
daily  re-evaluation  of  these  cases  will  deter- 
mine the  necessary  requirements. 

Potassium 

This  cation  is  chiefly  intracellular.  The 
exact  daily  requirements  are  not  known; 
however,  it  has  been  estimated  that  the  aver- 
age adult  requires  from  2 to  4 gm.  (51  to  102 
mEq.) . The  primary  causes  of  potassium  de- 
ficiency include  vomiting,  diarrhea,  pyloric 
obstruction,  ulcerative  colitis,  intestinal  fis- 
tulas, prolonged  administration  of  ACTH  or 
cortisone  and  continuous  usage  of  potassium- 
free  solutions.  Overproduction  of  ACTH  en- 
dogenously may  result  from  diabetic  acidosis. 
Potassium  deficit  may  also  result  from  in- 
creased body  utilization  of  potassium  as  oc- 
curs during  the  healing  of  burns.  Clinical 
findings  of  this  deficit  are  characterized  by  a 
triad  which  includes  weakness,  anorexia,  and 
silent  abdoment,  which  the  author  calls  the 
W.A.S.  triad.  If  cells  are  deprived  of  potas- 
sium, they  cannot  function  properly;  this 
refers  particularly  to  muscle  cells  (gastroin- 
testinal and  cardiac) . Hence,  we  find  electro- 
cardiographic changes  and  distended  bowel. 
Palpable  muscles  feel  soft  and  putty-like; 
and  if  the  condition  continues  untreated,  ex- 
treme weakness,  tremors  and  coma  result. 
Electrocardiographic  findings  of  low  voltage 
and  flattening  of  the  T waves  are  present 
when  the  potassium  level  is  below  4mEq. 
The  plasma  potassium  may  be  normal  or 
even  increased  in  an  early  cellular  potassium 
deficit;  hence,  the  plasma  level  does  not  al- 
ways reflect  the  trae  cellular  potassium 
status.  If  alkalosis  persists  after  adequate 
sodium  chloride  therapy  and  hydration,  one 
must  suspect  a potassium  deficit. 
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The  treatment  of  potassium  loss  requires 
careful  replacement.  Since  excessive  potas- 
sium may  produce  a heart  block  and  sudden 
death,  it  must  be  administered  cautiously.  It 
is  usually  contraindicated  in  cases  of  severe 
oliguria  or  anuria  because  of  a potassium 
“pile-up.”  In  emergency  treatment  from  4 to 
5 gm.  of  potassium  chloride  should  be  given 
in  one  liter  of  5 per  cent  dextrose  and  water. 
After  this,  3 gm.  of  parenteral  potassium 
chloride  is  usually  necessary  to  maintain 
daily  requirements.  Oral  administration  of 
potassium  chloride  should  be  instituted  as 
early  as  possible  (5  to  10  gm.)  daily  for 
many  days  because  the  depletion  is  difficult 
to  overcome.  The  reason  for  this  is  that  the 
homeostatic  mechanism  of  the  body  attempts 
to  prevent  extracellular  potassium  from  go- 
ing above  a level  of  5.5  mEq.  per  liter. 

Proteins,  carbohydrates  and  vitamins 

At  bedrest,  the  average  postoperative  pa- 
tient will  not  tear  down  his  own  proteins 
if  we  supply  this  minimum  of  100  gm.  per  24 
hours.  If  the  patient  cannot  take  this  per 
mouth,  it  must  be  supplied  parenterally  in 
blood,  plasma,  or  one  of  the  more  modern 
solutions  (hydrolasates)  which  supply  the 
amino  acids. 

Carbohydrates  also  should  be  supplied  in 
the  amount  of  100  gm.  per  day;  again,  this 
figure  varies.  This  is  administered  in  the 
form  of  5 per  cent  dextrose.  The  diabetic 
patient  must  be  covered  with  insulin.  Such 
special  cases  should  be  managed  by  a physi- 
cian well  versed  in  diabetes. 

Fat-soluble  vitamins  A and  D usually  are 
stored  in  the  body,  but  the  water-soluble 
vitamins  B and  C are  depleted  rapidly  and 
require  replacement.  Vitamin  B is  necessary 
for  the  proper  utilization  of  proteins;  hence, 
it  is  advisable  to  give  from  two  to  three 
ampules  of  vitamin  B complex  per  day.  Vita- 
min C has  been  aptly  referred  to  as  the 
surgeon’s  vitamin,  since  it  is  essential  for 
wound  healing.  If  this  vitamin  is  deficient, 
small  petechial  hemorrhages  occur  and  inter- 
fere with  proper  healing.  The  author  has 
found  it  advantageous  to  supply  1,500  mg. 
of  cevitamic  acid  per  day. 

Parenteral  fluid  mixtures 

Some  pharmaceutical  houses,  having  be- 
come cognizant  of  these  daily  parenteral 


needs,  now  manufacture  solutions  which 
meet  them.  Each  1,000  cc.  of  such  solution 
contains: 

1.  1,000  cc.  of  water. 

2.  Approximately  3 gm.  of  sodium  chlo- 
ride. 

3.  50  gm.  of  protein. 

4.  50  gm.  of  carbohydrate. 

To  these,  vitamins  B and  C and  the  neces- 
sary antimicrobials  can  be  added.  Each  liter 
of  such  solutions  contains  half  of  the  daily 
requirements.  Therefore,  it  has  been  suggest- 
ed that,  following  the  patient’s  morning  care, 
a liter  of  such  solution  be  administered  at 
the  rate  of  one  drop  a second.  This  takes  ap- 
proximately three  hours  to  give.  Then  the 
patient  may  be  relieved  of  further  intra- 
venous therapy  until  the  evening,  when  the 
second  liter  is  given.  In  this  way,  the  patient 
receives  his  daily  requirements  of  water,  6 
to  9 gm.  of  salt,  100  gm.  of  protein,  100  gm. 
of  carbohydrates,  and  the  necessary  vitamins 
and  medicaments.  Let  it  be  stressed  again 
that  in  no  instance  should  parenteral  therapy 
be  utilized  if  the  patient  can  take  fluid  or 
food  by  mouth. 

Nothing  by  mouth  is  an  order  that  may 
be  carried  to  an  extreme.  In  cases  of  esopha- 
geal resection,  the  order  is  necessary  for 
three  days;  in  gastric  resections,  two  days. 
Following  this,  the  patient  may  have  ice 
chips  and  sips  of  water  (warm  or  cool) . The 
next  day — tea,  dilute  orange  juice  and  fat- 
free  broth  are  added.  By  the  fifth  to  sixth 
day,  semisolids  are  given;  and  at  the  end  of 
the  first  week  the  patient  is  on  a liberal  soft 
diet.  In  patients  not  having  anastomoses,  tea 
and  water  are  permitted  post  nauseam.  Full 
liquids  are  given  on  the  third  day,  and  a 
regular  light  diet  by  the  fifth  to  sixth  day. 

Stress  reaction,  brought  out  by  the  work 
of  Selye,  affects  the  kidney  function  in  such 
a way  that  sodium  and  water  are  retained, 
and  potassium  is  excreted.  Therefore,  it  is 
preferable  to  withhold  some  water  and  so- 
dium for  the  first  24  hours  postoperatively 
and  to  supply  and  replenish  the  potassium 
loss.  It  has  been  the  author’s  practice  to 
supply,  in  the  first  24  hours,  1,000  cc.  of 
water  in  a 5 per  cent  dextrose  solution  to 
which  3 gm.  of  potassium  chloride  has  been 
added.  No  sodium  chloride  is  given  during 
this  first  postoperative  day  unless  there  is  a 
specific  indication  of  depletion.  • 
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Massive  cont.  from  page  37 

pounds,  only  two  pounds  less  than  his  preopera- 
tive weight.  He  felt  well  and  looked  well  (Fig.  2). 
He  still  ate  five  or  six  times  a day.  He  had  dis- 
continued all  medication  except  for  a multiple 
vitamin  pill.  His  bowels  moved  once  in  the  morn- 
ing and  then  again  copiously  several  times  in  the 
evening,  but  it  was  no  longer  necessary  for  him 
to  get  up  during  the  night  for  a bowel  movement. 
The  hemoglobin  was  found  to  be  16.0  grams  and 
the  hematocrit  46.  The  white  blood  count  and 
differential  were  normal.  The  cholesterol  was 
rather  low,  100  mg.  per  cent.  The  calcium  was 
9.2  mg.  per  cent.  The  total  protein  was  6.1  grams, 
albumin  4.9  grams,  and  globulin  1.2  grams  per 
100  cc.  Improvement  in  the  last  two  or  three 
months  had  been  rapid,  and  the  patient  had  ap- 
parently made  a remarkable  adjustment  to  loss 
of  a large  portion  of  his  small  intestine. 

Discussion 

The  length  of  the  small  bowel  in  the  adult 
varies  a great  deal  in  different  individuals, 
several  reports  indicating  a range  of  from  10 
ft.  to  28  ft.,  with  an  average  of  about  20  ft. 
It  is  evident  from  the  many  reports  in  the 
literature  that  patients  vary  greatly  in  their 
response  to  massive  small  bowel  resection 
and  that  no  definite  critical  figure  can  be 
set  for  the  length  of  resection  that  can  be 
tolerated. 

Experimental  work  in  dogs  has  shown 
that  50  per  cent  of  the  small  intestine  can  be 
sacrificed  without  persistent  untoward  ef- 
fects, but  that  after  removal  of  75  per  cent 
inanition  and  eventual  death  usually  result. 
The  experiments  in  dogs  also  have  shown 
that  resections  of  the  proximal  bowel  are 
better  tolerated  than  those  of  the  distal  bowel 
and  that  resection  of  the  ileum  is  associated 
with  a significantly  greater  loss  of  fecal  fat 
and  nitrogen  than  occurs  with  resection  of 
an  equal  length  of  jejunum.  The  importance 
of  preserving  the  ileacecal  valve  in  obtaining 
survival  of  dogs  after  massive  bowel  resec- 
tions has  also  been  demonstrated.  Careful 
experimental  studies  by  Flint  have  been  per- 
formed to  evaluate  compensatory  changes  in 
the  remaining  small  bowel  following  massive 
resections.  The  absorptive  surface  of  the  re- 
maining small  bowel  is  increased  by  enlarge- 
ment and  aborization  of  villi,  and  the  diam- 
eter and  thickness  of  the  intestive  increase. 
Flint  estimated  that  the  absorptive  surface 
of  the  remaining  bowel  was  increased  by 
about  400  per  cent. 


Cases  from  literature 

In  the  adult  human  patient  numerous  re- 
ports are  in  agreement  that  as  long  as  four 
to  five  feet  of  healthy  small  bowel  is  left 
the  patient  will  survive  and  after  a time 
make  a good  adjustment.  When  more  than 
this  amount  is  removed,  many  patients  will 
have  serious  nutritional  difficulty  and,  as 
in  the  dog,  the  resections  are  much  less  well 
tolerated  if  the  ileocecal  valve  is  removed 
or  if  portions  of  the  colon  are  also  removed. 

When  it  is  necessary  to  remove  all  but  a 
few  inches  of  the  small  intestine,  death  usu- 
ally results  within  a few  weeks.  However, 
there  have  been  several  reports  of  patients 
who  have  survived  with  two  feet  or  less  of 
small  bowel.  Cogswell  reported  survival  in 
a patient  with  only  14  in.  of  small  intestine. 
Meyer  reported  survival  in  a patient  with  all 
but  18  in.  of  the  small  bowel  removed.  Kaiser 
and  associates  reported  25  cases  of  massive 
bowel  resection,  one  of  which  survived  with 
only  18  in.  of  small  intestine.  The  patient 
surviving  with  the  smallest  amount  of  small 
bowel  that  I have  found  reported  was  the 
case  of  Chodoff,  whose  patient  had  all  but 
eight  in.  of  jejunum  and  ileum  resected  for 
mesenteric  artery  thrombosis  and  survived 
for  seven  months  and  died  from  cardiac 
decompensation.  Recently  Weinstein  and 
Roberts  have  reported  studies  of  two  patients 
12  years  after  massive  bowel  resections,  one 
with  only  18  in.  of  small  intestine  and  the 
other  with  24  in.  In  both  patients  the  resec- 
tion was  for  regional  enteritis  and  portions 
of  the  colon  were  also  removed.  Both  patients 
were  carrying  on  normal,  active  lives,  and 
the  authors  stress  the  effectiveness  of  com- 
pensatory mechanisms  in  these  patients. 

There  have  been  three  cases  reported  of 
complete  removal  of  the  small  intestine  but 
without  prolonged  survival  in  any  case.  In 
infants,  massive  small  bowel  resections  have 
usually  been  considered  to  be  tolerated  poor- 
ly. However,  Pilling  and  Cresson  report  two 
cases  of  massive  small  bowel  resection  in 
the  neonatal  period  with  survival  and  even- 
tual normal  growth.  In  each  of  these  infants 
all  but  about  11  in.  of  the  small  intestine  was 
removed. 

Impaired  absorption 

Metabolic  studies  have  shown  that  in  this 
group  of  patients  the  greatest  impairment  is 
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in  the  absorption  of  fat,  followed  by  impair- 
ment of  protein  assimilation.  Carbohydrate 
is  the  best-tolerated  nutritive  substance.  Kai- 
ser and  associates  performed  fecal  balance 
studies  in  25  patients  who  had  extensive 
bowel  resections.  The  patients  were  placed 
on  a standard  diet  containing  100  gm.  of  fat 
and  120  gm.  of  protein  per  day.  On  this  diet 
the  normal  fecal  fat  is  normally  5 gm.  or 
less  a day  and  fecal  nitrogen  3 gm.  or  less. 
Many  of  these  patients  excreted  from  20  to 
50  gm.  of  fat  per  day  and  in  two  patients  the 
fecal  fat  was  over  90  gm.  per  day.  In  general 
the  highest  values  were  seen  in  those  with 
the  least  amount  of  small  bowel  remaining. 
Fecal  nitrogen  was  also  elevated  in  most  of 
these  patients,  being  in  the  range  of  8 to  10 
gms.  per  day. 

The  symptoms  shown  by  patients  having 
massive  small  bowel  resections  are  rather 
uniform  and  include  weight  loss,  fatigue, 
excessive  hunger  and  thirst,  severe  diarrhea 
and  often  steatorrhea,  and  discomfort  and 
bloating  from  excessive  gas.  Hypoprotein- 
emia  often  develops.  Hypocalcemia  may  de- 
velop, at  times  to  the  extent  of  producing 
tetany.  Endocrine  disturbances  are  common, 
especially  amenorrhea  in  women  and  loss  of 
libido  and  potency  in  men.  Bleeding  tenden- 
cies have  been  reported  from  both  platelet 
and  prothrombin  deficiencies.  Anemia  fre- 
quently develops,  typically  coming  on  rather 
suddenly  several  months  after  the  bowel  re- 
section. The  anemia  can  be  of  almost  any 
type  or  of  a mixed  type,  as  the  ileum  is  im- 
portant in  absorption  of  iron,  folic  acid,  and 
vitamin  B-12.  The  development  of  multiple 
vitamin  deficiencies  might  be  expected  in 
patients  not  given  adequate  replacement 
therapy. 

T reatment  of  defects 

Fortunately  compensatory  mechanisms 
seem  to  develop,  and  if  the  patient  can  sur- 
vive the  initial  period  of  four  to  six  months 
he  may  begin  to  handle  fats  and  proteins 
better,  have  less  diarrhea,  and  maintain  or 
gain  weight.  Recommended  treatment  has  in- 
cluded the  use  of  parenteral  fluids  and  elec- 
trolytes and  parenteral  amino  acids  and  fat 
emulsions  in  the  early  postoperative  stage, 
frequent  feedings  of  a diet  high  in  carbo- 
hydrate and  low  in  fat,  antiperistaltic  drugs, 
drugs  that  promote  protein  anabolism,  such 


as  Nilevar,  iron  and  calcium,  vitamin  B-12 
parenterally,  and  multiple  vitamins.  The  use 
of  fat  emulsifying  agents  such  as  Tween-80 
have  not  been  found  to  be  of  value. 

Interesting  experimental  surgical  methods 
have  been  applied  to  this  problem.  Attempts 
to  control  excessive  caloric  loss  in  animals 
with  extensive  bowel  resections  have  includ- 
ed vagotomy,  anastomoses  producing  intesti- 
nal recirculation  of  food,  and  the  use  of  a 
reversed  segment  (or  antiperistaltic  seg- 
ment) of  intestine.  Only  the  method  of  using 
a reversed  bowel  segment  has  shown  any 
beneficial  effect.  Hammer  and  associates 
showed  that  animals  could  survive  removal 
of  80  per  cent  of  the  small  intestine  if  a short 
segment  of  ileum  just  proximal  to  the  ileo- 
cecal valve  was  reversed.  Marked  dilatation 
of  the  bowel,  duodenum,  and  stomach  above 
the  reversed  segment  was  found  to  develop 
along  with  a marked  delay  in  emptying  time 
of  the  bowel.  This  method  may  prove  to  have 
clinical  application,  although  its  use  in  pa- 
tients has  not  yet  been  reported. 

Summary 

A case  is  presented  of  a patient  who  sur- 
vived and  eventually  made  a good  recovery 
after  removal  of  all  but  16  inches  of  his  small 
intestine.  Extreme  weakness  and  nutritional 
disturbances  persisted  for  about  six  months 
after  the  operation  before  improvement  be- 
gan, and  a rapidly  developing  anemia  and 
hypoproteinemia  requiring  treatment  with 
blood  transfusions  came  on  about  five  months 
after  surgery.  Since  about  eight  months  after 
surgery  the  patient  has  felt  well  and  led  an 
active  life. 

Previous  reports  of  similar  cases  are  re- 
viewed. From  this  study  it  would  appear  that 
if  the  patient  can  survive  the  first  few 
months  after  operation  his  chances  of  re- 
habilitation are  good.  Most,  but  not  all,  of  the 
patients  surviving  in  good  nutritional  state 
have  been  those  in  which  it  was  possible  to 
preserve  the  terminal  ileum  and  the  ileo- 
cecal valve. 

The  fact  that  patients  can  survive  such 
radical  small  bowel  excisions  and  live  active 
lives  is  justification  for  this  type  of  surgery 
and  gives  the  surgeon  confidence  to  proceed 
with  some  optimism  in  offering  the  patient 
intensive  treatment  during  the  difficult  post- 
operative period.  • 
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New  demonstrates  the  effectiveness  of  Terra- 

mycin  in  otitis  media  . . . another  reason  for  the  trend 
to  Terramycin. 

In  a series  of  41  cases  of  otitis  media,  Terramycin  not 
only  “was  often  successful  where  other  antibiotics 
had  failed,”  but  also  showed  that  “it  is  extremely  well 
tolerated”;  oral  dosage  for  infants  was  250  to  375 
mg.  daily,  for  children,  500  mg.  to  i Gm.  In  many 
instances,  oral  therapy  was  preceded  by  intramus- 
cular injection  of  Terramycin. 

The  authors  concluded  that  “there  is  good  reason 
to  consider  it  [Terramycin]  one  of  the  most  effective 
agents  for  treatment  of  infection  of  the  upper  respira- 
tory tract.” 

These  findings  confirm  the  continuing  vitality  and 
broad-spectrum  dependability  of  Terramycin,  as  re- 
ported through  more  than  a decade  of  extensive  clini- 
cal use. 


SYRUP  PEDIATRIC  DROPS 


12s  mg.  per  tsp.  and  J mg.  per  drop  ( 100  mg./cc.),  respectively 

deliciously  fruit-flavored  aqueous  dosage  forms  — 
conveniently  preconstituted 
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In  brief  I 


The  dependability  of  Terramycin  in  daily  practice 
is  based  on  its  broad  range  of  antimicrobial 
effectiveness,  excellent  toleration,  and  low  order 
of  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  are  rare.  Aluminum 
hydroxide  gel  may  decrease  antibiotic  absorption 
and  is  contraindicated. 

More  detailed  professional  information  available  on  request. 

another  reason  why  the  trend  is  to 
Ttrvznvfcin— versatility  of  dosage  form: 

TERRAMYCIN  Capsules- 

2S0  mg.  and  125  ?ng.  per  capsule— 
for  convenient  initial  or  maintenance 
therapy  in  adults  and  older  children 
TERRAMYCIN  Intramuscular  Solution— 

50  mg./cc.  in  10  cc.  vials;  100  mg.  and 
250  mg.  in  2 cc.  ampules — preconsti- 
tuted, ready  to  use  where  intra- 
muscular therapy  is  indicated 


Dear  Doctor: 


Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms  — that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 

The  folloohing  table  indicates  the  former  name  and  the  airrent  name  of  Terramycin 
systemic  preparations: 


FORMERLY  NAMED 

NOW  NAMED 

1 Cosa-Terramycin®  Capsules 

Tappamycin®  Capsules* 

j Cosa-Tbrrabon®  Oral  Suspension 

Tappamycin  Syrup 

Cosa-Terrabon  Pediatric  Drops 

i.yH-.  r..,,  II  - i -.lO..' — — 

Tappamycin  Pediatric  Drops 

and  simpler  names  for  these  Terramycin-containing  formulations : 


, Cosa-Terrastatin®  Capsules  ’ ; 

Tcppastatin®  Capsules 

1 Cosa-Terr^tatin  for  Oral  Suspension 

Teppastatin  for  Oral  Suspension 

1 Cosa-Teiracydin®  Capsules 

Tbppacydin®  Capsules 

. . . and  these  names  remain  imchanged: 

Tappamycin  Intramuscular  Solution 
T6ppamycin  Intravenous 


*Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  nttdis— another  reason  for  the  trend  to  Terramycin. 


The  House  of  Delegates  of  the  American 
Medical  Association  at  its  recent  meeting  decided 
that  it  is  no  longer  unethical  for  physicians  to 
engage  in  voluntary  professional  relations  with 
osteopaths.  In  a vaguely  worded  resolution,  the 
House  stated  that  it  is  now  the  responsibility  of 
the  individual  state  medical  societies  to  decide 
which  osteopaths  are  practicing  scientific  medi- 
cine and  it  is  only  these  with  whom  physicians 
may  associate.  The  House  made  no  suggestions 
as  to  how  the  states  might  implement  the  new 
policy. 

This  action  could  be  responsible  for  complicated 
problems  to  be  faced  by  state  medical  societies. 
For  example,  who  would  decide  which  osteopaths 
are  scientific?  Possibly,  if  considered  appropriate, 
those  states  having  composite  boards  of  medical 
examiners  could  decide,  but  these  are  in  the 
minority.  But  even  a composite  board  is  incapable 
of  estimating  the  attitudes  of  the  osteopaths.  It 
would  be  much  easier  to  embrace  all  of  them  as 
California  has  done.  But  would  this  be  carrying 
out  the  spirit  of  the  resolution? 

The  reasons  given  by  the  House  of  Delegates 
for  its  action  were  interesting,  a few  of  them 
being  that  the  American  Hospital  Association  now 
lists  hospitals  having  osteopaths  on  their  staffs, 
the  Joint  Commission  on  Accreditation  of  Hos- 
pitals no  longer  frowns  upon  osteopaths  under 
certain  circumstances  and,  most  important,  the 
recent  negotiations  between  the  California  Medi- 
cal Association  and  the  Osteopathic  Association 
leading  to  a merger  of  osteopathy  and  medicine. 
High  sounding  justification  has  been  given  for 
the  last.  For  example,  it  has  been  stated  that  the 
M.D.’s  wish  to  elevate  the  standards  of  the  osteo- 
paths. Little  has  been  said  about  how  the  stand- 
ards of  medicine  would  be  lowered  in  the  process. 

Fortunately  the  state  medical  societies  need 
no  longer  worry  about  how  to  tell  a scientific 
osteopath  from  a cultist.  For  now  the  House  of 


Oculist  Prescription 

Guild  Dispensing 

Service  Exclusively 

Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-2611  Main  Office 

3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 

2465  South  Downing,  SP. 

7-2424 

DENVER,  COLORADO 

1 1 40  Spruce  Street 

Boulder,  Colorado 

Delegates  of  the  American  Osteopathic  Associa- 
tion, sometimes  referred  to  as  the  “A.O.A.,”  has 
denounced  the  California  merger  plans.  It  is  also 
interesting  that  the  A.O.A.  delegates  voted  to 
raise  their  annual  dues  by  $25.00  to  make  up  for 
the  loss  of  revenues  from  the  renegade  California 
group  who  are  no  longer  members  and  to  build 
up  a war  chest  to  fight  A.M.A.  “encroachment.” 

The  answer  is  obvious.  Every  state  medical 
society,  instead  of  embracing  certain  osteopaths, 
should  reiterate  its  previous  stand  that  voluntary 
association  with  osteopaths,  as  with  cultists,  is 
unethical.  The  governing  bodies  of  the  state  medi- 
cal societies  should  be  grateful  to  the  American 
Osteopathic  Association  for  rescuing  them  from  a 
serious  dilemma.  R.  C.  Derbyshire,  M.D. 

Santa  Fe,  N.  M. 


Blue  Shield  Annual  Program  Conference 

Leonard  W.  Larson,  M.D.,  President  of  the 
American  Medical  Association,  will  be  one  of  the 
featured  speakers  at  the  Blue  Shield  Annual  Pro- 
gram Conference  to  be  held  October  23-24,  1961, 
at  the  Drake  Hotel  in  Chicago,  under  the  sponsor- 
ship of  the  National  Association  of  Blue  Shield 
Plans. 

More  than  400  delegates,  including  state  and 
local  medical  society  officers  and  secretaries,  as 
well  as  physician-trustees  and  executives  of  Blue 
Shield  Plans,  will  be  in  attendance  to  hear  Dr. 
Larson  speak  on  the  subject,  “Securing  the  Tradi- 
tions of  American  Medicine.” 

The  theme  for  the  two-day  national  Blue 
Shield  meeting  is  “New  Dimensions  for  Progress,” 
and  the  conference  discussions  are  specifically 
aimed  at  explaining  and  evaluating  the  basic  re- 
quirements to  be  met  in  promoting  the  develop- 
ment and  growth  of  Blue  Shield  to  conform  to 
the  broadest  range  of  public  and  professional 
needs  and  interests.  Among  the  topics  to  be  dis- 
cussed are:  “The  Economic  and  Social  Aspects  of 
Medicine  Today,”  “Voluntary  Health  Care  Pro- 
grams Today — An  Appraisal  of  Accomplishments 
and  Opportunities  for  Growth,”  and  “Developing 
New  Opportunities  for  Growth  and  Progress  in 
Blue  Shield  Locally  and  Nationally.” 

In  addition  to  Dr.  Larson,  well-known  leaders 
in  industry  and  American  medicine  are  being  in- 
vited to  participate  in  the  meeting,  including  Dr. 
Aims  C.  McGuinness,  Executive  Secretary,  Com- 
mittee on  Medical  Education,  New  York  Academy 
of  Medicine  and  formerly  Special  Assistant  to  the 
Secretary  for  Health  and  Medical  Affairs,  U.  S. 
Department  of  Health,  Education  and  Welfare; 
and  George  Bugbee,  President,  Health  Information 
Foundation. 
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To  anticipate  the  harvest  you 
must  consider  the  seed  from 


which  the  plant  is  grown. 


It  is  human  nature  to  ask: 
“What’s  behind  it?’’  The  fact 
that  our  nation’s  doctors  stand 
behind  Blue  Shield,  through 
their  local  medical  societies, 
is  certainly  an  important  rea- 
son for  its  widespread  accept- 
ance. One  doctor  summed  it 
up  this  way:  “The  public  will 
have  faith  in  Blue  Shield  so 
long,  and  only  so  long,  as  we 
the  doctors  have  faith  in  it 
and  continue  to  endorse  it.’’ 


BIUESHEU). 


Tlie  program  guided  by  doctors 


Service  marks  registered  by 
National  Association  of 
Blue  Shield  Plans 
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A new  look  cont.  from  page  38 


to  improve  medical  service  in  rural  areas — 
may  require  an  increase  in  the  number  of 
family  doctors. 

Third,  a major  trend  in  medical  educa- 
tion today  is  to  produce  physicians  with  a 
well-rounded,  coordinated  knowledge  which 
they  will  apply  to  patients  whom  they  will 
consider  as  whole  personalities — not  as  cases 
or  syndromes.  This  concept,  if  I am  thinking 
clearly,  certainly  would  not  seem  to  favor  a 
fragmented,  specialized  approach  to  health 
problems. 

Fourth,  regardless  of  where  the  patient 
of  the  future  goes  for  his  medical  care,  there 
always  will  have  to  be  that  first  physician 
for  him  to  see — the  doctor  who  will  get  his 
complete  health  picture,  steer  him  to  the 
necessary  specialists  and  coordinate  the  over- 
all course  of  his  medical  and  health  program. 

Finally — and  I think  this  may  be  the  most 
important  factor  — the  scientific  advances 
and  discoveries  of  the  next  20  or  30  years 
probably  will  determine  the  future  propor- 
tion between  specialists  and  generalists.  As 
has  happened  in  the  past,  some  of  the  new 
knowledge  that  lies  ahead  may  tend  to  narrow 
or  eliminate  certain  specialized  technics  or 
procedures.  It  is  possible  that  medical  prac- 
tice may  become  greatly  simplified  and 
streamlined  by  unforeseen  discoveries.  For 
example,  if  it  is  found  that  a virus  causes 
cancer  or  some  forms  of  cancer,  and  if  a 
vaccine  is  then  developed  to  prevent  the 
disease,  the  work  of  surgeons  and  radiolo- 
gists would  be  reduced.  The  same  result 
would  follow  the  development  of  effective 
chemical  therapy  for  cancer.  Basic  new 
knowledge  leading  to  the  prevention  or  con- 
trol of  arteriosclerosis,  hypertension,  and 
heart  disease  could  narrow  or  eliminate  the 
work  of  those  specializing  in  cardiovascular 
conditions.  In  short,  the  main  key  to  this 
issue  of  specialization  versus  general  prac- 
tice will  be  found  in  the  research  labora- 
tories. 

Hospital  growth 

Meanwhile,  the  present  hospital  building 
program  will  continue  and  expand  in  pace 
with  our  growing  population.  There  will  be 
greater  emphasis  on  more  hospitals  for  the 


suburban  areas  and  smaller  communities, 
stressing  private  and  semi-private  accommo- 
dations rather  than  ward  beds.  The  large 
hospitals  in  metropolitan  areas  will  increase 
their  patient  capacity  through  the  addition 
of  wings  and  annexes  for  the  care  of  the 
convalescent,  the  chronically  ill  and  those 
who  need  rehabilitation  services. 

The  general  level  of  hospital  care  will 
continue  to  improve  as  more  hospitals  be- 
come accredited.  New  ideas  in  hospital  de- 
sign, construction  and  organization  of  serv- 
ices will  increase  efficiency  and  reduce  the 
costs  of  operation.  With  the  same  objectives 
in  mind,  groups  of  hospitals  in  large  cities 
will  try  to  coordinate  their  activities  so  as  to 
prevent  duplication  of  personnel,  equipment 
and  effort.  Some  hospitals,  especially  those 
with  closed  staffs,  will  establish  their  own 
clinics  and  will  be  in  competition  with  group 
clinics  owned  and  controlled  by  private  phy- 
sicians. 

Labor  unions  will  increase  their  demands 
for  more  medical  care  as  fringe  benefits,  and 
there  will  be  an  increasing  tendency  for 
unions  to  establish  their  own  clinics  and 
health  services,  with  the  employment  of  full- 
time physicians  and  surgeons.  And  those 
who  advocate  a system  of  medical  care  fi- 
nanced and  controlled  by  the  federal  govern- 
ment will  continue  their  strenuous  efforts 
to  bring  about  any  and  all  kinds  of  expand- 
ing government  participation  in  the  field  of 
medicine.  They  may  win  some  minor  skir- 
mishes in  the  debate  that  will  resound  during 
the  years  ahead,  but  I do  not  believe  that 
they  will  win  the  major  battle. 

We  face  a complexity  of  scientific  chal- 
lenges, stimulated  by  the  rapidly  changing 
dimensions  of  medical  knowledge.  We  have 
still  others  involving  problems  of  education, 
organization,  socio-economic  change  and  pub- 
lic relations.  We  should  consider  all  of  them 
not  merely  as  thorny,  or  at  times  irritating, 
problems,  but  rather  as  opportunities  for 
American  medicine  to  demonstrate  its  vital- 
ity and  leadership.  For  example,  in  the  field 
of  medical  education  today  there  is  a vibrant 
spirit  of  change,  experimentation  and  ex- 
pansion. Working  in  a healthy  climate  of 
ferment  and  unrest,  medical  schools  all  over 
the  country  are  examining  the  quality  and 
content  of  their  educational  programs.  They 
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are  seeking  the  best  possible  ways  of  pre- 
senting a coordinated  body  of  medical  knowl- 
edge which  will  prepare  the  physician  for 
practice  in  the  changing  scene  of  modern 
medicine.  The  entire  profession  must  encour- 
age and  assist  all  sound  experimentation 
aimed  at  that  goal. 

Quantity  of  care 

In  addition  to  the  quality  of  medical  edu- 
cation, we  must  face  up  to  the  challenge  of 
quantity  and  the  need  for  expansion  in  the 
years  ahead.  We  cannot  be  complacent  over 
past  and  present  accomplishments  in  keeping 
pace  with  the  growth  of  our  population. 
Looking  ahead  to  the  needs  of  the  future, 
and  analyzing  carefully  any  potential  varia- 
tions in  those  needs,  we  must  provide  effec- 
tive leadership  in  promoting  expansion  of 
existing  medical  schools  and  creation  of  new 
medical  educational  programs  in  the  proper 
university  settings.  As  we  work  to  expand 
and  improve  undergraduate  and  graduate 
medical  education,  we  also  must  extend  our 
efforts  to  meet  the  challenge  of  postgraduate 
education.  Recognizing  that  medicine  is  ac- 
tually a lifelong  study,  which  is  really  only 
beginning  when  the  young  doctor  receives 
his  M.D.  degree  or  completes  his  intern  and 
residency  training,  all  physicians  and  medi- 
cal organizations  have  a responsibility  to 
aid  the  development  of  sound  programs  for 
keeping  the  practicing  physician  abreast  of 
scientific  advances. 

Related  to  the  entire  subject  of  medical 
education  and  training  is  the  growth  of  spe- 
cialization. Our  challenge  here  is  to  find 
ways  and  means  of  balancing  and  coordinat- 
ing the  efforts  of  general  practitioners  and 
specialists.  We  must  make  objective  studies 
of  the  changing  needs  in  all  categories — 
bearing  in  mind  that  scientific  advances  in 
the  future  might  conceivably  alter  our  per- 
spective on  the  whole  subject — and  we  must 
try  to  channel  specialist  services  into  over- 
all programs  that  are  better  tailored  to  meet 
the  complete  health  needs  of  the  people. 
However,  those  needs  never  will  be  met 
adequately  through  cold  science  and  tech- 
nology alone.  We  have  the  additional  chal- 
lenge, throughout  the  entire  period  of  medi- 
cal education,  training  and  practice,  of  re- 
emphasizing human  values  and  restoring  the 


warm,  personal  relationship  which  is  so  im- 
portant to  successful  health  care  for  the 
patient  as  a whole  entity — in  other  words, 
as  an  individual  rather  than  as  a particular 
set  of  symptoms. 

Underlying  everything  ahead  of  us,  both 
scientific  and  socio-economic,  is  the  future 
progress  of  medical  research.  In  this  field 
the  challenge  involves  not  only  men,  money 
and  facilities,  but  also  the  task  of  promoting 
better  coordination,  eliminating  duplication 
and  bringing  about  economic  utilization  of 
our  energies.  A major  challenge  within  this 
area  will  be  to  stimulate  both  basic  and 
clinical  research  leading  to  better  knowledge 
of  cardiovascular  diseases,  cancer,  arthritis 
and  all  types  of  chronic  illness.  The  latter 
point  is  extremely  important  because  one  of 
our  most  immediate  and  compelling  chal- 
lenges is  the  health  care  of  the  aged.  Today 
there  are  more  than  15  million  Americans 
age  65  or  older,  and  by  1975  there  will  be 
an  estimated  20  million  or  more.  We  must 
work  vigorously  to  help  meet  both  the  medi- 
cal and  the  socio-economic  impact  of  longer 
life.  In  particular,  we  must  work  to  increase 
and  improve  voluntary  health  insurance  cov- 
erage of  older  people,  to  expand  health  care 
facilities  tailored  to  the  health  needs  of  the 
aged,  and  to  develop  more  community  health 
services  for  our  senior  citizens. 

In  cooperating  with  the  health  insurance 
industry,  the  medical  profession  must  go 
beyond  the  problem  of  the  aged.  We  also 
must  provide  effective  leadership  in  stimu- 
lating the  maximum  growth  and  improve- 
ment of  voluntary  health  insurance  coverage 
for  the  entire  population.  An  important  part 
of  this  challenge  is  to  promote  pricing  prac- 
tices by  physicians  which  will  enable  the 
industry  to  sell  health  insurance  at  a cost 
that  people  can  afford  to  pay.  Related  to 
this  is  the  need  for  better  understanding  and 
liaison  with  labor,  business,  industry,  con- 
sumer groups  and  all  other  third  parties 
involved  in  the  provision  and  financing  of 
medical  services.  We  must  prove  to  them 
and  their  beneficiaries  that  it  is  to  their  ad- 
vantage to  preserve,  wherever  possible,  the 
principle  of  freedom  of  choice  of  physician- 
and  the  right  of  the  medical  profession  to 
judge  the  qualifications  and  competence  of 
physicians  and  hospitals.  To  do  so,  however. 
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we  also  must  meet  the  challenge  of  develop- 
ing effective  systems  of  disciplining  imethical 
physicians  and  restraining  those  whose  ac- 
tions are  damaging  to  the  entire  medical 
profession.  And,  of  course,  casting  its  shadow 
over  all  of  these  challenges  in  the  years 
ahead  is  the  threat  of  ever-increasing  gov- 
ernment domination  over  medicine  and  all 
other  facets  of  American  life.  Our  job  here 
is  to  prove  to  the  American  people  and  the 
Congress — by  positive,  progressive,  imagina- 
tive actions — that  we  and  our  allies  are  capa- 
ble of  leading  a medical  program  which 
will  meet  the  health  needs  of  the  people  . . . 
now  and  in  the  future. 


Difficult  challenges 

All  of  these  challenges,  all  of  these  prob- 
lems, are  beset  with  difficulties.  However, 
if  we  view  them  as  opportunities — and  if  we 
approach  them  with  vigor  and  constructive 
effort — I think  we  can  help  assure  the  Amer- 
ican people  of  continued  progress  in  medical 
science  . . . increased  dividends  in  longer, 
healthier  lives  . . . and  medico-economic  pro- 
grams which  they  will  like  far  better  than 
imported  plans  based  on  the  philosophy  of 
compulsion.  American  medicine,  as  I see  it, 
can  be  a pivotal  group  in  preserving  signifi- 
cant values  that  are  inherent  in  this  nation’s 
way  of  life.  • 


Huge  resources  behind  launching  of  new  drug  firm 


One  of  the  most  dramatic  features  of  the  recent 
June  American  Medical  Association  meeting  in 
New  York  was  that  it  served  as  a launching  pad 
for  the  orbiting  of  a huge  new  drug  manufactur- 
ing enterprise.  This  was  the  introduction  of  Philips 
Roxane,  Inc.,  to  the  American  pharmaceutical  in- 
dustry. 

Philips  Roxane  rises  out  of  a vast  network  of 
technological  operations  here  and  abroad  from 
which  its  extensive  plans  for  pharmaceutical  re- 
search and  development  have  been  drawn.  In  the 
background  are  a number  of  corporate  operations 
with  world-wide  recognition  and  resources.  Chief 
among  these  is  the  Philips  Electronics  and  Phar- 
maceutical Industries  Corp.  and  N.  V.  Philips- 
Duphar  of  The  Netherlands.  The  diversified  elec- 
tronic, pharmaceutical,  and  chemical  output  of 
these  operations  have  international  distribution 
and  renown.  Phillips-Duphar  is  one  of  the  world’s 
leading  sources  of  vitamin  D,  and  it  has  since 
gained  world-wide  recognition  and  esteem  in  other 
areas  of  human  medicine,  and  in  animal  and  plant 
pharmaceuticals.  Currently  being  developed  are 
studies  in  organic  synthesis  and  radioactive  iso- 
topes. 

In  completing  its  plans  for  full-scale  operation. 
Philips  Roxane  has  just  erected  a new  62,000- 
square-foot  plant  at  its  headquarters  location  in 
St.  Joseph,  Mo.  Among  its  present  pharmaceutical 
products  is  the  development  of  a measles  vaccine, 
now  in  extensive  clinical  trial,  and  for  which 
patent  applications  have  been  filed.  Preliminary 
findings  show  that  this  vaccine  may  provide  a 


practical  method  for  mass  inoculation  against  this 
disease.  In  another  area.  Philips  Roxane  has  initi- 
ated clinical  testing  of  a promising  new  progesta- 
tional agent  with  which  it  hopes  to  open  a new 
phase  in  steroid  chemistry.  Its  absence  of  side 
effects,  as  shown  by  evidence  to  date,  may  give 
it  a distinct  advantage  over  presently  available 
steroids. 

To  enhance  and  facilitate  its  research  and  mar- 
keting operations  in  this  country.  Philips  Roxane 
has  acquired  several  American  affiliates.  Among 
these  is  the  Columbus  Pharmacal  Company  of 
Columbus,  Ohio,  which  will  form  the  nucleus  for 
marketing  in  the  new  organization,  and  which 
henceforth  will  operate  under  the  new  Philips 
Roxane  name.  The  experience  of  75  years  in  Amer- 
ican drug  research  and  marketing  is  contributed 
by  this  Columbus  acquisition. 

Another  affiliate  has  been  acquired  at  the  loca- 
tion of  the  headquarters  for  Philips  Roxane  in  St. 
Joseph,  Mo.  This  is  the  Anchor  Serum  Company 
of  that  city,  which  brings  to  the  new  operation 
specially  developed  skills  and  long  experience  in 
biological  research  and  production.  From  its  ex- 
tensive research  and  plant  facilities,  including  a 
large  experimental  farm  which  serves  as  a testing 
ground  for  its  veterinary  products.  Anchor  Serum 
has  established  a line  of  more  than  134  pharma- 
ceutical products  for  animal  health. 

The  product  scope  of  Philips  Roxane  was  fur- 
ther extended  with  the  acquisition  of  Thompson- 
Hayward  Chemical  Company,  of  Kansas  City,  Mo. 
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WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN'* 


chronic  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestion^# 


biliary  dysfunction  and  NEOCH.ulLAN 


Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 


Eachtabletprovides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1 .2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


PITMAN-MOORE  COMPANY 

DIVISION  OF  THE  DOW  CHEMICAL  COMPANY 
INDIANAPOLIS  6,  INDIANA 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts; 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units  ' 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

*Theragran'®  is  a Squibb  trademark 


88 


Rocky  Mountain  Medical  Journal 


* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  stated  ^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  ‘Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 


disease.”- 


2,  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 


arthritis  “ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 


3.  Fernandez-Herlihy,  L;  Lahey  Clinic  Bull.  11:12  (July-Sept.)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

1?  pcpQrrll  f~^r^lTnr'il  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack.  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition. 

^ National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.  6.0verholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine,  3rd  edition.  J.  B.  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states."^  ? Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . . There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am,  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SOUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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WANT  ADS 


SOUTHWEST  DENVER  — Generalist  or  internist 
needed.  Expansion  of  established  general  practice 
offices.  Use  of  existing  x-ray  available.  Offices  fully 
air  conditioned.  1815  So.  Federal.  W.  H.  Prockter, 
WE.  5-3477.  9-1-3 


FOR  SALE:  General  practice  in  growing  New  Mexico 
community.  College  town — trade  area  14,000.  Office 
netting  $30,000  plus  per  year.  For  details,  write  Box 
9-2-1,  Rocky  Mountain  Medical  Journal,  835  Republic 
Bldg.,  Denver,  Colo.  Any  reasonable  offer  considered. 

9-2-1 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists — $11,772  to 

$14,724.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


SPACE  available  for  Medical  Practice,  1601  So.  Fed- 
eral, November  or  December  1961.  ENT,  Urologist, 
Psychiatrist,  Ophthalmologist,  etc.  Robert  Y.  Beeler, 
D.D.S.,  1835  So.  Federal  Blvd.,  WE.  6-0504.  9-4-TF 


ASSOCIATE  OR  SPACE  SHARING;  General  practice 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write:  A.  L. 
Vadheim,  Jr.,  M.D.,  111  South  Tracy,  Bozeman,  Mon- 
tana. 9-5-2 


WANTED:  GENERAL  PRACTITIONER  as  an  asso- 
ciate, in  well  established  practice  in  busy  southern 
Colorado  city.  Excellent  fully  accredited  hospitals. 
Skiing,  hunting  and  fishing  within  the  immediate 
area.  Salary  open.  Reply  Box  8-1-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-1-3 


NURSE- ANESTHETIST.  Registered  nurse  with  expe- 
rience in  supervision  and  anesthesiology,  to  work 
as  anesthetist  (open-chest  surgery  experience  desir- 
able), relieving  director  of  nurses,  assisting  with 
training  program  for  nurses’  aides.  Salary  range 
$464.00  to  $581.00  per  month.  Starting  salary  $519.00 
if  experienced  in  anesthesiology.  Modern,  well- 
equipped  hospitai  in  rural  area.  15  working  days’ 
vacation  annually,  sick  leave,  retirement  system, 
including  Social  Security.  Living  accommodations  for 
single  person  at  nominal  charge.  Contact  William  A. 
Winn,  M.D.,  Tulare-Kings  Counties  Hospital,  Spring- 
ville,  California.  8-2-2 


FOR  SALE:  Top  quality  medical  equipment  and 
furnishings  for  one-man  office;  two  years  old. 
Condition  guaranteed  like  new.  Will  deliver  to  buyer 
prepaid.  For  details  contact  owner  by  calling  ATlas 
8-6644  or  ATlas  8-6131,  Denver;  or  write  Box  8-3-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2,  Colorado.  8-3-TF 


FOR  SALE — X-RAY  MACHINE — 100  KV-lOO  MA.  Ex- 
cellent condition.  Please  contact  Box  8-6-2,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver,  or  call  Colorado  Springs,  ME.  5-9101.  8-6-2 


NEW  MEDICAL  OFFICE  SPACE  being  opened  in  the 
Cherry  Creek  Medical  Building,  South  Madison 
Street  and  East  Alameda  Avenue.  8uo  sq.  ft.,  air 
conditioned,  full  clinical  laboratory  and  x-ray  serv- 
ices and  professional  pharmacy.  Office  can  be  designed 
by  tenant.  Two  internists  preferred.  Call  Mr.  Whiting 
at  TAbor  5-6141.  8-5-2 


PEDIATRICIAN — Ten-man  Montana  group  in  need  of 
second  pediatrician,  certified  or  board  eligible.  Start 
at  $15,600.  Annual  Increases.  Partnership  interest 
after  first  year.  Reply  to  Box  8-8-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-8-3 


NEW  MEDICAL  OFFICE — NORTH  SPOKANE.  1000 
sq.  ft.  in  new  modern  brick  building.  Air  condi- 
tioned, off-street  parking.  Just  off  main  thoroughfare 
in  fast  growing  area  near  big  shopping  center.  Con- 
tact William  K.  Norwood,  D.D.S.,  5904  N.  Division, 
Spokane.  Hudson  7-8426.  7-2-3 


MOUNTAIN  HOME,  north  shore  Grand  Lake.  Winter- 
ized, modern,  2-bedroom,  furnished,  attached  ga- 
rage. Private  bay,  dock,  stream,  timber.  Corral,  Barn, 
horse  equipment.  Winterized  guest  quarters,  all  new. 
One  or  two  families.  J.  E.  Fuller,  Box  121,  Grand 
Lake,  or  GLendale  5-4717,  Denver.  7-3-3 


NEVADA:  Senior  Psychiatrist.  Salary:  Range  A — Up 
to  $15,408,  requires  graduation  from  approved  school 
with  one  year  internship  and  five  years  psychiatric 
experience  or  residency  approved  by  the  A.M.A.;  Range 
B — Salary:  up  to  $16,980,  requires  same  as  Range  A 
plus  certification  by  the  American  Board  of  Psychiatry 
and  Neurology.  Current  vacancies  exist  at  the  Nevada 
State  Hospital  in  Reno  and  in  the  Community  Health 
Program  in  Las  Vegas.  This  provides  an  excellent 
opportunity  for  someone  desiring  location  in  the  cen- 
ter of  a recreational  and  sports  area  featuring  skiing, 
hunting,  fishing,  etc.  Apply:  State  Personnel  Depart- 
ment, Carson  City,  Nevada.  7-4-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255  7-5-TP 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association,  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


BASIC  SCIENCE  EXAMINATION:  Study  material  with 
up-to-date  past  examinations  for  Colorado  State 
Basic  Science  Examination  rented.  For  information, 
contact  or  write  J.  H.  Coles,  c/o  University  of  Colorado 
Medical  School,  Denver,  Colorado.  5-10-06 


RELIABLE  DRUGGISTS 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Quality  Drugs  Courteous  Service 

Jess  L.  Kincaid 

Telephones  KEystone  4-7237 — KEystone  4-3265 

ADJUSTABLE  CRUTCHES  FOR  RENT 

SURGICAL  SUPPLIES 

FRESH — CLEAN — COMPLETE 

DRUGS  AND  PRESCRIPTIONS 

PRESCRIPTION  STOCK 

Free  Delivery  in  Lakewood 

Free  Delivery 

and  Vicinity 
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RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  2485  West  Main, 
Littleton,  Colorado.  5-5-TF 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  4-2-TF 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
Income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


CHOICE  OFFICE  SPACE  for  obstetrician  or  psychi- 
atrist in  Medical  Arts  Center,  Grand  Junction,  Colo. 
Center  has  20  M.D.’s,  Laboratory  and  Drug  Store,  with 
ample  parking  area.  Write  Medical  Arts  Center,  No.  3, 
Grand  Junction,  or  call  Grand  Junction,  CHapel  2-1301. 

2-1-9 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Robert  C.  Shaw  Co.,  DUdley 
8-9213.  11-3-12 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  ba,sis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TP 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


diowdij^ 

Registered  Trade  Mark 

BOB’S  PLACE 

Trade  Mark  A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


FOR  MEDICAL  MEN 


now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 

Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


What  kind  of  hospital  concept 
really  makes  sense? 


The  hospital  that  is  research  designed  for  maximum  efficiency, 
constructed  to  rigid  specifications,  equipped  with  the  most  modern 
conveniences  and  staffed  by  capable  administrators  to  operate  at 
a profit  makes  sense.  Intermountain  Hospital  Planning  and  Engi- 
neering Company  is  qualified  and  prepared  to  assume  any  or  all 
of  these  service  responsibilities.. 

RESEARCH  PLANNING  is  the  key  to  the  sensible  modern 

hospital  concept.  By  request  we  conduct  a thorough  analysis  of 
any  area  to  reveal  present  and  potential  factors  of  population, 
ratio  and  types  of  doctors,  available  hospital  sites  and  utilities. 

FINANCING  — Studies  are  made  on  each  specific  project  to 
assure  the  security  of  financial  investments.  Initial  investment  on 
a $160,000  — 16  bed  hospital  begins  at  $20,000  down.*  Terms  can 
be  arranged  by  our  financial  division  on  projects  where  the  princi- 
pals evidence  responsibility.  It  has  been  proven  here  in  the  West 
that  the  small  community  hospital  can  operate  at  a profit,  as  well 
as  give  greater  service  to  both  doctors  and  patients  alike. 

FUNCTIONAL  DESIGN  —The  architectural  planning  and  engi- 
neering research  made  by  this  firm  is  based  on  exhaustive  studies. 
Technical  data,  time  and  motion  studies,  and  operationai  costs 

*Basid  on  1961  Snit  Lake  County  Pricoa 
Subject  to  chanio  without  notice. 


have  been  evaluated  resulting  in  the  most  efficient  designs  pos- 
sible. Basic  plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  additional  24,  30,  36 
and  50  beds.  Floor  plans  are  versatile  to  give  exactly  what  is 
wanted.  Exteriors  are  the  pride  of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The  close  con- 
tact of  our  supervisors  and  workmen  experienced  in  building 
hospitals  results  in  dollars  saved  and  adherence  to  the  exact 
building  specifications. 

EQUIPMENT  — Researched  planned  for  efficient  operation  these 
hospitals  all  boast  the  most  modern  equipment  and  conveniences 
including  air  conditioning  and  piped  gases.  AM  technical  equipment 
is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request  to  relieve 
the  principals  and  provide  capable  experienced  administration. 

SUMMARY  — This  firm  offers  all  or  part  service  packages  con- 
cerning hospitals  to  completely  integrated  medical  centers.  We 
invite  your  inquiries  for  information  and  free  literature. 


IIVTERMOOrNTAirV 
HOSPITAL  PLANNING 

& ENGINEERING 
COMPANY 

411  SOUTH  4th  EAST  • BOUNTIFUL,  UTAH 


Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  in  Bountiful,  Utah. 


TELEPHONE  AX  5-4844 
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IN  COLDS  AND  SINUSITIS- 

THE  RIGHT  AMOUNT  OF“INNER  SPACE” 


Neo-Synephrine  hydrochloride  relieves  the  boggy 
feeling  of  colds  immediately  and  safely,  without 
causing  systemic  toxicity  or  chemical  harm  to  nasal 
membranes.  Turbinates  shrink,  sinus  ostia  open, 
ventilation  and  drainage  resume,  and  mouth-breath- 
ing is  no  longer  necessary. 


LABORATORIES 
New  York  18,  N.  Y. 


NEO-SYNEPHRINE 

(Brand  of  phenylephrine  hydrochloride) 

hydrochloride 

NASAL  SOLUTIONS  AND  SPRAYS 


Gentle  Neo-Synephrine  shrinks  nasal  membranes 
for  from  two  to  three  hours  without  stinging  or 
harming  delicate  respiratory  tissues.  Post-thera- 
peutic turgescence  is  minimal.  Neo-Synephrine  does 
not  lose  its  effectiveness  with  repeated  applications 
nor  does  it  cause  central  nervous  stimulation,  jitters, 
insomnia  or  tachycardia. 

Neo-Synephrine  solutions  and  sprays  produce  shrink- 
age of  tissue  without  interfering  with  ciliary  activity 
or  the  protective  mucous  blanket. 

® For  wide  latitude  of  effective  and  safe  treatment, 
Neo-Synephrine  hydrochloride  is  available  in  nasal 
sprays  for  adults  and  children;  in  solutions  from 
%%  to  1%;  and  in  aromatic  solution  and  water 
soluble  jelly. 
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Don’t  miss 

important  telephone  calls  . . . 
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night;  our  kindly  voice  conscientiously  tends  your  tele- 
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C3ccupationaI  therapist  guides 

patient  in  newly  acquired  hobby 
of  making  artificial  flowers. 

All  patients  at  Camelback  Hospital 
are  encouraged  to  participate  in 
constructive  hobbies  as  another 
integral  part  of  their  rehabilitation 
program,  according  to  doctor’s 
instructions.  Hobbies  may  be 
pursued  outdoors  in  the  scenic 
recreation  area  or  m the  special 
hobby  workshop  in  the  hospital. 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 
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IN  CERTAIN 

MENINGEAL  INFECTIONS 
effective  cerebrospinal 
fluid  levels- 

effective  antibacterial  action 

CHLOROMYCETIN 

{chloramphenicol,  Parke-Davis) 

In  the  management  of  certain  meningeal  infections,  Chloromycetin  offers  unique 
advantages.  It  has  been  described  by  one  investigator  as  “...the  best  chemother- 
apeutic agent  for  patients  with  H.  influenzae  meningitis....”^  In  comparative  in  vitro 
studies,^  CHLOROMYCETIN  showed  the  “highest  effectiveness”  against  Hemophilus 
influenzae,  Diplococcus  pneumoniae,  streptococcus,  and  numerous  other  pathogens. 
Another  report  states:  “Chloramphenicol  is  regularly  detected  in  the  cerebrospinal 
fluid  when  blood  levels  greater  than  10  micrograms  per  ml.  are  reached.”^  Blood  levels 
of  this  magnitude  are  easily  attainable  with  the  administration  of  Chloromycetin  by 
either  the  oral  or  parenteral  routes. 

CHLOROMYCETIN  effectively  penetrates  the  blood-brain  barrier;^'®  provides  effective 
action  against  H.  influenzae^  "^'^-^  and  other  invaders  of  the  meninges.®’^’^°’^^  Product 
forms  are  available  for  administration  by  the  intravenous,  intramuscular,  and  oral 
routes.  For  these  reasons,  Chloromycetin  has  contributed  conspicuously  to  the 
dramatic  drop  in  mortality  rates  in  meningeal  infections  caused  by  H.  influenzae 
and  other  susceptible  microorganisms. 

CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of 
250  mg.,  in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 

Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocy- 
topenia, granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood 
dyscrasias  have  occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the 
possibility  that  such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections 
caused  by  organisms  which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be 
used  when  other  less  potentially  dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infec- 
tions such  as  colds,  influenza,  or  viral  infections  of  the  throat,  or  as  a prophylactic  agent. 

Precautions:  It  is  essential  that  adequate  blood  studies  be  made  during  treatment  with  the  drug.  While  ^ ^ 

blood  studies  may  detect  early  peripheral  blood  changes,  such  as  leuko-  

penia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  PARKE-DAVIS 
cannot  be  relied  upon  to  detect  bone  marrow  depression  prior  to  develop-  ^akkc. cwi i co»p*w. 
ment  of  aplastic  anemia. 
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in  vitro  sensitivity 
of  Hemophilus 
influenzae  to 


Antibad 


CHLOROMYCETIN 
and  to  eight  other 


antibacterials* 


Sensitivity  tests  were  done  by  the  disc  method 
on  a total  of  100  strains  of  H.  influenzae  obtained 
from  clinical  isolates  from  1955  through  1958. 

‘Adapted  from  Jolliff,  C.  R.;  Engelhard,  W.  E.; 
Ohisen,  J.  R.;  Heidrick,  P.  j.;  & Cain,  J.  A. ,2  with 
permission  of  the  authors. 

References:  (1)  Smith,  M.  H.  D.:  Pediatrics 
17:258,  1956.  (2)  Jolliff,  C.  R.,  et  al.:  Antibiotics 
& Chemother.  10:694,  1960.  (3)  Harter,  D.  H.,  & 
Petersdorf,  R.  G.:  Yale  J.  Biol.  & Med.  32:280, 
1960.  (4)  Ross,  S.,  et  al.,  in  Welch,  H.,  & Marti- 
Ibahez,  F.:  Antibiotics  Annual  1957-1958,  New 
York,  Medical  Encyclopedia,  Inc.,  1958,  p.  803. 

(5)  McCrumb,  F.  R.,  Jr.,  et  al.:  ibid.,  p.  837. 

(6)  Alexander,  H.  E,:  Al.  Clin.  North  America 

42:575,  1958.  (7)  Haggerty,  R.  J.,  & Ziai,  M.: 
Pediatrics  25:742,  1960.  (8)  Baker,  A.  B.:  Journal- 
Lancet  80:593,  1960.  (9)  Appelbaum,  E.,  & Abler, 
C.:  New  York  J.  Med.  58:363,  1958;  (10)  Balter, 
A.  M.,  & Blecher,  I.  E.:  J.  M.  Soc.  New  Jersey 
57:479,  1960.  (11)  Redmond,  A.  J.,  & Slavin, 
H.  B.:  J.A.M.A.  175:708,  1961.  55,61 
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Curbs  excessive  peristalsis 
Adsorbs  toxins  and  gases 
Soothes  inflamed  mucosa 
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prompt 
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Children:  % teaspoon  (=2.5  cc.)  per 
15  lb.  of  body  weight  every  four  hours 
day  and  night  until  stools  are  reduced 
to  five  daily,  then  every  eight  hours  for 
three  days. 


SUPPLIED:  Bottles  of  16  jl.  oz.  {raspberry  flavor,  pink  color) 
Exempt  Narcotic,  Available  on  Prescription  Only. 


diarrhea 


TRADEMARK 


EFFECTIVE  ANTIDIARRHEAL 


FORMULA:  EachlS  cc.  (tablespoon)  contains: 


Sulfaguanidine  U.S.P. ...  2Gm. 

Pectin  N.F 225  mg. 

Kaolin  3 Gm. 

Opium  tincture  U.S.P.  ...0.08  cc. 


(equivalent  to  2 cc.  paregoric) 

DOSAGE:  Adults:  Initially  1 or  2 tablespoons  from 
four  to  six  times  daily,  or  1 or  2 tea- 
spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 
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Soma  relieves  stiffness 
stops  pain,  too 


YOUR  CONCERN:  Rapid  relief  from  pain  for  your 

patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS:  With  pain  relieved,  stiifness  gone, 

your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


( carisoprodol,  Wallace) 

Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  elfects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets,  usual  dosage: 
1 TABLET  Q.I.D, 


SAUNDERS  BOOKS 


Dripps,  Eckenhoff  and  Vandam- 

Introduction  to  Anesthesia 

€xi  ^i't‘€€cAx>e 


New  ^ 2nd ) Edition! 


An  ideal  basic  guide  to  the  understanding 
and  administration  of  anesthesia.  Not  only 
do  the  authors  give  you  principles  of  today’s 
safe  anesthetic  practice,  but  offer  hundreds  of 
practical  hints  rarely  included  in  existing 
works.  You’ll  find  indications  for  various  types 
of  anesthesia,  the  effectiveness  of  each  under 
different  circumstances,  and  the  hazards  in- 
volved in  their  use.  Inhalation,  open  drop, 
spinal,  intravenous  barbiturate  and  local  an- 
esthesia are  all  considered.  For  this  New  {2nd) 
Edition  there  are  entirely  new  chapters  on: 
techniques  of  inhalation  anesthesia;  chemical 
absorption  of  expired  carbon  dioxide;  physio- 
logic effects  of  elevated  carbon  dioxide;  intra- 


venous techniques  in  therapy;  an  approach  to 
asepsis  in  anesthesia;  cardiac  resuscitation  and 
respiratory  resuscitation.  The  new  external  car- 
diac massage  procedure  is  fully  described  and 
illustrated.  New  material  is  also  included  on: 
monitoring  during  anesthesia;  vaporization  of 
anesthetics;  controlled  hypotension;  hypother- 
mia; treatment  of  the  comatose  patient;  etc. 

By  Robert  D.  Dripps,  M.D.,  Professor  and  Chairman, 
Department  of  Anesthesia ; James  E.  Eckenhoff,  M.D., 
Professor  of  Anesthesia,  Both  at  the  University  of  Pennsyl- 
vania Schools  of  Medicine;  and  Leroy  D.  Vandam,  M.D., 
Clinical  Professor  of  Anesthesia,  Harvard  Medical  School, 
Director  of  Anesthesia,  Peter  Bent  Brigham  Hospital,  Bos- 
ton. About  407  pages,  6"x9l4",  illustrated.  About  $7.00. 

New  (2nd)  Edition — Just  Ready  t 


Corday  and  Irving-  Disturbances  of  Heart 
Rate,  Rhythm,  and  Conduction 

txt  anexatet^en^  €eti>x^eec  <xi>it^^/^xxtf€xd  xixie:/ xsoxif/etcAoxi  t/cy/Lc/d 


A New  Book  ! 


This  volume  gives  you  a wonderfully  clear 
physiologic  foundation  for  greater  compre- 
hension of  cardiac  arrhythmias.  Emphasis  is 
placed  on  the  correlation  of  mechanical  and 
electrical  events  taking  place  in  the  heart  in  the 
presence  of  arrhythmic  disorders.  Mechanical 
and  electrical  sequences  are  demonstrated  for 
each  type  of  arrhythmia  in  a highly  effective 
series  of  schematic  line  drawings.  Extensive  at- 
tention is  paid  to  symptoms,  physical  signs, 
treatment  and  prognosis.  Of  valuable  clinical 
help  is  the  chapter  on  bedside  diagnosis  and 
the  section  on  the  role  of  emotions  in  producing 
disorders  of  cardiac  rate.  There  is  advice  on 
complications  of  heart  rhythm  arising  during 


anesthesia  and  on  managing  cardiac  arrest. 
Detailed  use  of  vasopressor  drugs  in  treatment 
of  cardiac  arrhythmias,  as  well  as  the  preven- 
tion of  recurrent  tachycardias  with  anti-thyroid 
drugs  are  clearly  discussed.  You’ll  find  helpful 
chapters  on:  A Blueprint  of  Disturbances  of 
Rhythm  and  Conduction — Abnormal  Rhythms 
Arising  from  the  S-A  Node — Ectopic  Rhythms 
Arising  from  the  Atrial  Muscle — Alterations  of 
the  Heart — etc. 

By  Eliot  Corday,  M.D.,  F.A.C.P.,  F.A.C.C.,  F.C.C.P.. 
Assistant  Clinical  Professor  of  Medicine,  School  of  Medi- 
cine, University  of  California,  Los  Angeles;  and  David  W, 
Irving,  M.D.,  Clinical  Assistant,  School  of  Medicine,  Uni- 
versity of  California,  Los  Angeles.  About  384  pages,  x 
914'',  with  223  illustrations.  About  $9.00. 

New — Just  Ready  ! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 

West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Dripps,  Eckenhoff  & Vandam’s  Introduction  to  Anesthesia,  about  $7.00 

□ Corday  & Irving's  Disturbances  of  Heart  Rate,  Rhythm  & Conduction,  about  $9.00 
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Fibre-free 

HYPOALLERGENIC 

formula 

^Provides  balanced  nutritional  values. 

® An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


(met  Scim|)le<s 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 

ARLINSTON,  CALIFORNIA  • MT.  VERNON,  OHIO 
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in  the  wideMdl^Pon  of  pain 


fills  the  gap 
between 
mild  oral  and 
potent  parenteral 
analgesics' 


How  to  use 


He  needs  his  muscles  working  properly— 
when  they  aren’t,  he  needs 

Trancopal 


for 

painful  muscles 

when  a muscle  is  strained,  it 
goes  into  a spasm  that  produces 
pain;  this  is  followed  by  more 
spasm  for  splinting,  and  then 
more  pain. 

When  you  prescribe  Tranco- 
pal, you  break  this  vicious  cycle 
and  relieve  the  patient’s  dis- 
comfort. Trancopal  will  ease 
the  spasm  and  consequently  the 
pain,  and  its  mild  tranquilizing 
effect  will  make  the  patient  less 
restless.  You  can  then  start  him 
on  purposeful  exercise  or  phy- 
sical therapy. 

In  addition  to  its  usefulness 
in  syndromes  resulting  from 
overstraining  (such  as  low  back 
pain  or  tennis  elbow),  Tranco- 
pal will  relax  the  spasm  and 
pain  that  are  features  of  torti- 
collis, bursitis,  fibrositis,  myo- 
sitis, ankle  sprain,  osteoarthri- 
tis, rheumatoid  arthritis,  disc 
syndrome  and  postoperative 
muscle  spasm.  Trancopal  is 
available  in  200  mg.  Caplets® 
(green  colored,  scored)  and  in 
100  mg.  Caplets  (peach  col- 
ored, scored ) , bottles  of  100. 

Dosage:  Adults,  1 Caplet  (200 
mg. ) three  or  four  times  daily; 
children  (5  to  12  years),  from 
50  to  100  mg.  three  or  four 
times  daily. 


LABORATORIES 
New  York  18,N.Y. 


1626M 
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How  to  help  your  patient  stick  to  a 
low  fat-cholesterol  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

What  these  dishes  lack  in  fat,  they  more  than  make  up 
in  their  great  appetite  appeal.  Skewered  lamb  kabobs, 
for  instance,  make  a marvelous  “meal  on  a stick.”  Even 
ordinary  hamburger  takes  on  new  dimensions  when  onion 
or  pickle  slices  are  sandwiched  between  two  thin  patties. 

When  it  comes  to  salads,  cottage  cheese  thinned  with  lemon 
juice  makes  a thoroughly  satisfying  fat -free  dressing.  And 
to  any  low-fat-dieter's  taste  is  angelfood  cake  with  sliced 
fruit  and  “whipped  cream  " made  with  skim  milk  powder. 


The  problem  of  dieting  is  simpler  when  there's  food  like  this! 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 
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AS  YOU  LIKE  IT... 


A medical  potpourri 

Compiled  by  Andrew  M.  Babey,  M.D.,  Las  Cruces,  New  Mexico 


1.  “What  makes  a British  politician?  First,  a tradi- 
tion of  public  service;  then  a dash  of  vanity  and 
another  of  self-importance  and,  added  to  these,  a 
streak  of  rebelliousness,  a pleasure  in  good  talk 
for  its  own  sake,  and  in  gregarious  living.  These, 
much  more  than  the  desire  for  personal  power, 
are  the  qualities  of  the  individual  Member.”  Cross- 
man, R.  H.  S.:  The  Charm  of  Politics,  London, 
Hamish  Hamilton  Ltd.,  1958,  p.  9. 

2.  “In  our  traditional  cricket  match  the  parties  are 
strong  and  the  best  team  wins;  in  the  strip  poker 
of  American  politics,  the  parties  are  weak  and  the 
best  man  wins.  In  England,  loyalty — or  at  least  an 
appearance  of  loyalty — to  colleagues  and  to  party 
doctrine  is  the  key  to  success;  in  America  success 
comes  to  the  man  who  knows  exactly  when  to 
jettison  a principle  or  a friendship  in  order  to 
board  a bandwagon.”  Ibid.,  p.  12. 


3.  “Rhetoric  in  cold  print  arouses  the  reader’s  sus- 

picion that  its  flow  is  being  used  to  conceal  truth 
rather  than  reveal  it.”  Ibid.,  p.  16.  ; 

4.  “Aortic  occlusions  in  which  the  collateral  circu- 

lation initially  appears  adequate  not  uncom- 
monly undergo  sudden  regression,  with  rapidly 
ensuing  gangrene,  and  there  is  no  means  of  recog- 
nizing the  cases  which  will  deteriorate  in  this  way. 
There  is  therefore  no  clinical  problem  of  prog- 
nosis in  aortic  embolism;  every  case  seen  early 
enough  should  be  subjected  to  embolectomy,  which 
offers  the  best  hope  of  averting  gangrene.  The 
chief  clinical  problem  is  one  of  diagnosis.”  Jacobs,  i 
A.  L.:  Arterial  Embolism  in  the  Limbs,  London,  | 
E.  and  S.  Livingstone  Ltd.,  1959,  p.  93.  | 

5.  “Too  much  attention  is  paid  at  the  present  time  1 
to  the  findings  of  the  catechol  test;  its  results  are  | 


' 

newest 
J.A.M.A. 
paper' 
reports 


OCTOBER  1,  1960 


VOL.  174.  NO.  5 


vfal  therapy  of  choice 
in  rnarmgejmnt  of  diabetes . . . from  the 
mild  stable  adult  to  the  severe  labile  juvenile 


by  no  means  pathognomonic.  An  anxiety  spell  will 
provoke  just  as  high  titer  of  catechol  as  a pheo- 
chromocytoma.  Chronic  anxiety  in  a patient  with 
sustained  hypertension  may  lead  to  catechol  titers 
of  400  to  1,000  units;  a value  of  4,000  to  12,000  units 
in  a 24-hour  period,  during  which  a patient  experi- 
enced a severe  episode,  strongly  suggests  a pheo- 
chromocytoma — in  other  words,  only  very  high 
titers  of  catechol  suggests  the  presence  of  pheo- 
chromocytoma.”  Evans,  James  A.:  Difficulties  in 
the  Diagnosis  of  Pheochromocytoma,  M.  Clin. 
North  America,  44:411  (March)  1960. 


1226  (April  23)  1960. 

7.  “Total  anuria,  however,  should  make  the  physi- 
cian suspect  obstruction  of  the  urinary  tract,  mas- 
sive vascular  accidents  to  the  kidney,  or  acute 
glomerulonephritis.”  Merrill,  John  P.:  Kidney 
Disease:  Acute  Renal  Failure.  Annual  Review  of 
Medicine  11:127,  1960. 

8.  “Since  the  cause  of  death  in  potassium  intoxica- 
tion is  cardiac  arrhythmia  the  electrocardiogram 
is  imperative  in  following  patients  with  acute 
renal  failure.”  Ibid.,  p.  140. 


6.  “Genetic  factors  apart,  the  acquisitions  of  early 
life,  whether  intellectual,  emotional,  or  nutritional, 
are  the  main  source  of  vitality  in  old  age.  If  we 
want  to  intervene  effectively  we  therefore  have 
to  take  action  long  before  senescence.  This  is  the 
lesson  that  emerges  from  every  field  of  investiga- 
tion of  the  problems  of  the  aged,  whether  con- 
cerned with  their  health,  adjustment,  employment, 
housing,  or  the  use  of  their  leisure.  We  do  not 
j know  how  to  avoid  specific  mental  disease  of  the 

; aged,  nor  the  decline  in  ingenuity  and  capacity 

i for  abstract  thought,  and  the  increased  forgetful- 

ness and  inflexibility  it  brings  in  varying  degrees, 
f But  something  is  almost  certainly  contributed  to 

i healthy  ageing  by  fostering  personal  adjustment 

I and  fulfilment  and  physical  and  mental  well-being 

j at  earlier  stages  of  development.”  Roth,  Martin: 

Problems  of  an  Ageing  Population,  Brit.  M.J.  1: 


9.  “.  . . the  central  nervous  manifestations  in  gen- 
eral are  those  of  diffuse  intoxication  similar  to 
that  seen  in  hepatic  coma.  Indeed,  the  ‘liver  flap’ 
of  the  extended  hands  is  not  uncommon  in  uremic 
coma.”  Ibid.,  p.  143. 

10.  “Care  must  be  utilized  in  gauging  the  doses  of 
antibiotics  in  the  anuric  or  severely  oliguric  pa- 
tient, particularly  in  the  use  of  streptomycin  and 
Kanamycin,  for  which  a therapeutic  blood  level 
may  be  obtained  for  a period  of  two  weeks  with 
a single  intramuscular  dose  of  1.5  gm.  The  in- 
discriminate use  of  the  inlying  bladder  catheter 
predisposes  such  individuals  to  pyelonephritis. 
Until  the  24-hr.  urine  volume  in  the  diuretic 
stage  is  greater  than  1,500  mis.,  it  is  rarely  of 
clinical  benefit.  Careful  percussion  of  the  bladder 
should  reveal  retention  of  this  amount  long  before 


continued  on  page  54 


results 


of 

problem 


far  to  accelteiit  contrU  in  104  “ ^ 

achieved  v/ith  DBI  use  alone  or  combined  with  exogenous  insulin. 


’’more  usefui  and  certainly  more  serene  lives” 

In  many  diabetics  “phenformin  (DBI)  has  been  responsible  for  adjusting;/ 


diabeti 


life  situations  so  that  patients  whose  livelihood  was  threatened,  whose 
peace  of  mind  wa.s  disturbed  because  of  lability  of  their  diseases,  have  been 


restored  to  more  usefui  and  certainly  more  serene  lives." 


of  toxicity”  due  to  DBI . . . 

a relatively  low  incidence  of  gastrointestinal 

reactions . . . wore  tound  in  this  series. 


OBf  liraiid  of  hSiui.formit)  WCI-W- 
fi  ph»  iiethylhieujn  do  HO 
is  av.iitabto  as  mji;.  white, 
scored  tabier',. 
botth-:  of  l';a  o:id  1000 


f^ely  or.  DBI,  aione  or  with  insulin,  to  enable  a maximum  number  of 
diabetics  to  enjoy  continued  convenience  and  comfort  of  oral  therapy 
ir*  the  r atisfactory  .■'egulatinn  of  . . 

stable  adult  diabetes  sulfonylurea  failures 
unstable  (brittle)  diabetes 
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NOTf  - befo'p  prc.'soibiiij!  OPI  the  phys-c  an  should  be  thoroughly  familiar 

with  general  directions  for  its  use,  mdications.  dosage,  possible  side  effects,  precautions 

arid  contraindications,  etc  Write  for  complete  detailed  literature 


u.  s.  vitamin  & pharmaceuticai  corporation 

ArUnotjjn-Funl^^boratorjes^jvlsioj^^S^as^Si^Street^e^forMT^LJ^ 


one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4*  nutritionally  ^ metaholically  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.5  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  600  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.F.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


{B2),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  50  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaF2),  0.1  mg.  ® Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  Mn02),  1 mg.  * Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
FROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  A D V I S O R Y D E P A RTM  E NT. 

LEDERLE  L A B O R AT  O R I E S , A Division  of  A M E R I C A N CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 

Rocky  Mountain  Medical  Journal 
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SUCCESSFUL  FAMILY 
PLANNING... BASED  ON 
YOUR  COUNSEL  AND 

LANESTA  GEL 

As  a physician,  you  play  an  essential  role  in  the  happiness  and  well-being  of  the  family.  At  all  times— 
when  the  young  couple  is  first  married,  as  the  children  arrive,  and  even  after  the  family  is  complete  — 
your  counsel,  including  your  recommendations  for  the  use  of  Lanesta  Gel,  is  of  major  importance. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
effects  speedier  spermicidal  action  because  it  diffuses  rapidly  into  the  seminal  clot.  In  fact,  the  mean 
diffusion  spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times 
of  ten  leading,  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Sperm- 
icidal Times  of  Commercial  Contraceptive  Materials  — 1959”).* 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

*Gamble,  C.  J.:  Am.  Pract.  & Digest  Treat.  II  :852  (Oct.)  1960.  See  also  Berberian,  D.  A.,  and  Slighter,  R.  G.:  J.A.M.A. 
168:2257  (Dec.  27)  1958;  Olson,  H.  J.;  Wolf,  L.;  Behne,  D.;  Ungerleider,  J.,  and  Tyler,  E.  T.:  California  Med.  94:292 
(May)  1961;  Kaufman,  S.A.:  Obst.  & Gynec.  15:401  (Mar.)  1960;  Warner,  M.P.:J.Am.  M.  Women’s  A.  14:412  (May)  1959. 

A PRODUCT  OF  CANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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ANNOUNCING  AN  IMPORTANT  IMPROVEMENT 
IN  THE  CIRCOLECTRIC  BED 

The  CircOlectric  Bed  is  now  4"  wider  and  5”  lower,  approximately  the  size  of  a standard 
hospital  bed.* 

This  new  feature  makes  the  CircOlectric  practical  for  use  as  an  ordinary  bed  when  not 
needed  for  special  patients  — it  should  never  be  stored,  even  in  the  smallest  hospital. 


Three  years  of  experience  in  hundreds  of  hospitals  show  that  the  bed  greatly  aids  mental  outlook,  circulation,  and  general 
well-being  of  bedridden  patients.  Noticeably  faster  recovery  and/or  ambulation  of  postoperative  patients  of  all  types,  has 
been  extensively  reported  by  hospitals. 

* New  CircOlectric:  30”  wide,  6'6"  long,  34”  high. 

Range  of  typical  beds  with  adjustable  height:  33”-36”  wide,  6'6”  long,  24"-36"  high. 


1903-1961  — our  58tli  anniuerdar^ 

Ceo.  Berbert  & Sons,  Inc 

1717  Logan  Sf-reet  Telephone  ALpine  5-0408 

DENVER  3,  COLORADO 
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■ relieve  sneezing,  runny  nose 
V ease  aches  and  pains 
m lift  depressed  feelings 
m reduce  fever,  chills 


distress  rapidly 

HORl  FORTE 

capsules 


Far  complete  details,  consult  latest  Schering 
terature  available  from  your  Schering  Representative 
or  Medical  Services  Department, 
Schering  Corporation,  Bloomfield,  N.  J. 


Each  COfilfORTE  Capsule  contains: 


CHiOR-TRIMETON® 4 mg. 

(brand  of  Chlorpheniramine  maieate) 

saiicylamide 0.19  6m. 

phenacetin  .....  0.13  6m. 
caffeine  .....  30  mg. 

rnethamphetamine  hydrochloride  i.  \ . . . 1.25  mg. 

ascorbic  acid  ....  . 50  mg. 


WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN' 


chronic  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestion^ 


biliary  dysfunction  and  NEOCHOtAN 


Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 


Each  tablet  provides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1 .2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


PITMAN-MOORE  COMPANY 

DIVISION  OF  THE  DOW  CHEMICAL  COMPANY 
INDIANAPOLIS  6,  INDIANA 
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According  to  a recent  report*  on  the  effectiveness 
of  Terramycin  in  io6  cases  of  upper  respiratory 
tract  infection:  “The  response  in  sinusitis  was  par- 
ticularly gratifying,  as  both  acute  and  chronic 
cases  were  controlled  within  an  average  of  five 
days.” 

“It  was  the  impression  of  the  hospital  staff  that 
oxytetracycline  [Terramycin]  was  not  only  better 
tolerated,  but  more  effective  than  other  antibiotics 
habitually  used.” 

The  results  reported  in  this  and  many  other  stud- 
ies confirm  the  vitality  of  Terramycin  for  broad- 
spectrum  antibiotic  therapy  and  demonstrate  why 
—increasingly— the  trend  is  to  Terramycin, 


E brief  I, 


convenient  initial  or  maintenance  therapy 
in  adults  and  older  children 


Scieme  for  the  world’s  well-being® 

Pfizer  Laboratories  Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

‘Jacques,  A.  A.,  and  Fuchs,  V.  H.:  J.  Louisiana  M.  Soc.  113:200,  May,  1961. 


The  dependability  of  Terramycin  in  daily 
practice  is  based  on  its  broad  range  of 
antimicrobial  effectiveness,  excellent 
toleration,  and  low  order  of  toxicity.  As  with 
other  broad-spectrum  antibiotics, 
overgrowth  of  nonsusceptible  organisms  may 
develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility 
testing.  Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  Aluminum  hydroxide 
gel  may  decrease  antibiotic  absorption  and  is 
contraindicated. 

More  detailed  professional  information  available  on  request. 
another  reason  why  the  trend  is  to 
'Ytrrzxny cm— versatility  of  dosage  form: 

TERRAMYCIN  Syrup/ Pediatric  Drops 

125  mg.  per  tsp.  and  5 mg.  per  drop 
(100  mg./cc.),  respectively — deliciously 
fruit-flavored  aqueous  forms  . . . 
preconstituted  for  ready  oral  administration 
TERRAMYCIN  Intramuscular  Solution 

50  mg./cc.  in  10  cc.  vials;  100  mg.  and 
250  mg.  in  2 cc.  ampules — the  broad- 
spectrum  antibiotic  for  immediate  intra- 
muscular injection  . . . corweniently 
preconstituted  . . . notably  well  tolerated  at 
injection  site  with  low  tissue  reaction 
compared  to  other  broad-spectrum  antibiotics 


Science  for  the  world's  well-being® 


Dear  Doctor: 

Reports  from  our  representatives  indicate  that  many  physicians  would  appreciate 
simplification  for  prescription-writing  purposes  of  the  names  of  Terramycin  products  in 
both  the  “plain”  and  the  “Cosa”  dosage  forms. 

The  “Cosa”  forms  originated,  you  may  recall,  on  the  basis  of  clinical  evidence  of  enhanced 
antibiotic  absorption  when  glucosamine  is  employed  in  oral  administration.  To  permit  each 
physician  individually  to  study  this  evidence  and  choose  which  form  he  would  prefer  to 
prescribe,  we  offered  Terramycin  in  both  forms— that  is,  in  the  regular  Terramycin  forms 
without  glucosamine,  and  in  the  “Cosa”  forms  with  glucosamine. 

This  distinction  appears  to  be  no  longer  necessary  since  glucosamine,  a highly  acceptable 
excipient  for  oral  antibiotics,  now  is  being  incorporated  uniformly  in  all  such  forms, 
thereby  simplifying  nomenclature  and  your  prescription  writing. 

Accordingly,  and  effective  immediately,  forms  incorporating  glucosamine  will  be  offered 
simply  as  Terramycin  without  the  “Cosa”  prefix. 

To  make  clear  just  which  forms  are  affected,  please  refer  to  the  brief  tabulation  (below) 
of  Terramycin  dosage  forms  both  before  and  after  this  change.  We  are  also  requesting  our 
representative  to  call  on  you  at  an  early  date  to  answer  any  questions  that  may  arise. 

We  feel  certain  that  this  action,  prompted  by  your  comments  and  those  of  many  other 
physicians,  will  simplify  your  writing  of  prescriptions  for  Terramycin  products. 

We  welcome  your  comments  on  this  action  and  on  any  other  phase  of  our  operations, 
since  it  is  our  objective  to  render  every  service  as  efficiently  as  possible  to  our  friends 
in  the  medical  profession. 

Sincerely, 

Pfizer  Laboratories 


The  following  table  indicates  the  former  name  and  the  airrent  name  of  Terramycin 
systemic  preparations: 

FORMERLY  NAMED  NOW  NAMED 


fCosa-Terramycin®  Capsules 

iBPPamycin®  Capsules* 

1 Cosa-Terrabon®  Oral  Suspension 

Teppamycin  Syrup 

[ Cosa-Terrabon  Pediatric  Drops 

IbPPamycIn  Pediatric  Drops 

md  simpler  names  for  these  Terramycin-containing  formulations: 

1 Cosa-Terrastatin® 

TBPPastatin®  Capsules 

I Cosa-Terrastatin  for  Oral 

Teppastatin  for  Oral  Suspension 

f Cosa-Terracydin®  Capsules" 

Ibppacydin®  Capsules 

. . . and  these  names  remain  unchanged: 

Tenramycin  Intramuscular  Solution 
Topnamycin  Intravenous 

^Terramycin  Capsules  without  glucosamine  are  no  longer  available. 

The  clinical  versatility  of  Terramycin  is  enhanced  by  its  specialized  dosage  forms  adapted 
to  individual  needs— -another  reason  for  the  trend  to  Terramycin. 
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When  it’s  mo 


grippe  or 

“flu” than  a sfi^le 
cold,  but  an  antibiotic 
is  not  indicated. .. 
prescribe  NEW 

WIN-CODIN*Tablets 


LABORATORIES 
New  York  18.  N.  Y. 


New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 

engorged  membranes  and  lessen  rhinorrhea 

Ascorbic  acid  (vitamin  C)  50  mg.  — to  increase  resistance  to 

infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  1/2  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

♦Trademark  tFor  persons  with  vitamin  C deficiency 

Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 

ISSIH 
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a new  concept  in  prenatal  vitamin 
and  mineral  supplementation 


PREGNECAL  is  the  first  prenatal  supplement  formu- 
lated to  meet  the  Recommended  Dietary  Allowances 
(RDA)  of  both  the  A.M.A.  Council  on  Foods  and 
Nutrition* *  and  the  Food  and  Nutrition  Board,  Na- 
tional Research  Council. 

Recommended  Dietary  Allowances  (unlike  Mini- 
mum Daily  Requirements)  are  amounts  of  nutrients 
which  will  maintain  good  nutrition  in  essentially  alj 
healthy  persons*  Each  PREGNECAL  tablet  fulfills 
these  allowances  with  the  recommended  amounts  of 
vitamins  and  iron  ...  no  shortages  . . . and  no  wast- 


ed excess.  Your  expectant  mothers  need  take  only 
one  tablet  a day! 

PREGNECAL  is  ideal  in  other  ways.  Two  micro- 
thin  enteric  coatings  release  the  nutrients  at  the 
right  time  at  the  correct  place  in  the  intestine  for 
maximum  tolerance  and  utilization.  No  side  effects 

or  contra-indications. 

When  you  prescribe  PREGNECAL.  . .you'll  know 
your  expectant  mothers  are  getting  supplementary 
nutrients  in  the  amounts  recommended  by  medical 
authorities. 

*Journal  of  AMA,  Vol.  169,  No.  1,  pp.  41/109 


Each  PREGNECAL  tablet  contains: 

Vitamin  A .6000  USP  units  Iron  (from  Ferrous 

Vitamin  D 400  USP  units 

Thiamin  Mononitrate  (B,)1.3  mg. 

Riboflavin  {B2) 2.0  mg. 

Ascorbic  Acid  ........  .100.0  mg. 


Sulfate) 15.0  mg. 

Calcium  (from  Dibasic  Calcium 

Phosphate) 150.0  mg. 

Bottles  of  60  tablets. 


ULMER 


THE  ULMER  PHARMACAL  COMPANY 

1400  Harmon  • Minneapolis  3,  Minnesota 
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When 


severe  pain  aecompanies 


skeletal  musele  spasm 
ease  both  ‘pain  & spasm’ 


A dual-acting  skeletal  muscle  relaxant-analgesic,  combining  the  clinically 


proven  relaxant  action  of  ROBAXIN  with  the  time-tested  pain  relieving 
action  of  aspirin. 

Each  Robaxisal  Tablet  contains : . 

Robaxin  (methocarbamol  Robins)  400  mg.  Acetylsalicylic  acid  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 

Supply:  Bottles  of  100  and  500  pink-ahd-white  laminated  tablets. 

Or  Robaxisal ®-PH  (Robaxin  with  Phenaphen®)  — when  anxiety  is 
associated  with  painful  skeletal  muscle  spasm. 

Each  Robaxisal-PH  Tablet  contains : 

Robaxin  (methocarbamol  Robins)  400 mg.  Acetylsalicylic  acid 81  mg. 

Phenacetin  97mg.  Hyoscyamine sulfate  0.016mg.  Phenobarbital  ( >4 gt.)  S.lmg. 
Supply:  Bottles  of  100  and  500  green-and-white  laminated  tablets. 

FI.  ROBI.NS  CO.,  INC..  Richmond  20,  Virginia 

M aking  today's  medicines  ’Uiiih  integrity . . . seeking  tomorronu’s  with  persistence. 


3 

Clinically  Proven 


in  more  than  750  published  clinical  studies 
and  over  six  years  of  clinical  use 


Outstandingly  Safe 
and  Effective 


for  the  tense  and 
nervous  patient 


1 simple  dosage  schedule  relieves  anxiety 
dependably  — without  altering 
sexual  function 

2 does  not  produce  ataxia 

0 no  cumulative  effects  in  long-term  therapy 

A does  not  produce  Parkinson-like  symptoms, 
^ liver  damage  or  agranulocytosis 

does  not  muddle  the  mind  or  affect 
normal  behavior 


Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg.  sugar-coated 
tablets;  bottles  of  50.  Also  as  MEPROTABS^400  mg. 

unmarked,  coated  tablets;  and  in  susfained-re/eose 
copsules  as  MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and  200  mg.  meprobamate). 


Miltown* 

meprobamate  IWallace) 


WALLACE  LABORATORIES  / Cranbury,  N. /. 


«H.SS39 
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NEW..made  irom  lOOX  com  oil 


UNSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  com  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid  =~  10  times  that  of  hntter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Com 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grains. 

Fleischmann  s Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  corn  oil. 

The  substitution  of  Fleischmann  s Un- 
salted Com  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s  Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons —each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mane’s  Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates  .....  30% 

Monounsaturates  .....  50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Fleischmanrfs 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer’s  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  er  iiglit  Fats  if  FIeisciii#aBii's 

Cent  iii  Maifarine  Will  Supply 

Corn  Oil— Liquid  

. 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . 

. 22.7  Gm. 

Iodine  Value  ........... 

. . 90-95 

H Sodium  (dietetically  sodium-free)  . . 

. 6 Mgs. 

■1  Linoleic  Acid  ........... 

. 13.6  Gm. 

TB  Vitamin  A (Adult’s  Need)  ..... 

. . 47% 

H Vitamin  A (Child’s  Need)  ..... 

...  62% 

'B  Vitamin  D (Adult's  and  Child’s  Need) 

. . . 62% 

ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 
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‘B.W.  & Co.’  ‘Sporin’  Ointments 
rarely  sensitize . . . 
give  decisive  bactericidal  action 
for  most  every  topical  indication 


‘CORTISPORIN’ 


brand  Ointment 


Broad-spectrum  antibac- 
terial action— plus  the 
soothing  anti-inflam- 
matory, antipruritic  ben- 
efits of  hydrocortisone. 


‘NEOSPORIN’ 


brand  Antibiotic  Ointment 


" • 


‘POLYSPORIN’ 


*'5 


brand  Antibiotic  Ointment 


A basic  antibiotic  com- 
bination with  proven 
effectiveness  for  the 
topical  control  of  gram- 
positive and  gram-nega- 
tive organisms. 


SSt: 


Contents  per  Gm. 

‘Polysporin’® 

‘Neosporin’® 

‘Cortisporin’® 

'Aerosporin'®  brand 
Polymyxin  B Sulfate 

10,000  Units 

5,000  Units 

5,000  Units 

Zinc  Bacitracin 

500  Units 

400  Units 

400  Units 

Neomycin  Sulfate 

— 

5 mg. 

5 mg. 

Hydrocortisone 

_ 

10  mg. 

Supplied: 

Tubes  of  1 oz., 

V2  oz.  and  Ys  oz. 

(with  ophthalmic  tip) 

Tubes  of  1 oz., 

Vz  oz.  and  Va  oz. 

(with  ophthalmic  tip) 

Tubes  of  Yz  oz.  and 

Ya  oz.  (with 
ophthalmic  tip) 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  New  York 
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announcing  the  all  new  transistorized 

COMPACT  BIRTCHER  ELECTROCARDIOORAPH 

THE  ONLY  COMPACT  ECG  OFFERING 

BIG  MACHINE  FEATURES 


Designed  to  provide  you  with  the  utmost  in  portability  with  no 
sacrifice  in  trace  size  or  accuracy ; it  fits  snugly  into  any  standard 
size  week-end  bag.  A compact  complement  to  the  full  size  Birtcher 
300-R  ECG,  the  precision  engineered  Birtcher  335  Electrocardio- 
graph is  Nuvistorized  and  transistorized  for  maximum  reliability, 
superlative  performance  and  simplicity  of  operation.  The  product 
of  years  of  research  and  testing,  the  new  instrument  offers  a host 
of  exclusive  features. 


STANDARD  SIZE  PAPER  — STANDARD  SIZE  TRACE  • 6-SECOND  PAPER  LOADING  « SWITCH 
FOR  POLARITY  CHECK  AND  REVERSE  • COLOR  CODED  BLANKING  AND  RECORDING  INDI- 
CATOR LAMPS  « OPERATING  CONTROLS  GROUPED  FOR  ONE  HAND  OPERATION  * RECESSED 
AND  COVERED  ADJUSTMENT  CONTROLS  • MANUALLY  CONTROLLED  LEAD  SEPARATION 
• LEVELTEMP®  TUBULAR  WRITING  STYLUS  « MONITORING  WITHOUT  RECORDING 

FULL.  TWO  YEAR  GUARANTEE  I THE  PRICE,.. JUST  $595  I u.i.. c.s. a. approved 


MUCKLE  PROFESSIONAL  EQUIPMENT  CO, 

1224  SPEER  BOULEVARD  TAbor  5-7439  DENVER  4,  COLORADO 
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Dimetane  Extentabs 


parabromdylamine  (brompheniramine)  maleate  12  mg. 


reliably  relieve  the  symptoms...seldom  affect  alertness 


Furriers  may  develop  allergies  to  dyes,  cleaning 
fluids  and  furs . . . housewives  to  dust  and  soap . . . 
farmers  to  pollens  and  molds.  Most  types  of  aller- 
gies—occupational,  seasonal  or  occasional  reactions 
to  foods  and  drugs— -respond  to  Dimetane.  With 
Dimetane  most  patients  become  symptom  free  and 


stay  alert,  and  on  the  job,  for  Dimetane  works . . . 
with  a very  low  incidence  of  significant  side  effects. 
Also  available  in  conventional  tablets,  4 mg. 
Elixir,  2 mg./5  cc.;  Injectable,  10  mg./cc.^ 
or  100  mg./cc. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIROINIA'^ 


m 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Rihoflavm 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  Big 


25,000  U.S.P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Squibb 


Squibb  Quality  — the  Priceless  Ingredient 

‘Theragran'*  is  a Squibb  trademark 
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* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  state^^ 

1.  Youmans,  J.  B.;  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.’  *"  2.  Kampmeier,  R.  H.:  Am.  J.  Med.  25:662  (Nov.)  1958. 

arthritis  • It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . 


3.  Fernandez-Herlihy.  L:  Lahey  Clinic  Bull.  11:12  (Juiy-Sept)  1958. 


digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets. ^ Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

X?  pcpQT'f'li  ^ Sebrell.  W.  H.:  Am.  J,  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H..  and  Halpern.  S.  L.:  Therapeutic  Nutrition, 

XVCoC<ll  L.11  National  Academy  of  Sciences  and  National  Research  Council,  Washington,  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult. 6.0verholser,  W.,  and  Fong,  T.C.C.  in  Stieglitz,  E.  J.;  Geriatric  Medicine.  3rd  edition.  J.  B,  Lippincott,  Philadelphia,  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 

plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.  7.  Goldsmith,  G A.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8, 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.’’® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders.  Philadelphia,  1959,  p.  812.  9.  Pollack,  H.:  Am.  J.  Med.  25:708  (Nov.)  1958. 


FOR  FULL  INFORMATION  SEE  YOUR  SOUIBB  PRODUCT  REFERENCE  OR  PRODUCT  BRIEF. 
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IN  FUNCTIONAL  G.I.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 

DECHOUN-BB 

Hydrocholeretic  * Antispasmodic  * Sedative.  ..to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 


biliary/intestinal  stasis 

butabarbital  sodium  .....................  15  mg.  (14  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames  .............. .250  mg.  (3%  gr.) 

belladonna  extract  ......................  10  mg.  (14  gr.) 


DECHOLir 
with  Belladonna 

Hydrocholeretic  — Antispasmodic. . .to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi . . . and 
also  counteract  biliary/intestinal  stasis 

dehydrocholic  acid,  Ames  .............. .250  mg.  (3%  gr.) 

belladonna  extract  ......................  10  mg.  (14  gr.) 


DECHOLIN 

Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames  250  mg.  (3%  gr.) 


•••• 


•••••• 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Decholin  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 

Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 

100  and  500.  iiit! 


AMES 

COMPANY,  INC 
Eikhart  • Indtsno 
Toronto » Conoda 
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i without  steroids 
this  arthritic  miner 
might  still  be  spoon-fed 

On  MetiCORTEN,  he  has  worked  steadily 
for  six  years  with  no  serious  side  effects 

J.  G.’s  rheumatoid  arthritis  started  in  1949  with 
severe  and  unremitting  pain  in  his  shoulders. 

: Later,  his  wrists,  elbows,  feet  and  hands  became 
involved  with  swelling  and  loss  of  function.  By 
I 1951,  when  he  was  45,  the  patient  was  helpless 
and  had  to  be  fed  and  dressed  by  his  wife.  He 
was  frequently  hospitalized  during  the  next  three 
years.  Hydrocortisone  failed  to  make  any  change 
in  his  condition. 


cian  that  year  and  had 


On  April  2,  1955,  the 
patient  was  placed  on 
Meticorten  and  im- 
proved promptly.  Two 
weeks  later  he  stated,  “I 
feel  very  well  now.”  He 
was  able  to  go  back  to 
work  as  a mine  electri- 
o difficulty  driving  a car. 


For  the  past  six  years,  he 
has  been  maintained  on 
Meticorten  5 mg.  two 
or  three  times  a day. 
There  have  been  no  side 
effects.  The  patient  has 
not  lost  any  work  time, 
nor  has  he  had  to  limit 
his  activities  in  any  way. 


Case  history  courtesy  of  Joel  Goldman,  M.D.,  Johnstown,  Pa. 
These  photographs  of  Dr.  Goldman’s  patient  were  taken  on 
November  10, 1960. 

Meticorten,®  brand  of  prednisone. 

SCHERING  CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


S.753 


FOR  LIFE 


B A.  LIFE  insurance  company 


THE  H 

“„oMro,;'cV'm^Tsr.H8T,T.a«TT» 


. phoenix,  ARIZONA 


October  1,  19®^ 


Dear  Doctor:  . . "I 

The  other  day  ^,°olecystectomy  on  ^ patient 

rr Hr;r;ua  - p-:nrii.oo 

noticed  in  your  ='^"8rcay^=  eompilcatlone,  I felt 

^'’I's/ar^trcu^rge  tUe  patient  a Msher 

it,  necessary  ^ „ 

and  I was  wondering  surgical 

^ personal  matter  ^nuoted  that  any 

fee  IS  a P icyholders  are  ^^st  j^ygician 

‘’‘>^'^"^-re’'srouW  he  paid  hy  them  to  the  P 
balance  due  snou 

directly*  will  find 

„ like  many  doctors,  will 

We  thinx  /“ejy  satisfactory. 

,Ws  procedure 

„ you  would  / ;“f  ust  drop  me  a line  and 

for  surgical  you  receive  one. 

,111  he  happy  10  eee 

Sincerely  yours, 

. tife  insurance  company 

IHE  H.B.A.  WPh 


Duxe  R.  CasXlns, 
Medical  Director 


M.D. 


Offices  in : 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  Street 
Salt  Lake  City,  Utah 
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THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


DNE  FOR  THE  ROAD  BACK; 

UBRIUM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LI BRI U M ® Hydrochloride  — 7-chloro -2 -methylammo- 
ROCHE  4-oxide  hydrochloride 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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restore 


“the  under 
child”* 


Zentron  • comprehensive  liquid  hematinic 

corrects  iron  deficiency  • restores  healthy  appetite  • helps  promote  normal  growth 


Each  5-cc.  teaspoonful  provides: 

Ferrous  Sulfate  (equivalent  to 

20  mg.  of  iron) 

Thiamine  Hydrochloride  (Vitamin  Bi) . . 

Riboflavin  (Vitamin  B2) 

Pyridoxine  Hydrochloride  (Vitamin  Be)  . 

Vitamin  B12  Crystalline 

Pantothenic  Acid  (as  rf-Panthenol)  . . . 
Nicotinamide 


Ascorbic  Acid  (Vitamin  C) 
Alcohol,  2 percent. 


100 

mg. 

Usual  dosage:  Infants  and  children — 1/2  to 

1 

mg. 

1 teaspoonful  (preferably  at  mealtime) 

1 

mg. 

one  to  three  times  daily. 

0.5 

mg. 

Adults — 1 to  2 teaspoonfuls  (preferably 

5 

1 

meg. 

at  mealtime)  three  times  daily. 

mg. 

Zentron™  (iron,  vitamin  B complex,  and  vitamin 

5 

mg. 

C,  Lilly) 

*underweight,  easily  fatigued,  anorexic — because  of  mild  anemia 


Product  brochure  available;  write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


35  mg. 
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EDITORIALS 


A. 


Fasten 
Seat  Belt 


XL  THE  AUTHORITIES  are  agreed,  now,  that 
“the  automotive  seat  belt  is  the  most  effective 
single  item  of  protective  equipment  presently 
available  to  reduce  the  toll  of  traffic  injuries 
and  deaths.”  A survey  by  The  A.M.A.  News 
(published  August  7,  1961)  of 
531  doctors  indicates  that  32.8 
per  cent  now  have  and  use 
safety  belts.  Of  those  now 
without  seat  belts,  46.9  per 
cent  said  they  intend  to  have  them  installed. 
And  then  the  report  continued,  “An  even 
larger  percentage — 81.5  per  cent — said  they 
recommend  to  other  persons  that  they  install 
belts  in  their  cars.” 

This  is  a plea  that  the  profession  quickly 
undertake  to  practice  as  it  preaches.  And  we 
urge  that  doctors  routinely  purchase  the 
shoulder  strap  attachment  with  the  seat  belt, 
because  this  more  than  doubles  the  effective- 
ness of  the  device.  After  all,  head  injuries  are 
the  main  factor,  about  70  per  cent,  and  upper 
torso  control  is  therefore  necessary. 


extolling  seat  belts  on  his  envelopes  and  sta- 
tionery. The  late  Duncan  McKeever,  M.D., 
carried  forward  the  idea  by  having  his  sta- 
tionery bear  the  same  device  in  printed  form. 
Louis  W.  Breck,  M.D.,  of  El  Paso,  took  up 
the  theme  and  has  seen  to  it  that  a rubber 
stamp  has  fallen  upon  fertile  ground  in  many 
places  around  the  country.  We  hope  that 
every  doctor  who  reads  these  pages  will  avail 
himself  of  such  a stamp,  to  be  used  on  his 
envelopes  and  statements,  personal  corre- 
spondence, etc.  The  Colorado  State  Medical 
Society  will  send  one  postpaid  on  receipt  of 
one  dollar.  The  stamps  will  be  on  sale  at  the 
Health  Fair  in  Denver  on  November  21-28, 
together  with  stickers. 

Among  the  numerous  exhibits  at  the  Fair 
will  be  at  least  two  automobiles  extensively 
fitted  with  safety  devices.  These  are  standard 
cars  modified  for  safety,  a first  step  toward 
the  day  when  automobiles  will  be  designed 
from  the  ground  up  with  safety,  the  primary 
consideration. 

The  Automotive  Safety 

Subcommittee,  Colorado 

State  Medical  Society 


The  accompanying  seat  belt  sticker  can  be 
removed  from  the  page,  and  applied  to  the 
dash  in  front  of  the  right  seat  passenger  space. 
This  is  the  most  attractive  one  that  we  have 
encountered,  and  additional  ones  may  be  ob- 
tained from  the  CSMS  office  for  5 cents  each 
and  a stamped  and  addressed  return  envelope. 
Stamps  will  be  accepted. 

The  A.M.A.  News  survey  mentioned  above 
stated  that  88.1  per  cent  of  the  doctors  believe 
that  anchorages  for  both  front  and  rear  seat 
belts  should  be  standard  equipment  of  all 
cars.  This  is  eminently  sound,  and  you  will 
want  stickers  front  and  back,  for  both  cars. 

D.  H.  Anthony,  M.D.,  of  Memphis,  was  the 
first,  we  believe,  to  employ  a rubber  stamp 


Ihe  following  editorial  appeared  in  the 
July  4 issue  of  the  Littleton,  Colorado, 
Arapahoe  Herald.  It  was  written  by  its 
“editor  and  editorial 
writer,”  Houston  Waring, 
a newsman  of  national 
repute,  who  for  some  un- 
known reason  has  always 
been  profoundly  irked  by  M.D.s  in  general. 


Denunciation 
By  a Critic 


ILL-INFORMED  M.D.s 

We  suggest  that  Colorado  doctors  confine 
themselves  to  medicine  unless  they  have  taken  the 
time  to  study  the  social  sciences. 

Physicians,  both  in  Littleton  and  medical  so- 
ciety officers  of  state-wide  prominence,  have  as- 
sumed the  role  of  patriots — telling  everyone  how 
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to  handle  Communists,  economists,  liberals,  pro- 
fessors, and  anyone  who  doesn’t  closely  adhere  to 
the  American  Medical  Association  line. 

Lawyers  seldom  make  fools  of  themselves  the 
way  some  doctors  do,  for  they  can  be  constantly 
found  in  attendance  at  meetings  where  the  great 
questions  of  our  day  are  debated.  For  every  40  law- 
yers at  such  meetings,  you  may  find  two  doctors; 
so  a few  physicians  are  well  informed  on  society’s 
problems.  Would  that  the  others  might  listen  to 
them. 

It  is  understandable  that  doctors  know  little  of 
the  outside  world.  They  have  all  they  can  do  to 
keep  up  with  the  mile-high  pile  of  professional 
literature  that  is  available  every  year.  Unfortu- 
nately, the  average  citizen  is  so  awed  by  the  medi- 
cal man  that  he  swallows  everything  he  says — 
regardless  of  whether  it  concerns  tuberculosis  or 
foreign  affairs.  This  is  satisfying  to  the  doctor  but 
it  is  dangerous  to  a democracy. 

Doctors  usually  are  suckers  for  unreliable 
groups  like  the  House  Un-American  Activities 
Committee  or  the  John  Birch  Society. 

These  groups  have  persecuted  Socrates  be- 
cause he  voiced  new  ideas.  Dr.  John  Dodds  of 
Stanford  said  on  TV  last  week  that  Socrates  was 
the  victim  of  the  Un-Athenian  Activities  Com- 
mittee! 

Most  doctors  of  course  have  the  good  judgment 
to  stay  off  soap  boxes  when  they  don’t  have  the 
necessary  background. 

Your  assistant  editor,  a resident  of  Lit- 
tleton, composed  the  following  reply  which 
was  published  in  the  July  11  issue: 

I would  like  to  answer  your  editorial  of  July 
4,  where  you  suggest  that  doctors  “confine  them- 
selves to  medicine”  rather  than  stand  up  and 
be  heard  on  social  science  and  political  science 
subjects.  Your  primary  objection  to  our  speaking 
out  is  that  we  are  “ill-informed”  generally  on  other 
than  medical  subjects.  To  a degree  this  is  true, 
due  partly  to  the  lack  of  leftover  time  after  the 
medical-day  is  done  and  due  partly  to  the  fact 
that  we  do  occupy  part  of  that  free  time  to  study- 
ing medical  literature  or  attending  medical  meet- 
ings. When  human  lives  are  involved  the  doctor 
can’t  depend  solely  on  yesterday’s  medical  knowl- 
edge; he  has  to  keep  up  his  postgraduate  study. 
And  if  he  doesn’t,  his  next  patient  will  quote  a 
Reader’s  Digest  clipping  of  the  latest  in  therapy 
of  his  own  particular  disease!  Today’s  patient  is 
well  informed  on  disease  and  he  no  longer  “swal- 
lows” information  unless  he  is  convinced  his 
doctor  knows  what  he  is  talking  about. 

Most  of  us  would  like  to  know  more  about 
the  “outside  world.”  Some  succeed  and  some  do 
not  as  is  true  in  any  professional  or  nonprofes- 
sional group.  There  is  no  standard  doctor,  lawyer 
or  newsman.  All  are  human  and  have  human 
variables.  Some  are  extroverts;  some  are  not. 
Some  are  good  public  speakers;  some  are  not. 
Some  are  lovable;  some  are  not. 

One  of  the  valid  criticisms  about  which  we 


doctors  have  felt  guilty  in  the  past  is  that  we 
have  not  taken  part  enough  in  community  life 
and  that  we  have  remained  “aloof”  from  council 
meetings,  P.T.A.,  service  club  activities  and  pub- 
lic office.  Except  for  public  office,  this  is  not 
true  in  Littleton.  Examples  could  be  cited,  but 
would  not  be  felt  to  be  proper  by  the  doctor- 
citizens  involved.  Nationally,  in  the  public  office 
category,  there  are  some  seven  M.D.s  in  the  House 
and  Senate.  Even  in  our  own  State  Senate  we 
have  two  M.D.  politicos — but  I hasten  to  add  I 
frequently  disagree  with  them.  However,  I do  not 
deny  them  their  right  to  speak  up — even  when 
they  are  “ill-informed!” 

Lawyers  by  their  very  nature  have  a bent 
toward  public  debate  so  I’m  not  surprised  that 
more  of  them  show  up  for  the  “great  questions” 
sessions.  The  practice  they  have  there  might  well 
help  them  in  Monday’s  courtroom  drama.  Doctors 
are  more  often  skeptics  than  suckers  and  I be- 
lieve this  is  true  not  only  about  our  skepticism 
for  improved  medical  wonder  drugs  (we’ve  all 
been  “burned”  in  the  past  by  being  too  enthu- 
siastic about  some  of  them),  but  also  of  our  skep- 
ticism about  McCarthyism  and  John  Birchism. 

All  doctors  earned  B.A.  or  B.S.  degrees  before 
M.D.s  were  granted  so  we  have  had  some  ground- 
work in  the  social  sciences,  and  we  like  to  keep 
up  with  the  political  picture  through  our  local 
news  media  (particularly  the  editorial  pages!). 
So  please  permit  us  to  sound  off  on  nonmedical 
subjects  occasionally.  Don’t  “swallow”  what  we 
say  if  you  disagree;  argue  back.  We  insist  on 
freedom  of  speech  just  as  you  do  freedom  of  the 
press! 

It  might  be  interesting  to  know  why  a 
fine  journalist  like  Mr.  Waring  is  paranoid 
about  physicians.  However,  such  knowledge 
would  serve  no  useful  purpose.  But  perhaps 
we  can  exercise  more  restraint  than  he  has 
when  we  have  to  swallow  what  some  of  his 
colleagues,  who  call  themselves  Science 
Writers,  write  and  publish.  Many  of  them 
are  less  well  versed  in  scientific  medicine 
than  we  are  in  the  social  sciences. 

The  15th  annual  American  Medical  Associ- 
ation clinical  meeting  in  Denver  November 
26-30  will  offer  a combination  of  fundamental 
postgraduate  knowledge  plus  the  latest  find- 
ings in  a number  of  areas  of  medical  research 
that  will  be  of  great  benefit  to 
all  of  us  in  the  conduct  of  our 
practice. 

As  a former  member  for 
many  years  of  the  Council  on 
Scientific  Assembly,  I have  followed  the 


Excellent 

Scientific 

Program 
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progress  and  development  of  the  winter  clin- 
ical meeting  from  its  inception.  I can  state 
without  qualification  that  the  program  or- 
ganized for  this  1961  Denver  meetifig  is  the 
best  that  has  ever  been  assembled. 

At  the  annual  meeting  in  New  York  last 
June,  the  Board  of  Trustees  and  the  House 
of  Delegates  once  again  put  their  stamp  of 
approval  on  the  winter  clinical  meeting  as  a 
vital  part  of  the  American  Medical  Associa- 
tion’s service  to  its  membership  to  provide 
continuing  education  and  knowledge. 

It  is  my  personal  hope  and  appeal  that 
every  member  of  the  American  Medical  As- 
sociation will  take  full  advantage  of  the  op- 
portunities offered  at  the  Denver  meeting  by 
attending  all  five  days. 

There  are  many  highlights  in  the  clinical 
programs  that  will  be  of  value  and  interest 
to  the  clinician. 

All  of  us  in  practice  are  well  aware  that 
the  personal  habits  of  our  patients,  plus  the 
habits  of  the  social  group  of  which  they  are 
a part,  play  a major  role  in  health. 

This  phase  of  medicine  has  been  studied 
in  detail  by  a group  of  Colorado  physicians, 
and  they  will  present  their  findings  in  a 
series  of  papers  at  the  Denver  meeting. 

Space  medicine  is  very  much  in  the  news 
these  days.  Many  of  us  are  only  vaguely 
aware  that  the  research  specialists  in  space 
medicine  also  are  learning  much  that  will  be 
of  value  to  the  physician  in  everyday  practice. 
Several  specialists  in  space  medicine  will  pre- 
sent papers  analyzing  some  of  these  findings. 


Every  physician  knows  that  heredity  is 
important  in  tracing  the  patient’s  pattern  of 
disease.  The  research  scientists  are  now  learn- 
ing much  more  about  this  important  aspect 
of  medicine,  and  a section  on  genes  and  chro- 
mosomes and  their  implications  in  disease 
has  been  scheduled. 

It  is  now  possible  to  get  bids  and  delivery 
dates  on  a full-fledged  nuclear  power  plant 
for  private  industry.  In  fact,  at  least  one  of 
these  plants  already  has  been  built.  In  the 
decade  ahead  there  will  be  many  more  nu- 
clear reactors  in  everyday  use  in  many  geo- 
graphical areas. 

Every  possible  safety  precaution  is  taken 
in  the  installation  and  operation  of  a reactor, 
but  there  always  is  the  human  element,  and 
accidents  will  happen.  The  physician  in  prac- 
tice, sooner  or  later,  likely  will  be  faced  with 
the  problem  of  treating  injuries  from  reactor 
accidents. 

Specialists  in  this  area  will  present  several 
papers  that  will  give  those  of  us  in  practice 
considerable  basic  knowledge  on  how  to  treat 
patients  suffering  from  reactor  accidents. 

I have  listed  only  a few  of  the  many  high- 
lights of  the  clinical  program  for  the  Novem- 
ber meeting.  There  will  be  many  other  equal- 
ly interesting  and  informative  presentations. 

The  winter  meeting  is  designed  specifi- 
cally for  the  clinician  in  practice.  Let  me  re- 
peat: the  program  this  year  is  the  best  in 
the  splendid  history  of  this  meeting. 

Leonard  W.  Larson,  M.D. 

President,  A.M.A. 


Doctor-patient  relations 
under  socialized  medicine 

What  would  a system  of  government  medicine 
mean  for  the  individual  patient  and  his  physician? 
This  is  the  approach  explored  in  a speech  entitled, 
“Some  Plain  Talk  About  Physician-Patient  Rela- 
tionships Under  Socialized  Medicine,”  which  the 
California  Medical  Association  has  distributed  to 
coimty  and  district  societies. 

Dealing  with  such  topics  as  who  pays  the  bills 
under  socialized  medicine,  how  the  system  oper- 
ates, the  unknown  cost  of  political  administration, 
how  the  intimate  doctor-patient  relationship  will 
be  affected,  what  the  British  example  has  shown, 
and  the  physician’s  view  toward  government  medi- 


cine, the  speech  brings  a controversial  subject 
down  to  the  meaningful  level  of  the  doctor  and 
his  patient.  It  concludes  with  this  observation: 
“The  question  that  confronts  us  all  . . . is,  do  we 
or  do  we  not — as  citizens  in  a democracy — have 
the  wisdom  to  apply  the  brakes  to  the  onrush 
toward  socialism;  or,  are  we  to  socialize  medicine 
and  . . . watch  the  rest  of  our  society  go  the  same 
route?”  Here  is  the  type  of  speech — -simple,  direct, 
well  suited  to  lay  audiences — which  is  excellent 
for  presentation  by  county  society  speaker’s  bu- 
reaus. It  also  serves  as  excellent  background  ma- 
terial for  individual  doctors  in  everyday  discus- 
sions with  their  patients  and  other  groups  within 
the  community. — Communications  Division,  A.M.A. 
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Incontinence 
due  to  ureteral  ectopia* 


Report  of  a case 


Leonard  J.  Rotondi,  M.D.,  T.  W.  Saam,  M.D.,  and  William  E.  Kane,  M.D.,  Butte,  Montana 


Enuresis  is  found  in  about  15-20  per  cent  of 
the  children  seen  in  a pediatric  clinic.  Al- 
though the  problem  is  considered  emotional 
in  the  majority  of  cases,  and  is  so  treated,  a 
complete  urologic  investigation  is  frequently 
indicated.  Occasionally  this  examination  will 
reveal  the  presence  of  an  anomalous  ureteral 
orifice. 

Ureteral  ectopia  appears  in  about  one 
patient  in  116,  according  to  CampbelP,  who 
also  states  that  the  anomaly  occurs  approxi- 
mately three  times  as  often  in  the  female  as 
in  the  male.  Because  the  ectopic  orifice  is 
proximal  to  the  external  sphincter  in  the 
male  patient  with  this  anomaly  the  problem 
of  incontinence  does  not  occur.  However,  in 
about  half  of  the  female  patients  with  an 
anomalous  ureteral  orifice,  the  orifice  is  sit- 
uated distal  to  the  external  sphincter  and 
incontinence  results. 

The  embryology  to  explain  this  phenom- 
enon can  be  found  in  any  standard  textbook 
on  urology.  Generally  speaking,  the  ectopic 
orifice  is  one  of  pyelo-ureteral  duplication, 
and  its  position  is  lowermost  in  the  urinary 
tract  and  drains  the  ureter  from  the  upper 
pelvis.  In  the  male  the  ureter  cannot  open 
distal  to  the  external  sphincter  because  the 
anterior  urethra  develops  from  the  urogenital 
sinus.  Therefore  no  incontinence  results.  The 
female  urethra  is  developed  in  its  entirety 
from  the  vesico-urethral  portion  of  the  cloaca. 
Consequently  the  ectopic  orifice  may  open 
distal  to  the  sphincter  control,  resulting  in 
incontinence.  The  most  common  site  of 

*From  the  Silver  Bow  General  Hospital. 


ureteral  ectopia  in  the  female  is  in  the 
urethra;  rarely  it  may  be  situated  in  the 
vagina,  cervix,  or  uterus. 

Diagnosis 

Occasionally  the  diagnosis  of  ureteral 
ectopia  is  difficult.  Often  the  complaint  of 
incontinence  associated  with  a normal  uri- 
nary stream  is  the  only  symptom  which 
alerts  the  urologist  to  the  possibility  that 
this  anomaly  exists.  Intravenous  urograms 
may  be  helpful  only  if  the  function  of  the 
involved  renal  segment  is  normal.  However, 
if  the  involved  renal  segment  is  atrophic  as 
a result  of  pyelonephritis,  intravenous  uro- 
grams will  be  of  no  value  in  aiding  in  the 
diagnosis  of  ureteral  ectopia. 

The  use  of  dyes  such  as  intravenous  in- 
digo carmine  may  reveal  the  presence  of  a 
vaginal  ectopic  ureteral  orifice  if  the  in- 
volved kidney  functions  normally.  In  the 
event  of  an  ectopic  ureteral  orifice  located 
in  the  urethra  this  test  may  be  useless.  More- 
over, on  cystoscopy  two  normally  situated 
ureteral  orifices  may  be  identified  and  on 
urethroscopy  a small  ectopic  ureteral  orifice 
may  easily  be  overlooked.  Despite  these  dif- 
ficulties, there  should  be  no  hesitation  in  the 
use  of  these  procedures  as  frequently  they 
are  very  helpful  in  the  diagnosis  of  ureteral 
ectopia. 

T reatment 

The  treatment  of  choice  will  depend  on 
the  condition  found  on  careful  investigation 
of  the  urinary  tract.  Procedures  employed 
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consist  of  ureteroneocystostomy,  nephrouret- 
erectomy  or  nephrectomy,  heminephrectomy 
or  ureteroheminephrectomy,  ureteropyelos- 
tomy and  ureteroureterostomy.  Ureteroneo- 
cystostomy is  indicated  where  the  kidney  on 
the  involved  side  is  sound  and  has  only  one 
ureter  which  opens  into  the  urethra.  Ne- 
phrectomy is  indicated  if  the  kidney  on  the 
involved  side  is  severely  damaged  by  infec- 
tion or  hydronephrosis  and  the  opposite  kid- 
ney is  able  to  sustain  life.  Heminephrectomy 
is  indicated  if  there  is  a reduplication  of  the 
drainage  system  and  the  portion  of  the 
kidney  draining  through  the  ectopic  ureteral 
orifice  is  severely  diseased  but  the  remaining 
portion  of  the  kidney  is  normal.  The  ureter 
draining  through  the  ectopic  ureteral  orifice 
may  be  removed  at  the  time  of  nephrectomy 
or  heminephrectomy  if  it  is  severely  dis- 
eased. Usually  it  is  removed  at  a later  time 


and  only  if  it  is  causing  persistent  trouble. 
Recently  dela  Pena  and  Oliveros^  used  a 
ureteropyelostomy  in  a case  of  reduplication 
of  the  ureter  and  renal  pelvis.  One  ureter 
in  this  case  had  an  ectopic  opening  in  the 
vagina.  The  ureter  which  opened  into  the 
vagina  was  anastamosed  to  the  pelvis  which 
drained  into  the  bladder.  Ureteropyelostomy 
is  indicated  in  a case  of  this  type  if  the  entire 
renal  parenchyma  on  the  involved  side  is 
normal  because  it  is  simple  and  conserves 
renal  tissue.  In  our  case  we  used  a ureterou- 
retostomy  because  the  duplicated  right  renal 
pelvis  was  intrarenal,  because  the  right  renal 
parenchyma  was  normal  and  because  the  left 
kidney  was  nonfunctioning  or  absent. 

CASE  REPORT 

This  15-year-old  female  patient  was  first  seen 
by  the  urologist  in  September,  1958.  At  that  time 
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Thoracic  aortic  aneurysm 


Case  report  of  fatal  rupture 


David  E.  Dines,  M.D.,  William  B.  Condon,  M.D.,  Denver 


Atherosclerotic  aneurysms  are  not 
uncommon.  Repair  is  essential 
if  lives  are  to  be  saved.  In  this 
fatal  case,  rupture  into  the 
esophagus  occurred;  only  52  cases  of 
rupture  into  the  gastrointestinal  tract 
have  been  described. 


Arteriosclerosis  has,  with  increased  longev- 
ity, become  the  greatest  single  killer  of  our 
century  h Atherosclerotic  aneurysms  are 
more  common  with  increased  longevity,  con- 
sequently it  becomes  essential  to  know  the 
etiologic  factors  in  the  formation  of  these 


aneurysms  and  the  diagnosis  and  prognosis 
both  with  and  without  treatment.  This  is 
especially  true  in  view  of  recent  develop- 
ments in  vascular  surgery  with  the  introduc- 
tion of  grafts,  which  now  render  operable 
many  aneurysms  which  were  previously  re- 
fractory to  any  treatment-'^.  The  purpose  of 
this  report  is  to  review  the  subject  and  to 
describe  a case  of  fatal  rupture  of  a thoracic 
aortic  aneurysm  with  erosion  into  the  esopha- 
gus. 

CASE  REPORT 

A 54-year-old  male  was  admitted  to  St.  Joseph’s 
Hospital  on  April  22,  1958,  because  of  right  upper 
quadrant  pain,  radiating  around  into  his  back, 
associated  with  gas,  belching,  bloating,  and  ano- 
rexia of  four  weeks’  duration.  Since  the  onset  of 
symptoms,  he  had  lost  24  pounds.  He  had  had  a 
coronary  occlusion  in  1951  but  had  recovered 
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completely.  He  had  had  hypertension  five  years 
prior  to  admission  but  had  received  no  treatment. 
He  was  found  to  have  a thoracic  aortic  aneurysm 
on  a routine  chest  x-ray  in  1955  (Figs.  1 and  2). 
Three  months  prior  to  admission,  enlargement  was 
noticed  in  the  aneurysm  on  roentgen  examination 
(Fig.  3).  In  1953  he  was  found  to  have  chole- 
lithiasis. 

On  physical  examination,  the  patient  appeared 


Fig.  1.  Chest  x-ray  Aug.  22,  1955.  showing  early 
aneurysmal  dilatation  of  thoracic  aorta. 


Fig.  2.  Chest  x-ray  Dec.  18,  1956.  shows  moderate 
enlargement  of  the  left  ventricle  with  no  further 
change  in  the  aneurysm  since  chest  x-ray  Aug.  22. 
1955. 


acutely  ill.  His  pulse  was  rapid,  and  his  heart 
overactive.  There  was  a precordial  heave  in  the 
left  5th  and  6th  interspaces,  and  the  heart  was 
enlarged  two  centimeters  outside  the  mid-clavicu- 
lar line.  There  was  tenderness  and  voluntary 
guarding  in  the  right  upper  quadrant.  No  masses 
were  palpable.  Blood  pressure  was  120/80  in  both 
arms.  There  was  generalized  arteriosclerosis  ob- 
literans with  a diminution  of  all  peripheral  pulses. 


Fig.  3.  Thoracic  aortic  aneurysm  on  roentgen  ex- 
amination Jan.  22,  1958,  three  months  prior  to 
admission  to  the  hospital,  showing  the  marked 
enlargement  since  previous  x-ray  Dec.  18,  1956. 


Fig.  4.  Aneurysm  of  thoracic  aorta  April  22,  1958. 
20  days  prior  to  fatal  rupture. 
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Remainder  of  the  physical  examination  was  not 
remarkable. 

Routine  laboratory  tests  disclosed  a hemoglobin 
of  11.2  grams,  a WBC  elevated  to  17,200  with  77 
segmenters,  1 stab,  and  22  lymphocytes.  Urin- 
alysis was  normal  except  for  2-3  RBC’s  and  4-6 
WBC’s  per  high  power  field.  The  B.U.N.  was  17.9 
mg  per  cent.  The  E.S.R.  was  corrected  to  32 
mm/hour.  V.D.R.L.  was  negative.  The  electro- 
cardiogram was  within  normal  limits  for  his  age. 
Chest  x-ray  showed  moderate  cardiac  enlargement 
mainly  of  the  left  ventricle,  small  nodular  calcific 
densities  in  both  lung  fields,  and  an  enormous 
aneurysm  of  the  descending  aorta  (Fig.  4). 

The  patient  remained  anorectic  and  required 
intravenous  feedings.  With  the  elevated  W.B.C., 
positive  physical  findings,  and  obvious  deteriora- 
tion, after  much  debate,  a cholecystectomy  was 
recommended  in  lieu  of  the  tremendous  operative 
risk.  A cholecystectomy  was  performed  April  26, 
1958,  in  30  minutes  and  the  patient  returned 
from  the  O.R.  in  satisfactory  condition.  The  oper- 
ative specimen  revealed  acute  and  chronic  in- 
flammation with  cholelithiasis. 

Urinary  output  was  poor  postoperatively,  and 
on  April  29,  1958,  he  became  more  short  of  breath 
and  orthopneic  and  developed  neck  vein  disten- 
tion. There  were  rales  at  both  bases,  and  he  was 
digitalized.  He  progressed  satisfactorily  until  the 
seventh  postoperative  day  when  he  complained  of 


Fig.  5.  Pos'mortem  examination  demonstrating  the 
aneurysm  of  descending  thoracic  aorta  in  situ. 


severe  epigastric  burning.  There  was  much  more 
precordial  thrust  at  this  time,  and  we  suspected 
dissection  of  the  aneurysm.  On  May  3,  1958,  he 
dehissed  his  wound  and  required  surgical  repair 
of  the  dehissence.  The  following  day  the  pre- 
cordial heave  was  more  prominent  in  the  left 
upper  quadrant  of  the  abdomen.  On  the  tenth 
postoperative  day  he  had  a large  hemoptysis. 
Blood  urea  nitrogen  had  risen  to  112  mg  per  cent. 
The  following  day  he  began  bleeding  per  rectum, 
and  he  expired  on  the  13th  postoperative  day, 
after  a bloody  emesis. 

Postmortem  examination  disclosed  a 2-centi- 
meter rupture  of  the  thoracic  aortic  aneurysm 
on  its  anterior  surface  and  erosion  into  the  middle 
third  of  the  esophagus  (Figs.  5 and  6).  The  aneu- 
rysm was  saccular  and  measured  11  by  15  centi- 
meters, arising  6 centimeters  below  the  arch  and 
extending  to  3 centimeters  above  the  diaphragm 
(Fig.  7).  There  was  severe  atherosclerosis  of  the 
aorta  and  coronary  arteries. 

Discussion 


In  more  recent  years,  aneurysms  of  the 

continued  on  page  80 


Fig.  6.  Photograph  demonstrating  a hemostat  ex- 
tending into  the  esophagus  where  the  aneurysm 
had  eroded  through  prior  to  rupture. 


Fig.  7.  Gross  specimen  illustrating  the  huge  tho- 
racic aortic  aneurysm  and  tremendous  amount  of 
atherosclerosis. 
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Allergic  reactions  to  drugs* 

B I H H H Harry  L.  Alexander,  M.D.,  St.  Louis 


A relatively  new  disease,  created  by  the 
physician,  causing  both  discomfort 
and  death,  can  only  be  controlled  by 
conscious  restriction  of  the  use  of 
allergenic  drugs  to  those  situations 
where  they  are  essential. 


There  has  been  a rapid  increase  in  the  inci- 
dence of  drug  allergies,  as  well  as  in  the 
severity  of  their  symptoms,  during  recent 
years.  The  situation  has  progressed  to  a point 
where,  according  to  conservative  estimates, 
many  millions  of  individuals  have  acquired 
drug  allergy  in  this  country  alone.  This  phe- 
nomenon is  explained  by  the  fact  that  a large 
segment  of  the  population  is  being  increas- 
ingly sensitized  by  repeated  exposure  to 
highly  allergenic  drugs,  and  the  process  is 
made  worse  by  the  continual  appearance  of 
new  drugs  that  are  so  constituted  that  they 
may  induce  allergy. 

In  some  that  are  sensitized,  symptoms  are 
latent  and  appear  only  when  the  offending 
drug  is  contacted;  in  others  symptoms  are 
acute.  However,  the  majority  of  allergic  drug 
reactions  are  of  little  consequence  in  that 
they  are  no  more  than  feelings  of  discomfort 
and  are  transient.  There  is,  however,  a small 
but  increasing  percentage  in  which  symptoms 
are  more  serious,  and  occasionally  fatal. 

The  present  situation  is  in  contrast  to 
that  of  some  30  years  ago.  Drug  reactions 
occurred  under  certain  circumstances,  espe- 
cially in  the  syphilis  clinics  where  repeated 
exposure  to  arsenicals  and  mercury  led  to 

‘Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society  on  February  18,  1960, 
Denver.  Dr.  Alexander  is  Emeritus  Professor  of  Clinical  Medi- 
cine, Washington  University  Medical  School.  From  the  De- 
partment of  Internal  Medicine,  Washington  University  Medical 
School,  and  the  Barnes  Hospital,  St.  Louis. 


exfoliation  of  the  skin,  often  fatal,  as  well  as 
serious  lesions  elsewhere.  Other  drugs  then 
in  use,  such  as  Pyramidon,  Nervinal  and 
Dinitrophenol,  also  gave  severe  reactions, 
but  the  over-all  incidence  could  not  compare 
with  that  which  followed  the  introduction 
of  the  sulfonamides,  and  then  penicillin,  both 
of  which  have  a high  capacity  to  induce 
sensitization.  As  large  numbers  of  individuals 
came  in  contact  repeatedly  with  these  sub- 
stances, the  present  era  of  drug  allergy  be- 
gan. With  the  sulfonamides  it  flowered  dur- 
ing World  War  II,  and  the  large  number  of 
specimens  of  tissue  in  the  Army  Medical 
Museum  collection  testifies  to  the  extent  of 
the  allergic  lesions  that  these  compounds 
induced. 

Allergic  reactions  to  drugs  is  a large  sub- 
ject, for  there  are  many  lesions  and  many 
drugs  that  cause  them.  However,  if  one  con- 
siders the  comparatively  few  lesions  that 
recur  most  frequently,  and  the  limited  num- 
ber of  drugs  that  are  largely  responsible  for 
them,  the  clinical  aspects  will  be  fairly  en- 
compassed. For  the  sake  of  brevity,  the  sub- 
ject will  be  presented  in  this  way,  although 
it  should  be  kept  in  mind  that  many  other 
lesions  occur  occasionally,  and  that  there  are 
hundreds  of  drugs  that  have  been  recorded  to 
have  induced  them. 

Two  questions 

Before  presenting  the  clinical  aspects, 
there  are  two  questions  that  should  be  con- 
sidered. One  is  why  some  drugs  cause  lesions 
and  others  do  not;  and  the  second  is  why 
some  individuals  have  drug  reactions  and 
most  others  do  not. 

Concerning  the  first,  it  has  been  estimated 
that  there  are  over  350,000  substances  that 
have  been  used  as  drugs,  and  yet  those  iden- 
tified with  drug  allergy  number  no  more 
than  a few  hundred;  and  of  these,  perhaps  a 
few  dozen  now  in  common  use  give  reactions 
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frequently.  The  answer  to  this  phenomenon 
is  to  be  found  in  the  mechanisms  of  allergic 
reactions.  This  is  a complicated  subject  and 
I shall  not  dwell  upon  it  other  than  to  point 
out  that  lesions  result,  presumably,  from  an 
interaction  between  the  sensitizing  substance, 
or  antigen,  and  antibodies  which  it  induces. 
Once  antibodies  appear  in  sufficient  abun- 
dance, then  further  contact  with  the  antigen 
sets  up  a mechanism  wherein  histamine  or 
some  such  substance  is  released  from  the 
tissues  and  reactions  result. 

In  order  to  stimulate  the  formation  of 
antibodies,  antigens  must  possess  certain 
chemical  and  physical  characteristics  which 
involve  proper  surface  configurations  and 
they  are  usually  large  molecules.  Few  drugs 
have  antigenic  requisites.  Many  are  simple 
organic  compounds,  but  some  have  the  proper 
arrangement  of  their  constituent  atoms 
wherein  they  may  become  antigenic  after 
they  enter  the  body  by  combining  with  blood 
or  tissue  elements.  The  antigenic  constituents 
of  many  allergenic  drugs  are  not  known. 
The  large  majority  of  drugs  apparently  do 
not  possess  them. 

Mot  like  other  allergies 

Unlike  some  other  types  of  allergy,  anti- 
bodies to  drugs  usually  cannot  be  demon- 
strated. In  hay  fever,  they  reside  in  the  skin 
and  a positive  skin  reaction  appears  promptly 
after  the  allergen  is  introduced  through  a 
scratch  or  is  injected;  and  antibodies  can 
also  be  recovered  from  the  blood.  With  drugs 
these  tests  are  rarely  positive.  Hence,  the 
diagnosis  of  drug  allergy  usually  is  made  by 
inference.  Although  there  are  several  criteria 
by  which  this  is  done,  I shall  mention  but  a 
few  important  ones. 

Many  allergic  drug  reactions  are  recog- 
nized by  the  fact  that  the  clinical  patterns 
that  they  give  are  the  same  ones  that  are 
caused  by  allergens  others  than  drugs.  Thus, 
the  asthma  that  occurs  in  an  individual  im- 
mediately after  he  takes  five  grains  of  aspirin 
is  the  same  that  appears  in  one  sensitive  to 
house  dust  which  gives  a positive  skin  test 
and  circulating  antibodies.  The  urticaria  in- 
duced by  liver  extract  appears  just  like  that 
which  follows  the  ingestion  of  shell  fish, 
and  the  triad  of  fever,  urticaria  and  arthral- 
gia after  the  administration  of  penicillin  is 


identical  to  that  which  follows  the  injection 
of  antitoxin  derived  from  horse  serum. 

Now,  here  is  a difficulty.  There  are  some 
patterns,  presumably  those  of  drug  allergy, 
that  are  rarely,  if  ever,  seen  with  other  aller- 
gens. I refer  particularly  to  disturbances  of 
the  blood  elements,  such  as  depression  of 
the  white  cells,  purpura  and  profound  ane- 
mia, as  well  as  severe  damage  to  the  liver. 
Yet,  these  lesions  frequently  occur  in  the 
presence  of  skin  eruptions  typical  of  drug 
allergy.  Sometimes  they  appear  after  months 
of  treatment  and  one  suspects  a toxic  effect 
but,  on  the  other  hand,  they  may  come  after 
the  first  few  doses. 

One  may  get  around  this  dilemma  by 
applying  the  word  “hypersensitivity”  which 
is  often  used  to  describe  allergy  but  has  a 
wider  meaning.  For  instance,  an  individual 
who  bleeds  profusely  after  taking  a few 
grains  of  quinidine  whereas  almost  everyone 
else  can  tolerate  it,  is  evidently  hypersensi- 
tive to  the  drug,  no  matter  what  the  under- 
lying mechanism  may  be. 

Beside  its  clinical  patterns,  allergic  drug 
reactions,  like  allergy  to  other  antigens,  rare- 
ly appear  immediately  after  the  first  contact, 
for  apparently  no  antibodies  to  the  drug 
involved  had  been  previously  stimulated. 
This  is  a matter  of  clinical  importance,  for 
if  a patient  denies  ever  having  received  peni- 
cillin therapy,  for  instance,  it  is  quite  safe  to 
give  it.  Finally,  lesions  of  drug  allergy  occur 
from  therapeutic  doses  which  most  individ- 
uals tolerate,  and  they  thus  differ  from  toxic 
symptoms  of  overdosage. 

Degrees  of  inherent  allergy 

The  second  question  concerns  the  fact 
that  comparatively  few  individuals  react  to 
drugs,  whereas  most  do  not.  One  reason  for 
this  discrepancy  is  that  some  people  are  in- 
herently allergic  and  thus  are  more  prone 
to  develop  drug  hypersensitivity.  In  the  non- 
allergic  group,  there  is,  likewise,  an  inherent 
factor  which  may  involve  individual  capacity 
to  develop  antibodies.  The  range  is  wide,  for 
one  may  have  a reaction  after  a second  in- 
jection of  penicillin,  whereas  in  a reported 
case  symptoms  first  appeared  after  the  hun- 
dredth dose.  Another  example  of  how  diffi- 
cult it  can  be  to  acquire  sensitivity  is  re- 
flected in  the  circumstances  of  one  of  the 
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earliest  deaths  caused  by  the  drug.  This  oc- 
curred in  a young  woman  in  a hospital  in 
Brussels.  She  had  empyema  and  received 
daily  injections  of  penicillin  for  some  six 
weeks  without  reaction.  Urticaria  then  ap- 
peared when  the  pleural  cavity  was  first 
washed  with  a penicillin  solution,  and  the 
eruption  became  worse  with  each  successive 
lavage.  When  anaphylactoid  shock  occurred, 
it  was  realized  that  the  reactions  encountered 
were  caused  by  penicillin.  A few  days  later 
the  patient  was  given  sedation  from  a syringe 
that  had  not  been  completely  emptied  of  a 
penicillin  solution,  and  she  died  in  shock  in 
a matter  of  minutes.  Doubtless,  the  majority 
of  individuals,  like  this  patient,  are  suffi- 
ciently resistant  to  penicillin  to  require  many 
doses  to  sensitize  them  clinically.  However, 
in  all  probability  if  everyone  received  the 
drug  often  enough,  all  would  react  to  it.  An 
experiment  of  this  order  was  performed  on 
a group  of  volunteers  who  received  a sul- 
fonamide ointment  which  was  rubbed  into  a 
given  area  of  skin  every  day.  Dermatitis  ap- 
peared there  quickly  in  a few,  and  eventually 
in  all. 

The  importance  of  this  observation  is 
that  when  one  receives  an  allergenic  drug,  it 
is  one  irrevokable  step  toward  sensitization. 
This  explains  why  drug  reactions  are  increas- 
ing, for  as  large  segments  of  the  population 
are  exposed  to  allergenic  drugs,  the  threshold 
of  sensitization  is  reached  in  more  and  more 
people.  Moreover,  as  in  the  fatal  case  just 
cited,  once  reactions  appear,  they  tend  to 
intensify  on  further  exposure,  probably  be- 
cause more  antibodies  continue  to  be  formed. 

With  this  background,  one  may  consider 
the  important  allergic  drug  reactions  and  the 
common  drugs  that  cause  them  most  fre- 
quently. The  lesions  may  be  separated  into 
two  groups:  those  affecting  the  skin,  and  the 
systemic  manifestations.  The  latter,  however, 
are  frequently  accompanied  by  allergic  der- 
matoses. 

Dermatologic  manifestations 

Perhaps  the  most  frequently  occurring 
skin  eruption  is  urticaria.  There  is  nothing 
unusual  about  the  lesion,  with  the  exception 
of  its  appearance  after  penicillin.  Instead  of 
disappearing  promptly  as  it  does  with  other 
drugs  soon  after  they  are  withdrawn,  it  may 


persist  for  an  extraordinarily  long  time  — 
occasionally  for  months.  Moreover,  the  ap- 
pearance of  the  eruption  may  be  delayed 
until  several  weeks  after  penicillin  has  been 
discontinued. 

Other  than  penicillin,  the  drugs  that  cause 
urticaria  most  frequently  are  organ  extracts, 
salicylates  and  serums. 

Another  common  allergic  reaction  is  a 
type  of  eczema  that  follows  repeated  local 
applications  of  a large  number  of  substances, 
including  drugs,  to  areas  of  the  skin.  In  this 
regard  it  is  like  contact  with  poison  ivy.  It  is 
known  as  “eczematous  contact  dermatitis,” 
and  is  one  of  the  most  common  eruptions 
seen  by  dermatologists.  It  may  appear  on 
areas  of  skin  to  which  a preventive  sunburn 
lotion  containing  paraaminobenzoate  has 
been  applied,  and  the  lesion  demarcated  from 
normal  skin  by  the  top  of  the  bathing  trunks; 
or  on  an  eyelid  and  surrounding  skin  from 
applications  of  sulfacetamide  in  contrast  to 
the  unaffected  untreated  eye.  One  finds  it  on 
the  hands  of  nurses  from  handling  allergenic 
drugs. 

Although  the  lesion  is  readily  identified 
by  its  characteristic  eczematous  appearance 
and  its  localization,  at  times  this  picture  is 
obscured.  A case  in  point  is  that  of  a young 
woman  with  acne  who  applied  an  ointment 
containing  sulfur  to  her  face.  In  time  an  itch- 
ing dermatitis  appeared  for  which  another 
ointment  containing  benzocaine  was  pre- 
scribed, with  temporary  relief,  but  soon  the 
itching  dermatitis  returned  with  increased 
severity  as  sensitization  to  benzocaine  de- 
veloped. Infection  appeared  and  sulfadiazine 
was  used,  which,  in  the  presence  of  the  exist- 
ing sulfur  sensitization  compounded  trouble, 
and  the  original  lesion  was  no  longer  recog- 
nizable. Sulfonamides,  penicillin,  mercury, 
streptomycin  and  local  anesthetics  cause  con- 
tact dermatitis. 

The  third  most  common  skin  manifesta- 
tion of  drug  allergy  is  a macular-papular 
eruption  that  looks  like  that  of  measles. 
Sometimes  it  appears  as  an  intense  erythema 
and  resembles  scarlet  fever,  so  these  are 
spoken  of  as  “exanthematic  eruptions.”  Phe- 
nobarbital  is  a common  offender  and  with 
this  drug  the  rash  is  frequently  accompanied 
by  a slight  fever.  In  large  metropolitan  hos- 
pitals for  contagious  diseases,  such  cases 
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enter  occasionally  with  the  mistaken  diag- 
nosis of  measles.  The  barbiturates,  sulfona- 
mides, hydantoins  (anticonvulsants) , strepto- 
mycin, as  well  as  bromides  and  iodides,  are 
identified  with  the  lesion,  but  there  are  sev- 
eral others. 

Urticaria,  contact  dermatitis  and  the  ex- 
anthematic  eruptions  are  certainly  the  most 
common  lesions  of  drug  allergy,  but  it  must 
not  be  lost  sight  of  that  there  are  many  other 
eruptions  that  occur  less  frequently,  some  of 
which  will  be  mentioned  in  discussion  of 
individual  drugs.  By  the  same  token,  the 
mention  of  the  few  drugs  that  are  most  fre- 
quently encountered,  excludes  hundreds 
which  have  been  recorded  to  have  induced 
lesions  less  frequently.  There  are  more  than 
75  drugs  that  are  known  to  have  induced 
urticaria,  and  as  many  (with  duplications) 
responsible  for  contact  dermatitis. 

Systemic  manifestations 

Serum  sickness  pattern  is  the  most  fre- 


quent systemic  manifestation  of  drug  allergy. 
Its  clinical  picture  is  identical  to  that  which 
follows  the  administration  of  horse  or  rabbit 
sera;  fever,  urticaria,  arthralgia;  less  com- 
monly peripheral  neuritis,  renal  and  myo- 
cardial manifestations,  and  arteritis.  Symp- 
toms appear  about  one  week  after  the  drug 
is  first  given  and  this  is  one  instance  where 
there  need  be  no  previous  exposure.  Pre- 
sumably, antibodies  develop  before  the  drug 
has  been  eliminated  and  contact  between  the 
two  can  set  up  allergic  reactions.  In  serum 
disease,  at  least,  both  horse  serum  and  anti- 
bodies to  it  have  been  found  in  the  blood  at 
the  time  that  symptoms  appear. 

Urticaria  occurs  frequently  alone,  fever 
alone  less  so,  and  only  arthritis,  rarely.  More- 
over, the  three  may  not  develop  simultane- 
ously. Fever,  when  it  appears  first,  may  be 
troublesome,  especially  if  it  is  due  to  a drug 
given  for  infection.  Thus,  a sulfonamide  com- 
pound may  cure  the  infection.  If,  in  a week 
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Indications  for  prostatectomy* 


William  Brannan,  M.D.,  New  Orleans 


A review  of  the  indications  for 
prostatectomy  together  with  an 
informative  discussion  of  what  may  be 
expected  both  by  the  physician  and 
the  patient.  A good  article  to  read  if  you 
have  patients  to  refer  and  particularly 
good  if  you  are  getting  into  the  age  group 
ivhere  you  may  be  the  patient. 

Indications  for  prostatectomy  was  chosen 
as  the  topic  for  presentation  before  this 

•Presented  before  the  meeting  of  the  Wyoming  State  Medical 
Society,  September  7-10,  1960,  in  Jackson,  Wyoming.  From  the 
Department  of  Urology,  Ochsner  Clinic,  New  Orleans. 


Society  for  several  reasons.  First,  urologists 
daily  encounter  many  patients  who  have  mis- 
conceptions regarding  the  exact  meaning  of 
the  term  prostatectomy.  Secondly,  referring 
physicians  often  do  not  have  a clear  concept 
of  the  indications  for  prostatectomy  or  the 
indications  for  more  adequate  urologic  in- 
vestigation in  men  with  obstructive  urinary 
symptoms.  Thirdly,  the  patient  and  referring 
physician  frequently  have  an  erroneous  im- 
pression of  the  results  of  prostatectomy  and, 
finally,  there  is  little  detailed  information  in 
the  medical  literature  on  the  indications  for 
prostatectomy  other  than  the  obvious  cases 
of  acute  or  severe  chronic  urinary  retention. 
Moreover,  the  urologist  still  sees  too  many 
patients  with  obstruction  from  benign  pros- 
tatic hyperplasia  who  should  have  had  pros- 
tatectomy many  months  before  they  finally 
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consulted  him.  In  addition,  more  and  more 
adequately  trained  urologists  are  locating  in 
the  smaller  towns,  so  that  good  urologic  care 
is  now  available  to  most  elderly  patients 
with  prostatism. 

Educating  the  public 

Before  the  specific  indications  for  pros- 
tatectomy are  considered,  it  is  pertinent  to 
emphasize  that  the  public  is  still  ignorant 
of  what  prostatism  is  and  what  its  conse- 
quences may  be.  Great  strides  have  been 
made  in  surgical  technics  and  methods  of 
anesthetization  during  the  past  two  decades 
with  steady  reduction  in  operative  mortality 
rates.  The  aging  population  is  steadily  in- 
creasing and  must  be  educated  to  the  fact 
that  the  mortality  rate  of  major  surgical 
procedures  is  no  longer  alarmingly  high  in 
the  prostatic  age  group.  The  physician  still 
has  to  re-educate  patients  who  recall  the 
death  of  some  elderly  relative  or  close  friend 
during  prostatectomy  only  after  he  had  had 
several  bouts  of  acute  retention,  was  uremic, 
had  severe  chronic  pyelonephritis  resulting 
from  repeated  instrumentation,  and  had  ex- 
cessive hemorrhage.  Many  patients  still  be- 
lieve that  signing  a permit  for  prostatectomy 
is  like  signing  their  own  death  warrant.  The 
public  must  also  be  made  to  realize  that 
urinary  difficulty  in  an  elderly  man  is  not 
normal.  Until  this  is  done,  we  will  see  too 
many  men  with  decompensated  upper  uri- 
nary tracts  and  large  atonic  bladders  which 
will  never  regain  their  capacity  to  empty 
completely,  severe  cases  of  chronic  cystitis 
and  pyelonephritis,  vesical  diverticula,  and 
uremia  with  secondary  anemia,  all  of  which 
increase  the  operative  risk  and  decrease  the 
number  of  good  operative  results.  In  general, 
the  more  insidious  the  onset  of  symptoms 
the  more  frequent  the  complications  and  ir- 
reversible changes. 

Elective  surgery  preferred 

Prostatectomy  is  almost  always  an  elec- 
tive procedure.  A definite  indication  for  re- 
moval of  the  prostate  is  repeated  bouts  of 
acute  urinary  retention.  Most  patients  who 
have  had  one  or  more  bouts  of  acute  urinary 
retention  will  have  some  secondary  changes 
in  the  bladder  resulting  from  bladder  neck 
obstruction.  Obviously,  operation  should  not 


be  done  on  the  patient  in  whom  acute  urinary 
retention  suddenly  develops  after  an  acute 
debilitating  disease  if  he  can  be  treated  by 
an  indwelling  catheter  and  upon  recovery 
will  be  able  to  void  satisfactorily.  Also,  oper- 
ation need  not  necessarily  be  considered  in 
patients  with  acute  urinary  retention  result- 
ing from  administration  of  one  of  the  anti- 
cholinergic drugs  for  a gastrointestinal  dis- 
order. However,  frequently  such  patients  will 
be  much  healthier  if  they  are  treated  by 
maintenance  doses  of  anticholinergic  drugs 
and  prostatectomy,  when  other  therapeutic 
measures  have  failed  to  relieve  the  primary 
gastrointestinal  complaint.  Other  important 
considerations  are  the  patient’s  occupation 
and  the  accessibility  of  proper  medical  atten- 
tion. It  is  unfair  to  a patient  who  must  be 
away  from  home  a large  part  of  the  time  to 
be  in  constant  fear  of  the  development  of 
acute  urinary  retention. 

Chronic  or  recurrent  infection  in  the  blad- 
der is  another  common  indication  for  pros- 
tatectomy, if  residual  urine  is  present,  no 
matter  how  little.  These  men  will  almost  al- 
ways have  evidence  of  trabeculation  and 
other  changes  secondary  to  obstruction,  and 
it  is  far  better  to  relieve  the  cause  of  the 
continued  threat  to  the  kidneys  than  simply 
to  prescribe  sulfonamides  or  potentially 
dangerous  antibiotics  repeatedly.  The  longer 
infection  remains  in  the  bladder,  the  more 
likelihood  of  the  development  of  pyelone- 
phritis and  incurable  cystitis  or  acute  epi- 
didymitis, which  may  mean  loss  of  one  or 
both  testicles. 

Kidney  damage 

An  elevated  blood  urea  nitrogen  value  is 
an  indication  for  prostatectomy  when  no 
cause  for  the  elevation  other  than  prostatism 
with  residual  urine  can  be  found.  In  almost 
all  patients  renal  function  will  return  to 
normal  once  the  obstruction  is  relieved,  pro- 
vided damage  from  obstruction  alone  or  sec- 
ondary infection  has  not  been  irreparable. 
Of  course,  renal  function  should  always  be 
corrected  before  prostatectomy  by  relieving 
the  obstruction  with  an  indwelling  catheter. 
We  still  see  too  many  patients  with  severe 
chronic  renal  failure  that  is  refractory  to 
drainage  of  the  bladder  and  therefore  must 
be  treated  by  suprapubic  cystostomy,  but 
even  most  of  these  will  improve  enough  so 
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that  prostatectomy  can  be  performed  without 
too  much  additional  risk  to  the  patient. 

Suggestive  symptoms  and  findings 

Considerable  difficulty  in  voiding  may  be 
sufficient  indication  for  prostatectomy.  The 
patient  who  has  to  strain  to  void  to  the  point 
of  having  difficulty  with  hemorrhoids  or 
associated  hernias  or  who  has  to  take  so 
much  time  to  void  that  it  becomes  a great 
inconvenience  should  be  helped.  Many  of 
these  patients  will  have  no  appreciable  re- 
sidual urine  or  infection.  It  is  not  fair  for 
them  to  be  saddled  with  the  inconvenience 
of  soiling  their  trousers  because  of  extreme 
urgency  or  terminal  dribbling  when  this  act 
could  be  restored  to  normal  by  prostatec- 
tomy. 

Many  patients  complain  of  urinary  fre- 
quency that  is  extremely  disturbing  during 
the  day  or  that  is  severe  enough  at  night  to 
make  adequate  rest  impossible.  If  the  patient 
has  other  diseases  that  make  adequate  rest 
extremely  important,  prostatectomy  may  be 
indicated  and  may  benefit  the  primary  dis- 
ease. 

Vesical  calculus  rarely  occurs  in  the  ab- 
sence of  obstructiom  Frequently,  a stone  or 
stones  are  removed,  without  removing  the 
primary  cause — the  obstructing  prostate.  In 
such  cases,  stones  will  almost  always  recur 
or  associated  infection  will  never  subside. 
Patients  with  stones  will  be  seen  occasionally 
in  whom  the  irritative  symptoms  of  fre- 
quency and  urgency  may  overshadow  the 
obstructive  symptoms.  This  is  one  reason 
why  routine  roentgenography  of  most  pa- 
tients with  urinary  symptoms  is  recom- 
mended. 

Vesical  diverticulum  is  another  definite 
indication  for  prostatectomy.  The  size  of  the 
diverticulum  should  not  be  a deciding  factor, 
since  large  ones  will  usually  not  empty  ade- 
quately and  smaller  ones  will  only  get  larger. 

One  of  the  most  common  causes  of  hema- 
turia in  this  age  group  is  the  hypertrophied 
prostate.  The  bleeding  may  be  insignificant 
or  alarming.  It  can  usually  be  managed  by 
expectant  observation  or  an  indwelling  cath- 
eter. On  rare  occasions  fulguration  and  cathe- 
terization will  be  insufficient  to  alleviate 
retained  clots  or  control  bleeding.  This  is 
probably  the  only  justifiable  indication  for 
emergency  prostatectomy.  Recurrent  bouts 


of  troublesome  bleeding  may  be  treated  by 
elective  prostatectomy. 

Acute  retention 

Acute  urinary  retention  is  an  emergency 
only  until  the  obstruction  is  relieved.  In  such 
instances,  an  indwelling  urethral  catheter 
should  be  inserted  as  gently  as  possible.  For 
the  sake  of  convenience  the  indwelling  Foley 
balloon  catheter  is  preferable.  However,  a 
No.  16  or  No.  18  French  Coude  catheter  taped 
to  the  penis  is  frequently  less  traumatic. 
Then  the  patient  may  be  ambulatory  with 
the  catheter  connected  to  continuous  closed 
drainage,  so  that  the  bladder  may  be  put 
completely  at  rest  and  detrusor  atony,  if 
present,  may  begin  its  regression. 

Most  physicians  would  endorse  the  fore- 
going indications  without  hesitation.  How- 
ever, other  factors  must  be  weighed  when 
prostatectomy  is  considered  in  the  face  of 
less  obvious  findings.  Davies^  in  a series  of 
117  consecutive  admissions  for  prostatecto- 
my, divided  urinary  retention  into  four  cate- 
gories: (1)  acute  urinary  retention  described 
as  agony;  (2)  chronic  urinary  retention  de- 
scribed as  ignorance;  (3)  acute  or  chronic 
urinary  retention  described  as  discomfort; 
and  (4)  chronic  urinary  retention  with  over- 
flow described  as  annoyance.  The  average 
age  of  the  groups  increased  from  groups  1 
to  4,  and  more  significantly,  the  percentage 
of  men  with  normal  blood  urea  nitrogen 
values  at  the  time  of  admission  decreased 
strikingly  from  groups  1 to  4.  It  is  also  sig- 
nificant that  none  of  the  patients  in  group  1 
with  acute  urinary  retention  had  infection 
at  the  time  of  admission,  but  the  incidence 
of  infection  in  the  other  three  groups  was 
high.  Men  in  group  2 have  increased  fre- 
quency, some  nocturia,  and  hesitancy  and 
may  consider  these  inconveniences  of  old 
age  with  which  they  must  learn  to  live.  As  a 
matter  of  fact,  they  may  think  that  their 
kidneys  are  working  unusually  well.  On  the 
other  hand,  the  patient  with  chronic  reten- 
tion may  have  only  minimal  symptoms  in 
the  face  of  a palpably  enlarged  bladder. 

Other  factors 

Apart  from  these  obvious  indications  for 
prostatectomy,  the  urologist  often  must  de- 
cide on  other  grounds  when  to  operate.  Like- 
wise, a family  physician  is  often  uncertain 
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Pleural  empyema  of  childhood 

John  M.  Casebolt,  M.D.*,  Albuquerque,  New  Mexico 


Brief  review  of  current  treatment  of 
empyema  in  childhood,  and  an  account 
of  a medical  community's  experience 
with  this  disease  and  with  its  vagaries 
of  clinical  features  and  response  to  therapy. 


Linbskog^  has  noted  that  “During  the  past 
three  decades,  there  has  been  an  increase  in 
the  relative  incidence  of  primary  staphylo- 
coccal pneumonia  and  empyema  in  infants, 
which  is  apparently  related  to  the  widespread 
use  of  antibiotics.  It  has  become  the  most 
common  type  of  empyema  at  this  early  age.” 
As  the  antibiotic  resistance  of  the  bacterial 
flora  of  a given  region  changes,  we  anticipate 
new  problems  in  the  treatment  of  this  dis- 
ease. 

This  paper  is  a review  of  suggested  treat- 
ment of  pleural  empyema  from  the  literature 
and  from  a survey  of  medical  records  of  pa- 
tients treated  from  January,  1955,  to  April, 
1960,  in  Bernalillo  County  Indian  Hospital,  St. 
Joseph’s  Hospital,  Presbyterian  Hospital,  and 
Bataan  Memorial  Hospital,  all  of  Albuquer- 
que, New  Mexico. 

Prior  to  the  antibiotic  era,  the  treatment 
of  choice  for  pleural  empyema  was  early  in- 
cision and  drainage.  With  the  advent  of  sulfa 
drugs  and  penicillin  in  1943,  the  incidence  of 
this  disease  dropped.  As  the  bacterial  flora 
has  become  resistant  to  some  of  our  anti- 
biotics, the  incidence  has  again  increased^ 
In  the  early  antibiotic  era,  there  were  some 
hopeful  individuals  who  proposed  a conserv- 
ative approach  to  the  problem.  However, 

•From  the  Pediatric  Department,  Bernalillo  County  Indian 
Hospital. 
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the  author  points  out  that  the  application  of 
basic  surgical  principles  of  early  incision  and 
drainage  should  not  be  eliminated,  for  anti- 
biotics cannot  perfuse  a localized  or  walled- 
off  abscess  cavity. 

Cause  of  empyema 

In  the  majority  of  pleural  empyema  cases, 
the  cause  can  be  established  by  thoracentesis, 
smear  and  culture;  but  in  tuberculosis,  it  is 
sometimes  difficult  to  prove  this  by  bacterial 
means.  In  other  patients,  the  empyema  cavity 
may  appear  to  be  sterile.  If  the  empyema  is 
of  bacterial  origin,  a positive  blood  culture 
may  be  obtained.  X-ray  findings  of  pneu- 
matocele formation,  pseudocystic  change,  or 
large  bullae  formation  are  suggestive  of 
staphylococcal  pneumonia  and  empyema. 
Lindskog^  points  out  that  prior  to  the  advent 
of  antibiotics,  the  mortality  rate  of  infants 
and  adults  with  staphylococcal  empyema  ap- 
proached 100  per  cent.  It  is  disturbing  that 
the  incidence  of  this  disease  is  increasing 
while  at  the  same  time  resistant  strains  of 
staphylococcus  are  also  increasing. 

Lindskog’s^  classifications  of  empyema: 
(1)  postpneumonic  empyema,  (2)  postsurgi- 
cal  empyema,  (3)  post-traumatic  empyema, 
(4)  empyema  by  extension  from  subdiaphrag- 
matic  areas,  and  (5)  empyema  extension 
from  the  mediastinum  and  esophagus  are 
applicable  primarily  to  the  problem  in  adults. 
In  children,  the  incidence  of  postpneumonic 
empyema  approaches  100  per  cent. 

Cases  from  literature 

Table  1 is  a summary  of  the  work  of  var- 
ious authors^.  Lindskog  recommends  the  ini- 
tial use  of  erythromycin  and  Chloromycetin 
in  staphylococcal  empema,  but  he  hesitates  to 


Rocky  Mountain  Medical  Journal 


use  protolytic  enzymes  for  fear  of  opening  a 
bronchopleural  fistula  covered  by  exudate. 
He  points  out  that  tension  pneumothorax  is 


a common  complication  and  he  recommends 
that  emergency  equipment  be  kept  by  the 
patient’s  bedside  to  cope  with  the  problem. 


TABLE  1 ' 

Collected  cases  of  pleural  empyema  of  childhood  in  literature,  recommended  drugs,  | 

complication  and  treatment  ! 


1. 

1 

t' 

Author 

Number 
in  series 

Drugs 

recommended 

Diagnostic 

i 

1 

1 

1 

1 

1 

1 

Broncho-pleural 

fistula  or  tension 

pneumothorax 

Closed  suction 

drainage 

thoracentesis 

Conservative 

antibiotics  only 

Enzymes 

Died 

Lindskog 

11 

Erythromycin 

All 

2 

8 

0 

1 

0 

Chloromycetin 

Not  recommended 

Snyder 

7 

Erythromycin 

Not  stated 

3 

Not  stated 

1 

No  comment 

3 

Chloromycetin 

Brownigg 

16 

Not  specified 

Not  stated 

7* 

12 

4** 

No  comment 

6 

Gagnon 

47 

Not  specified 

Not  stated 

70%  of  33 

47 

0 

No  comment 

2 

Miller 

25 

Not  specified 

Not  stated 

Not  stated 

25 

0 

Recommended, 

0 

used  in  all  cases 

No.  cases 

106 

45  of  81 

92  of  99  5 of  99 

11 

Per  cent 

55.5 

92.9 

5 

10.4 

*None  had  residual  translucent  areas  on  follow  up  x-rays. 
**A11  had  residual  translucent  areas  on  follow-up  x-rays. 


TABLE  2 

Pleural  empyema  of  children  in  Albuquerque  area  from  January,  1955,  to  April,  1960 


Case  No. 

Age 

Organism 

Presenting  symptoms 

Clinical  x-ray 

Admitting  CBC 

Hospital  days 

Staph. 

coag. 

Irritable 

Lethargy 

Grunting 

Cyanosis 

Uri 

Otitis 

1 other 

Decreased  B.S. 

Dullness 

Rales 

Infiltration 

Effusion 

Hydropneu- 

mothorax 

O U W 

■m  « m 

Stabs  % 

w 

o 

di 

Neg.  j 

Pneumo. 

Other 

1 

7 

mo 

X 

X 

Diarrhea,  vomiting 

XXX 

15.4  12,000  26 

7 

13 

2 

10 

mo 

link. 

X X 

X 

Diarrhea,  cough 

X X 

6.2  32,000  51 

7 

20 

‘ 3 

1 

yr 

X 

X 

Burn  13  days  before 

XX  X 

12.6  11,000  46 

3 

46 

4 

17 

mo 

X 

X 

Vomiting,  paralysis 

X X 

12.0  7,000  51 

5 

56 

5 

4 

mo 

X 

X 

Vomiting 

XXX 

12.0  18,000  34 

10 

20 

6 

4 

yrs 

Unk. 

X X 

Cough,  epistaxis 

XX  X 

10.0  31,000  54 

21 

26 

7 

3 

mos 

Pseud. 

X 

Pneumonia 

X X X X X 

11.0  11,000  25 

47 

13 

8 

6 

mos 

Unk. 

X 

X 

Vomiting 

X xLocalized 

6.5  49,000  68 

11 

30 

empyema 

9 

3 

mos 

X 

X 

None 

XX  X 

11.6  16,000  56 

14 

16 

10 

2 

yrs 

X 

X 

X X 

X 

None 

XX  XX 

10.7  12,000  33 

28 

100 

[12 

13 

14 


14  yrs 
3 yrs 
14  yrs 


XX  XX  None  x x x x 9.1  26,000  72  8 17 

T.b.  X X Chest  pain,  vomiting  x x x x x 12.0  40,000  76  10  37 

XX  X Measles  7 da.  before  x x.  x x 13.0  6,000  16  0 

T.b.  X None  x x x x 13.7  8,000  46  , 7 


8 

11 


Cases  Avg. 
14  16.6  mo 


5 3 1 


3 7 2 1 9 4 


Avg  Avg  Avg  Avg  Avg 
8 8 810  8 8 11.1  20,000  47  13  29.5 
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Snyder  concurs  with  the  initial  use  of 
erythromycin  and  Chloromycetin.  Brownigg 
reported  16  cases,  four  of  which  were  treated 
conservatively  (using  antibiotics  only),  all 
showing  residual  translucent  areas  on  subse- 
quent x-ray  examination.  Of  the  seven  pa- 
tients who  developed  bronchopleural  fistula 
and  tension  pneumothorax,  none  had  residual 
translucent  areas.  Gagnon  recommends  the 
use  of  an  anterior  and  posterior  tube  for 
better  and  more  rapid  expansion  of  the  lung. 
Miller  presented  25  cases  in  which  he  used 
debriding  enzymes.  It  is  interesting  that  no 
deaths  occurred  in  his  series. 

Table  1 shows  that  of  106  cases  reviewed, 
11  (10.4  per  cent)  expired;  of  81  cases,  45 
(55.5  per  cent)  developed  bronchopleural 
fistulas;  and  of  99  cases,  92  (92.9  per  cent) 
were  treated  by  closed  suction  drainage. 

Albuquerque  cases 

Tables  2 and  3 show  a series  of  14  empy- 
ema cases  reported  from  1955  to  1960  in  the 
Albuquerque  and  New  Mexico  area.  Five  of 
the  cases  were  of  coagulase-positive  staphy- 
lococci, three  of  coagulase-negative  staphy- 


lococci, one  of  pneumococci,  one  of  pseudo- 
monas, two  of  tuberculosis,  and  three  of 
unknown  organism.  The  presenting  symp- 
toms as  tabulated  show  irritability  in  21  per 
cent,  lethargy  in  50  per  cent,  grunting  res- 
pirations in  14  per  cent,  cyanosis  in  7 per 
cent,  upper  respiratory  infection  in  64  per 
cent,  and  otitis  media  in  28.5  per  cent.  This 
appears  to  be  in  essential  agreement  with 
Bloomerb  Clinical  findings  on  admission 
were  decreased  breath  sounds  in  57  per  cent, 
dullness  in  57  per  cent,  and  rales  in  57  per 
cent.  No  friction  rub  was  heard  in  any  of  the 
reported  patients. 

Initial  culture  and  sensitivity  tests  sug- 
gest that  erythromycin  and  Chloromycetin 
are  the  most  effective  initial  antibiotics, 
which  appear  to  be  in  accordance  with  Lind- 
skog  and  Snyder h Furadantin  sensitivity 
suggests  the  efficacy  of  Altafur,  but  time 
may  prove  or  disprove  this.  Of  the  seven 
patients  treated  conservatively,  three  (43  per 
cent)  died  and  of  the  seven  patients  treated 
by  suction  drainage,  all  survived.  Fifty  per 
cent  of  the  patients  developed  bronchopleural 
fistulas  and  only  one  developed  a tension 

continued  on  page  84 


TABLE  3 

Pleural  empyema  of  children  in  Albuquerque  area  from  January,  1955,  to  April,  1960 

Treatment 

Complication 

Conservative  Suction  tube 

Needle 

Broncho 

Tension 

Associated 

Case  No.  (antibiotics  only)  drainage 

aspiration 

pleural  fistula 

pneumothorax 

disease 

Died 

1 

X 

Meningitis;  agranulocytosis 

Yes 

2 

X 

Pericardial  effusion 

Yes 

3 

X 

Diagnosis 

X 

No 

4 

X 

Diagnosis 

Chickenpox 

No 

5 

X 

Diagnosis 

Pneumococcal  meningitis; 

subdural  effusion 

No 

6 

X 

Diagnosis 

None 

No 

7 

X 

Cardiac  arrest 

Yes 

8 

X 

Diagnosis 

None 

No 

9 

X 

Diagnosis 

X 

None 

No 

10 

X 

Diagnosis 

X 

X 

None 

No 

Enzymes  & decortication 

11 

X 

Diagnosis 

X 

None 

No 

12 

X 

Diagnosis 

X 

None 

No 

13 

X 

Diagnosis 

X 

Pest-measles  pneumonia 

No 

14 

X 

X 

None 

No 

Decortication 

14 

cases  7 

7 

7 

1 

7 

3 

50% 

50% 

50% 

7% 

50% 

21% 
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PRO-BANTHINE  PA. 

<BRAND  OF  PROPANTHELINE  BROMIDE) 


Prolonged-Acting  tablets-so  mg. 

Effective  • Convenient  • Sustained  Action 

pro-banthIne®,  the  leading  anticholinergic,  is  now  available  in  a distinctive 
prolonged-acting  dosage  form. 

The  prolonged  action  of  new  pro-banthIne  p.a.  is  regulated  by  simple  phys- 
ical solubility.  Each  pro-banthIne  p.a.  tablet  releases  about  half  of  its  30  mg. 
promptly  to  establish  the  usual  therapeutic  dosage  level.  The  remainder  is 
released  at  a rate  designed  to  compensate  for  the  metabolic  inactivation  of 
earlier  increments. 

This  regulated  therapeutic  continuity  maintains  the  dependable  anticho- 
hnergic  activity  of  pro-banthIne  all  day  and  all  night  with  only  two  tablets 
daily  in  most  patients. 

New  PRO-BANTHINE  P.A.  will  be  of  particular  benefit  in  controlling  acid 
secretion,  pain  and  discomfort  both  day  and  night  in  ulcer  patients  and  in 
inhibiting  excess  acidity  and  motility  in  patients  with  peptic  ulcer,  gastritis, 
pylorospasm,  biliary  dyskinesia  and  functional  gastrointestinal  disorders. 
Suggested  Adult  Dosage:  One  tablet  at  bedtime  and  one  in  the  morning, 
supplemented,  if  necessary,  by  additional  tablets  of  pro-banthIne  p.a.  or 
standard  pro-banthIne  to  meet  individual  requirements. 


e.  d.SEARLE&co. 

CHICAGO  SO,  ILLINOIS 
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C(mtotMcoM/,  , . , 

supervision  and  companionship 

are  an  integral  part  of  the  therapy  program  at  Camelback  Hospital. 
Whether  patients  prefer  restful  hobbies  such  as  TV  viewing, 
reading,  conversing  in  the  modern,  comfortable  rooms, 
or  enjoy  more  active  out-of-doors  recreation, 
highly-trained,  registered  nurses  are  always  nearby. 


Located  in  the  heart  of  the 
beautiful  Phoenix  citrus  area 
near  picturesque  Camelback 
Mountain,  the  hospital  is 
dedicated  exclusively  to  the 
treatment  of  psychiatric  and 
psychosomatic  disorders, 
including  alcoholism. 


Approved  by  the  Joint  Commission  on 
Accreditation  of  Hospitals ; and 
The  American  Psychiatric  Association 


. ■ ^OENIX,  ARIZONA 
OTTO  1.  BENDHEIIVI,  M.D,,  F.A.P.A,  Medical  Director 
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SPECIAL  COUGH  FORMULA 

Tor  C^uLdr&rt 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maieate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 


Dosage: 


Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  02. 


Exempt  Narcotic 


LABORATORIES 
New  York  18,  N.  Y 
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15th  Annual  Postgraduate  Assembly — 

San  Diego,  California 

The  15th  Annual  Postgraduate  Assembly,  spon- 
sored by  the  San  Diego  County  General  Hospital, 
will  be  held  on  Wednesday,  November  1,  and 
Thursday,  November  2,  1961,  at  the  County  Hos- 
pital, San  Diego,  California. 

The  following  fields  will  be  discussed: 

Surgery  Orthopedics 

Urology  Pediatrics 

Medicine  Neuro-surgery 

Obstetrics-Gynecology  Clinical  Neurology 

The  Registrar  is  James  E.  Sandell,  M.D.,  c/o 
San  Diego  County  General  Hospital,  San  Diego  3, 
California. 

Los  Angeles  Radiological  Society 

The  fourteenth  Annual  Midwinter  Radiological 
Conference,  sponsored  by  the  Los  Angeles  Radio- 
logical Society,  will  be  held  at  the  Biltmore  Hotel, 
Los  Angeles,  California,  on  Saturday  and  Sunday, 
February  3 and  4,  1962. 

An  outstanding  program  of  pertinent  interest 
has  been  arranged  and  the  guest  speakers  will  be 
Dr.  David  Sutton,  Saint  Mary’s  Hospital,  London, 
England;  Dr.  Scott  Dunbar,  Montreal  Children’s 
Hospital,  Montreal,  Canada;  Dr.  Richard  Marshak, 
Mt.  Sinai  Hospital,  New  York,  New  York;  Dr. 
Gilbert  Fletcher,  MD  Anderson  Hospital,  Houston, 
Texas;  and  Dr.  Henry  Kaplan,  Stanford  Medical 
Center,  Stanford,  California. 

The  conference  fee  of  $25.00  includes  two 
luncheon  meetings  featuring  questions  and  an- 
swers. A banquet  ($7.50  per  plate)  preceded  by 
cocktails  will  be  held  Saturday  evening  at  the 
Biltmore  Bowl.  Reservations  may  be  made  through 
V.  G.  Mikity,  M.D.,  2010  Wilshire  Boulevard,  Los 
Angeles  57,  California. 

Courtesy  cards  will  be  available  to  residents 
in  radiology  and  radiologists  in  the  Armed  Forces 
by  advance  registration,  with  reduced  tariff  for 
luncheons  and  banquet.  Hotel  reservations  should 
be  made  promptly  through  the  Convention  Man- 
ager, Biltmore  Hotel,  Los  Angeles,  California. 

Colorado  Chapter  of  the 
American  College  of  Surgeons 

The  Colorado  Chapter  of  the  American  College 
of  Surgeons  will  hold  its  first  annual  one-day 
meeting  on  October  20,  1961,  in  the  Veterans  Ad- 
ministration Hospital  in  Denver.  The  central  topic 
for  this  meeting  will  be  “Chemotherapy  in  the 
Treatment  of  Cancer.”  Dr.  George  E.  Moore,  Di- 
rector of  the  Roswell  Park  Memorial  Institute  in 


Buffalo,  New  York,  will  be  a speaker  and  panelist 
on  the  program.  Dr.  John  Paul  North,  Director  of 
the  American  College  of  Surgeons,  will  also  be 
on  the  program.  Below  is  a brief  schedule  of  the 
program: 

Registration — Veterans  Administration  Hospital 
lobby. 

8:00  to  8:30 — New  Surgical  Movies — VA  Hos- 
pital auditorium. 

8:30  to  10:30 — Operative  Clinics — Colorado  Gen- 
eral Hospital,  Veterans  Administration  Hospital. 

10:30  to  12:30 — Specialty  Sessions. 

12:45  to  1:30 — Luncheon. 

1:30  to  2:00 — New  Surgical  Movies. 

2:00  to  3:00 — Panel  Discussion. 

3:00  to  4:00 — Dr.  George  E.  Moore. 

4:00  to  5:00 — Dr.  John  Paul  North. 

All  physicians  are  welcome,  and  there  is  no 
registration  fee. 

Conference  on  Disaster  Medical  Care 

The  Twelfth  County  Medical  Societies  Confer- 
ence on  Disaster  Medical  Care  will  be  held  No- 
vember 4-5  in  Chicago.  This  annual  conference  is 
sponsored  by  the  American  Medical  Association. 

This  year  the  program  has  been  planned  to 
feature  medical  preparedness  for  disaster  at  the 
local  level  and  the  training  of  the  allied  health 
professions. 

A registration  fee  of  $10.00  will  be  charged  to 
pay,  in  part,  for  the  two  luncheons  and  other 
expenses.  Those  planning  to  attend  are  urged  to 
mail  their  registration  card  and  fee  promptly. 


As  you  like  it  . , . cont.  from  page  11 

I, 500  mis.  has  accumulated  and,  thus,  for  diag- 
nostic purposes  alone,  the  inlying  catheter  is  un- 
necessary.” Ibid.,  p.  143. 

II.  “The  administration  of  large  amounts  of  intra- 
muscular human  gamma  globulin  (5  to  10  cc. 
daily)  may  be  an  extremely  effective  adjunct  in 
the  antibiotic  therapy  of  the  infected  uremic  pa- 
tient.” Ibid.,  p.  144. 

12.  “Continuous  long-term  peritoneal  irrigation 
with  the  use  of  inlying  sump  drains  has  now  been 
abandoned  because  of  the  constant  occurrence  of 
infection.”  Ibid.,  p.  145. 

13.  “It  seems  certain  that  in  the  near  future  a 
much  greater  number  of  second  valvotomies  will 
be  performed.  There  are  two  reasons  for  this.  First, 
many  of  the  earlier  valvotomies  were  inadequate 
and  not  even  a complete  split  of  one  commissure 
was  obtained.  Second,  the  period  of  five  to  seven 
years  has  now  elapsed  since  operations  producing 
a complete  split  of  one  commissure  were  per- 
formed, and  it  can  be  expected  that  approximately 
11  per  cent  of  those  will  restenose.”  Wilcken, 
D.  E.  L.:  Mitral  Valvotomy  and  Restenosis,  Brit. 
M.J.  1:681  (March  5)  1960. 
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Pitch  and  run 

A number  of  the  states,  including  Michigan, 
have  discovered  that  under  the  proposed  federal 
aid  to  education  bill,  they  will  be  sending  more 
money  to  Washington  in  the  form  of  taxes  than 
they  will  receive  under  the  bill  in  the  form  of 
benefits.  The  advantage,  of  course,  is  that  the 
money  will  have  been  “blessed”  on  the  banks  of 
the  Potomac  before  it  is  returned  to  the  states  to 
be  spent.  This  is  just  another  version  of  the  Cape 
Canaveral  experience  where  the  members  of  the 
plumbers  and  steamfitters  union  refused  to  install 
parts  which  had  been  preassembled  at  the  factory 
until  they  had  “blessed”  them  at  high  hourly 
wages  by  sitting  and  looking  at  them  for  the 
number  of  hours  it  would  have  taken  to  dis- 
assemble and  reassemble  them  at  the  point  of 
installation. 


Medical  manpower  needs  of  1970 

Eleven  thousand  new  doctors  will  be  needed 
within  the  next  decade,  according  to  Dr.  Walter 
Wiggins,  Secretary  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association.  This  was  one  of  many  observations 
reported  to  the  recent  Michigan  State  Medical 
Society’s  Annual  Clinical  Institute.  The  confer- 
ence considered  the  number  of  doctors  needed  to 
take  care  of  the  expected  population  increase  by 
1970.  A new  medical  school,  alone,  costs  around 
thirty  million  dollars,  and  after  the  school  is 
completed,  it  takes  two  and  one-half  million  dol- 
lars a year  to  keep  it  open. 


In  discussing  how  a medical  student  pays  for 
his  education,  it  was  noted  that  nearly  half  of  all 
medical  students  came  from  the  upper  10  per 
cent  of  the  income  group  in  the  United  States.  In 
contrast,  80  per  cent  of  all  Ph.D.  students  in  the 
physical  sciences  are  supported  by  federal  fellow- 
ships; 90  per  cent  of  all  graduate  students  in  math- 
ematics are  supported  by  federal  fellowships. 

Dr.  Wiggins,  of  the  A.M.A.,  said,  “The  Council 
on  Medical  Education  and  Hospitals  has  adopted  a 
policy  very  recently  that  medicine  and  medical 
students  should  not  be  discriminated  against.  The 
study  of  medicine,  as  far  as  we  are  concerned,  is 
a graduate  study  and  is  also  a science.  There  has 
been  considerable  federal  support  of  the  graduate 
students  in  other  sciences.  Medicine  and  medical 
students  specifically  should  receive  federal  schol- 
arships and  fellowship  assistance  on  a parity  with 
all  other  sciences.” 

A new  problem  in  recruiting  future  doctors, 
according  to  Dr.  W.  N.  Hubbard,  Dean  of  the 
University  of  Michigan  Medical  School,  is  that: 
“.  . . whereas,  traditionally,  doctors  have  encour- 
aged their  sons  to  go  into  medicine,  an  increasing 
number  of  physicians  today  are  either  taking  a 
neutral  or  negative  attitude  toward  their  sons 
going  into  medicine.” 

In  considering  the  number  of  future  physicians. 
Dr.  Wiggins  stated:  “.  . . the  estimates  all  assume 
that  we  will  continue  to  import  graduates  of  for- 
eign medical  schools  at  the  rate  of  about  750  to 
800  per  year.  This  is  perhaps  the  first  prosperous, 
great,  and  strong  nation  since  the  Roman  Empire 
that  has  ever  needed  physicians  educated  outside 
its  own  boundaries  to  provide  necessary  medical 
care  for  its  own  populace.” 


American  Medical  Association  15th  Clinical  Meeting 
November  26A0,  1961,  Denver,  Colorado 


Once  again  the  Colorado  State  Medical  Society 
will  be  host  to  the  November  Clinical  Session 
of  the  American  Medical  Association.  This  meet- 
ing, last  held  in  Denver  in  1952,  was  excep- 
tionally well  received  and  exceptionally  well  at- 
tended. It  is  hoped  that  each  member  of  the  Colo- 
rado State  Medical  Society,  and  each  member  of 
her  sister  states,  will  be  able  to  attend  all  or  part 
of  the  sessions. 

An  outstanding  and  unique  scientific  program 
has  been  planned.  No  attempt  will  be  made  to 
“blanket”  the  entire  field  of  medicine  but  each  sub- 
ject that  is  presented  will  be  completely  covered. 

In  the  broad  field  of  medicine  every  specialty 
will  find  much  of  interest.  One  entire  program  is 


concerned  with  genes,  chromosomes  and  disease 
which  are  of  basic  importance  to  each  discipline. 
Viral  and  auto-immune  disease  similarly  affect  all 
branches  of  medicine.  A view  of  the  future  in 
space  medicine,  nuclear  medicine,  and  electronic 
computers  will  serve  to  keep  all  abreast  of  stimu- 
lating developments.  Nationally  recognized  author- 
ities in  their  respective  fields  have  been  chosen 
as  participants.  As  usual  all  scientific  exhibits, 
which  will  number  more  than  150,  will  show  in 
capsule  form,  interesting,  informative  and  modern 
concepts. 

It  is  hoped  that  each  state  in  our  Rocky  Moun- 
tain Empire  will  be  well  represented  at  this  meet- 
ing. 
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New  hooks  received 

New  hooks  received  are  acknowledged  in  this 
section.  From  these,  selections  will  be  made  for 
reviews  in  the  interests  of  the  readers.  Books  here 
listed  will  be  available  for  lending  from  the  Denver 
Medical  Library  soon  after  publication. 

Cardiopericardiomyopexy : New  Surgical  Treatment  for  Heart 
Diseases:  By  Aaron  N.  Gorelik.  N.  Y.,  Myopexy  Assoc,  of  the 
State  of  New  York,  1960.  176  p. 

The  Changing  Years;  The  Menopause  Without  Fear.  New 
rev.  ed.  Garden  City,  Dolphin  Reference  Books,  1958.  273  p. 
Price:  95c. 

China  Doctor;  The  Life  Story  of  Harry  Willis  Miller;  By 
Raymond  S.  Moore.  N.  Y.,  Harper,  1961.  215  p.  Price:  $3.95. 

The  Clinical  Apprentice;  a Handbook  of  Bedside  Methods: 
By  John  M.  Naish,  M.D.,  F.R.C.P.,  and  John  Apley,  M.D., 
F.R.C.P.  2d  ed.  Baltimore,  Williams  and  Wilkins,  1960.  199  p. 
Price:  $3.50. 

Clinical  Disturbances  of  Renal  Function:  By  Abraham  G. 
White,  M.D.,  F.R.C.P.  Phila.,  Saunders,  1961.  468  p.  Price: 
$10.50. 

The  Family  Handbook  of  Home  Nursing  and  Medical  Care: 
By  I.  J.  Rossman,  M.D.,  Ph.D.,  and  Doris  R.  Schwartz,  R.N. 
Garden  City,  Dolphin  Reference  Book,  1958.  519  p.  Price:  $1.45. 
Handbook  of  Pediatrics:  By  Henry  K.  Silver,  M.D.,  Henry 
Kempe,  M.D.,  and  Henry  B.  Bruyn,  M.D.  4th  ed.  Los  Altos, 
Lange,  1961.  575  p.  Price:  $3.50. 

Handbook  of  Surgery:  Edited  by  John  L.  Wilson,  M.D.,  and 
Joseph  McDonald,  M.D.  Los  Altos,  Lange,  1960.  644  p.  Price: 
$4.00. 

Introduction  to  the  Morphology  of  Blood:  By  D.  Schreiber, 
Dr.  Med.  Leipzig,  Veb  Georg  Thieme,  1960.  69  p.  17.30  DM. 

A Manual  of  Cutaneous  Medicine:  By  Donald  M.  Pillsbury, 
M.A.,  D.Sc.,  M.D.,  F.A.C.P.,  Albert  M.  Kligman,  M.D.,  Ph.D., 
and  Walter  B.  Shelley,  M.D.,  Ph.D.,  F.A.C.P.  Phila.,  Saunders, 
1961.  430  p.  Price;  $9.50. 

Medical  Almanac  1961/1962:  Compiled  by  Peter  S.  Nagan, 
A.B.,  M.A.,  M.S.  Phila.,  Saunders,  1961.  528  p.  Price:  $5.00. 

Book  reviews 

stroke;  By  Douglas  Ritchie.  Garden  City,  Doubleday,  1961. 
192  p.  Price:  $3.50. 

The  author  suffered  a severe  cerebral  hemor- 
rhage three  years  previously,  which  resulted  in 
a right  hemiplegia,  aphasia,  and  the  various  prob- 
lems which  accompany  his  condition.  This  book 
grew  out  of  his  diary  which  Mr.  Ritchie  left  during 
his  convalescence  and  rehabilitation. 

The  diary  was  intended  originally  as  a thera- 
peutic instrument  to  help  the  patient  regain  and 
develop  his  powers  of  concentration  and  cogita- 
tion. 

The  book  brings  to  light  the  feelings  of  the 
person  on  the  other  side  of  the  fence,  i.e.,  the 
patient.  The  cruel  feelings  of  helplessness  which 
the  severely  disabled  have.  I feel  strongly  that 
the  sudden  loss  of  speech,  inability  to  remember 
and  think  are  among  the  worst.  There  is  the 
thoughtlessness  of  people  who  sometimes  make 
foolish  or  irritating  remarks  to  a patient  within 
his  hearing  when  he  cannot  speak,  thus  causing 
untold  frustration  and  anger. 

This  book  is  not  one  of  self-pity.  It  is  a bi- 


W.  B.  SAUNDERS  COMPANY 

features  the  following  recent  books  in  their  full  page 
advertisement  appearing  on  page  5 in  this  issue: 

• DRIPPS,  ECKENHOFF  AND  VANDAM — INTRODUCTION  TO 

ANESTHESIA — -An  ideal  basic  guide  to  the  understanding 
and  safe  administration  of  anesthesia. 

• CORDAY  AND  IRVING— DISTURBANCES  OF  HEART  RATE, 

RHYTHM  AND  CONDUCTION — Covers  management  of  all 
the  cardiac  arrhythmias  and  conduction  defects. 


ography  of  determination  and  courage.  Mr.  Ritchie 
writes  with  gratitude  of  those  who  helped  him, 
and  with  humor  also.  He  was  formerly  a leading 
commentator  for  the  B.B.C. 

I cannot  help  but  feel  that  the  moral  of  this 
story  (although  I’m  sure  it  was  not  intended  for 
this  purpose  alone)  is  for  humanity  to  realize  just 
how  much  can  often  be  done  not  only  in  the  fields 
of  medicine,  but  by  understanding,  unselfishness, 
and  love  on  the  part  of  the  family.  As  tragically, 
so  often  the  loving  next  of  kin  seem  to  develop 
an  attitude  housing  somewhere  between  hope- 
lessness and  indifference  in  these  cases. 

I would  suggest  that  Stroke  would  be  a book 
which  could  be  read  by  someone  who  had  re- 
covered sufficiently  from  the  same  conditions;  but 
preferably  (and  I hope  profitably)  by  a person 
who  has  a member  of  his  immediate  family  so 
afflicted.  Lawrence  Mozer,  M.D. 


Medicine  as  an  Art  and  a Science:  By  A.  E.  Clark-Kennedy 
and  C.  W.  Bartley.  Phila.,  Lippincott,  1960.  425  p.  Price:  $6.25. 

This  appears  to  be  a very  interesting  and  com- 
plete book  on  how  to  engage  in  medical  practice. 
It  is  divided  carefully  into  divisions  as  follows: 

Part  I.  The  Patient  and  His  Disease.  In  this 
an  attempt  is  made  to  inculcate  as  nearly  as  is 
possible  a working  concept  of  the  nature  of  the 
individual  man — the  potential  patient  and  the 
nature  of  his  disease  when  he  gets  it.  Also,  it 
explains  the  difference  between  primary  func- 
tional disorders  and  organic  disease. 

Part  H is  an  account  of  the  common  primary 
functional  disorders. 

Part  HI.  Organic  disease. 

Part  IV.  Clinical  diagnosis. 

Part  V.  Principles  of  prevention  and  treatment. 
Also  contained  in  the  fifth  part  of  the  book  are 
four  pages  devoted  to  the  dying  man,  which  are  of 
vital  interest.  I wish  that  I could  have  read  this 
book  prior  to  medical  training.  I suggest  that  it 
would  be  extremely  useful  to  the  medical  student. 

Lawrence  Mozer,  M.D. 


The  Question  of  Fertility : By  Georges  Valensin,  M.D.  Garden 
City,  Doubleday,  1960.  296  p.  Price:  $4.50. 

Dr.  Balensin  presents  a formidable  case  in  his 
book  on  artificial  insemination.  He  begins  by 
pointing  out  the  way  in  which  animals,  such  as 
horses  and  cattle,  are  being  used  in  this  practice. 
Then  he  discusses  the  many  and  varied  reasons 
for  the  artificial  insemination  of  humans,  pur- 
poses, and  preparation  for  some.  He  suggests  that 
there  are  several  things  of  prime  importance,  such 
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drugs  anonymous 

One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 


How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 


Are  the  savings  worth  the  risk  of  sacrificing  quality? 

. . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 


/or  October,  1961 
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as  hereditary  transmission  of  disease,  religious  and 
legal  aspects,  consent,  and  the  doctor’s  responsi- 
bilities. 

The  author  discusses  at  length  the  causes  of 
infertility  in  both  male  and  female,  and  their 
psychological  and  physiological  bases. 

His  method  of  writing  is  of  a highly  literate 
style  and  contains  a great  deal  of  wit.  Above  all, 
it  is  a comprehensive  discussion  of  the  subjects 
concerned.  There  is  a several-page  bibliography 
which  is  modern  and  would  be  of  interest  to  those 
in  this  field.  Lawrence  Mozer,  M.D. 

Healthy  Babies-— Happy  Parents:  By  Henry  K.  Silver,  M.D., 
C.  Henry  Kemp,  M.D.,  and  Ruth  S.  Kempe,  M.D.  New  York, 
McGrav/,  1960.  228  p. 

The  phone  call  minutes  saved  pediatricians  by 
this  competent  book  will  constitute  a one-week 
vacation  a year.  If  one  assumes  that  parents  should 
shoulder  the  responsibility  for  thinking  before 
reaching  for  the  telephonic  umbilical  cord  to  their 
pediatrician,  then  this  is  the  book  to  shore  up 
that  assumption!  The  realization  that  not  all  par- 
ents are  intelligent  people  in  no  way  weakens 
the  resolve  that  brought  this  book  into  being. 

The  authors  have  divided  the  text  into  two 
portions  equally.  The  first  half  of  the  book  deals 
with  the  first  year,  divided  into  months,  and  pro- 
jected in  the  form  of  questions  most  asked  by  par- 
ents. The  answers,  fortunately,  are  a synthesis  of 
many  mature  and  expert  opinions,  and  come  as 
close  as  can  be  achieved  in  providing  information 
that  is  the  established  policy  of  a majority  of  sensi- 
ble pediatricians  throughout  the  country.  There  are 
a total  of  687  questions  which  cover  the  ground 
quite  adequately. 

The  second  half  of  the  text  is  devoted  to  ampli- 
fication of  the  answer  material  as  well  as  a suc- 
cinct treatment  of  such  subjects  as  development, 
teething,  weaning,  toilet  training,  immunizations, 
illnesses,  communicable  diseases,  first  aid,  and  the 
like.  Through  all  the  pages  runs  a remarkable 
lack  of  condescension  so  prominent  in  many 
“baby”  books.  Parents  are  regarded  as  thoughtful 
people,  who  have  feelings  of  their  own,  and  for 
whom  the  process  of  child  rearing  is  a self- 
improving  and  rewarding  experience  as  well  as 
one  beneficial  to  the  object  of  their  physical  labor 
and  moments  of  anxiety. 

This  is  a large,  hard  cover,  readable,  clearly 
printed  book,  illustrated  in  suitable  and  cheerful 
fashion  by  a well  known  artist.  Every  mother  of  a 
new  baby  should  have  this  book;  in  fact,  it  would 
be  valuable  as  a review  text  for  many  generalists 
and  pediatricians  alike  who  have  fallen  into  a 
stereotyped,  comfortable,  and  often  sterile  pattern 
of  dealing  with  the  “well  baby  checkup.” 

Seymour  E.  Wheelock,  M.D. 

Rudolph  Matas:  By  Isidore  Cohn.  Garden  City,  N.  Y.,  Double- 
day, 1960.  431  p.  Price:  $5.95. 

Of  latter-day  Master  Surgeons,  only  a handful 
enjoyed  the  great  professional  stature  of  Dr. 
Rudolph  Matas.  He  was  at  once  a venerated 


teacher,  assiduous  medical  historian,  respected 
scholar,  pioneering  visionary,  ingenious  investi- 
gator, and  adroit  technician.  He  gained  interna- 
tional fame,  and  had  the  satisfaction  of  seeing 
many  of  his  precepts  come  to  fruition  during  his 
lifetime. 

The  biography  of  Dr.  Matas  and  the  course  of 
his  remarkable  career  are  now  available  to  us 
from  the  pen  of  one  of  his  close  associates,  Dr. 
Isidore  Cohn.  It  is  an  engrossing  story  which,  how- 
ever, might  better  have  been  written  by  a more 
dispassionate  author.  This  reviewer  would  have 
preferred  a sound  analysis  of  the  position  held 
by  Dr.  Matas  and  his  accomplishments  in  perspec- 
tive with  surgical  progress,  its  history  and  its 
future,  rather  than  a book  which  is  half  biography 
and  half  novel.  For  example,  several  chapters  are 
devoted  to  Dr.  Matas’  ancestry,  and  are  purported 
to  demonstrate  why  and  how  Dr.  Matas  evolved 
into  what  he  was.  The  net  effect,  instead,  is  a 
firing  account  of  personages  in  a genealogical 
arbor  who  serve  neither  as  symbols  nor  genius- 
spring  of  the  man  that  was  Matas.  That  Dr.  Cohn 
was  and  is  an  admirer  and  fervent  disciple  is 
understandable;  but  this  does  not  make  maudlin 
reminiscences  any  the  easier  to  digest. 

Perhaps  it  is  true,  after  all,  that  most  out- 
standing factual  biographies  are  written  in  retro- 
spect. Dr.  Cohn’s  Boswell  does  not  altogether 
succeed  in  making  a convincing  Samuel  Johnson 
out  of  the  good  Dr.  Matas. 

David  Chas.  Schechter,  M.D. 

Denver,  Colorado. 

The  Choice  of  a Medical  Career:  By  Joseph  Garland,  M.D.,  and 
Joseph  Stokes,  M.D.  Phila.,  Lippincott,  1961.  231  p.  Price;  $5.00. 

This  book  is  a collection  of  essays  on  the 
various  fields  of  medicine,  which  have  been  writ- 
ten by  some  of  the  foremost  men  in  their  par- 
ticular fields.  I suggest  that  it  would  be  of  interest 
to  anyone  desiring  to  undertake  the  study  of 
medicine.  Lawrence  Mozer,  M.D. 

Medical  History  Taking:  By  Ian  Stevenson,  M.D.  New  York, 
Hoeber,  1960.  273  p.  Price:  $6.50. 

This  book  is  very  readable  and  interesting  and 
points  to  the  fact  that  patients  are  individuals  and 
not  just  cases  of  various  diseases  and  surgical 
problems,  etc. 

Part  I discusses  the  medical  interview,  physi- 
cian-patient relationships,  and  procedures  and 
processes  of  medical  interviewing. 

Part  II.  What  to  learn  in  history  taking  in- 
cludes: History  of  the  present  illness,  family  his- 
tory, personal  history  and  topics  for  fuller  dis- 
cussion. 

Part  III.  The  technic  of  history  taking  is  de- 
voted to  taking  the  history,  helping  patients  to 
talk  freely,  guiding  interviews,  variations  in  inter- 
views, difficulties  and  failures  in  interviewing, 
and  interviewing  members  of  the  patient’s  family. 

This  is  a most  enlightening  book  and  I wish 
I could  have  read  it  when  I was  in  medical  school. 

Lawrence  Mozer,  M.D. 
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Injectable 
potency  in 
oral  form 


ifit  B-Complex 


Abbott’s 
High-Potency 
Vitamin  B 
Complex  with 
Vitamin  C. 


with  500  mg.  of  C 


Actual  size  of  a capsule 
containing  the  B-Complex 
and  liver  in  Surbex-T 


Size  of  a standard 
500-mg.  tablet 
of  ascorbic  acid 


Sr 


Actual  size 
of  a compact 
Surbex-T  Filmtab 


SURBEX-T?. . part  of  therapy  when  the  water  so 


During  acute  or  chronic  illnesses: 

Cardiovascular  conditions  Liver  disorders 

Gastrointestinal  disorders  Hyperthyroidism 

Before  or  after  surgery. 

In  severe  bums,  fractures,  infections. 

During  prolonged  oral  administration  of 
antibiotics:  during  radiation  therapy. 

When  restrictive  diets  follow  depletions 
caused  by  illness. 

For  depletions  due  to  alcoholism. 


TW— TBAOEKAax 


l-SEALEO  TABLETS,  ABBOTT 


and,  when  need  is  mo 


ubie  vitamins  are  depleted  or  demands  increased 

Each  Filmtab®  Surbex-T  represents: 

Thiamine  Mononitrate  (Bi) 15  mg. 

Riboflavin  (Ba) 10  mg. 

Nicotinamide 100  mg. 

Pyridoxine  Hydrochloride 5 mg. 

Cobalamin  (Vitamin  Bia) 4 meg. 

Calcium  Pantothenate 20  mg. 

(as  calcium  pantothenate  racemic) 

Ascorbic  Acid  (as  sodium  ascorbate) 500  mg. 

Desiccated  Liver,  N.  F 75  mg. 

Liver  Fraction  2,  N.  F 75  mg. 

Supplied  in  bottles  of  100  and  1000 


bbott’s  improved  B-complex  formula  with  250  mg.  of  C. 


No  water  is  used  in  the  Fiimtab  process.  Potency  is  enhanced  as 
there  is  virtually  no  chance  of  moisture  degradation  to  nutrients. 
Shellac  sub-seal  barriers  are  not  needed  or  used. 

This  contrasts  with  other  methods  of  manufacture.  Moisture  is 
actually  a part  of  the  gelatin  capsule,  while  sugar  coatings  must  be 
applied  with  water. 

There  are  other  Fiimtab  advantages,  too,  and  several  of  these 
can  be  particularly  appreciated  by  your  patients. 


FUmtab  coated 
Vitamins  by  Abbott 

B-complex  with  C formulas 
Surbex-T™ 

Sur-bex®  with  C 

Maintenance  Formulas 
Dayalets® 

Dayalets-M® 


Odor  and  after-taste  are  sealed  inside  the  colorful  Fiimtab. 

Tablets  are  up  to  30%  smaller,  and  much  easier  to  swallow. 

This  latter  point  furnishes  still  further  benefits.  Absorption  is  speeded 
as  sugar’s  bulk  and  sub-seals  are  eliminated.  Fiimtab  coatings  are 
less  likely  to  break  or  crack,  as  sugar  is  crystalline  in  nature. 

In  short,  while  good  formulas  may  be  similar,  formulations  do 
differ.  Fiimtab  coatings  can  often  furnish  a logical  basis  for  choice. 


Therapeutic  Formulas 
Optilets® 

Optilets-M® 


TM— Trademark.  Fiimtab— Film-sealed  tablets,  Abbott 


U0036 


Rocky 

Mountain 

Publication  Office:  1809  East  18th  Avenue  • Denver  18,  Colorado  • Telephone  39i 

Douglas  W,  Macomber,  M.D.,  Chairman  of  the  Editorial  Board 
Harvey  T.  Sethman,  Managing  Editor 


October  28,  1963 


Elliott  H.  Morse,  Librarian 

Library  of  the  College  of  Physicians  of  Philadelphia 
19  South  22nd  Street 
Philadelphia  3,  Pennsylvania 

Dear  Mr.  Morse: 

The  issue  of  the  Rocky  Mountain  Medical  Journal  to  which 
you  refer  in  your  letter  of  October  24  contained  an  insert  from  the 
American  Safety  Council.  This  insert  was  considered  as  pages  61-68, 
and  therefore  these  page  numbers  do  not  appear  in  the  Journal  itself. 


Official  Journal  of: 

Colorado  Medical  Society 
Montana  Medical  Association 

Nevada  State  Medical  Association 
New  Mexico  Medical  Society 

Utah  State  Medical  Association 
Wyoming  State  Medical  Society 

Rocky  Mountain  Medical  Conference 


Sincerely, 

(PaojLr^  ^i) 

Mrs.  Pauline  Woodworth 
Editorial  Assistant 
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Summary  of  the  Colorado-Cornell 
research  program 

In  January  of  1957  the  Colorado  State  Medical 
Society  undertook  a research  program  which  in 
their  opinion  would  be  a further  effort  to  decrease 
the  injuries  and  deaths  on  the  highways  of  Colo- 
rado. This  program  was  to  be  a joint  research  pro- 
gram in  collaboration  with  Cornell  University 
Medical  College  and  the  Colorado  State  Patrol. 

The  primary  purpose  of  the  program  was  the 
gathering  of  factual  information  on  the  specific 
causes  of  injury  to  the  occupants  of  passenger 
autos  involved  in  accidents  occurring  on  the  high- 
ways of  Colorado.  The  Colorado  State  Medical 
Society,  as  well  as  Automotive  Crash  Injury  Re- 
search, Division  of  Cornell  University  Medical 
College,  believed  that  this  system  would  produce 
a very  detailed  description  of  the  frequency,  loca- 
tion and  degree  of  the  injuries  involved  which  in 
turn  would  produce  statistics  to  implement  medi- 
cal treatment  of  auto  crash  victims  through  more 
definitive  knowledge  of  the  nature  and  scope  of 
the  problem. 

The  mechanics  of  the  program  included: 

On  a statewide  basis,  the  Colorado  Highway 
Patrol  collected  accident-injury  data  on  passenger 
automobile  crashes  involving  personal  injury  or 
death  (at  the  beginning  of  the  program  limited  to 
1957-58  cars;  each  year  following,  the  newest  model 
was  added  and  the  oldest  model  removed).  A pro- 
portionate number  of  property  damage  cases  in- 
volving these  passenger  cars  was  also  collected. 
This  information  was  recorded  on  Cornell  Uni- 
versity Medical  College  Report  forms  that  were 
specifically  designed  for  this  research  project.  In- 
terior and  exterior  photographs  of  the  autos  were 
made  showing  structural  damages  and  items  re- 
ported as  the  causes  of  injury.  These  photos  accom- 
panied the  accident  forms. 

The  commanders  of  the  Colorado  Highway  Pa- 
trol submitted  a weekly  report  form  to  the  Colo- 
rado State  Medical  Society  listing  all  accidents  in- 
volving the  designated  model  cars.  In  injury  ac- 
cidents they  listed  the  names  of  individuals  sus- 
taining injury  as  well  as  the  names  of  hospitals 
and/or  physicians  responsible  for  their  treatment. 

The  officer  who  investigated  the  accident  re- 
corded the  names  of  injured  occupants  in  the  space 


designated  on  the  medical  form  and  delivered 
these  forms  to  the  hospital  or  doctor’s  office  where 
the  accident  victims  received  treatment.  The  Colo- 
rado Highway  Patrol  sent  the  completed  accident 
reports  and  photographs  to  the  Society’s  Executive 
Office.  Here  they  were  collated  by  the  Society 
with  the  medical  reports  on  each  individual  in- 
jured or  killed,  the  latter  having  been  sent  to  this 
office  by  the  physician  and/or  hospital  involved. 
After  review  and  tabulation,  the  full  cases  were 
sent  to  the  ACIR  division  of  Cornell  University 
Medical  College.  In  the  case  of  missing  or  incom- 
plete medical  reports,  it  was  the  Medical  Society’s 
responsibility  to  undertake  follow-up  measures  in 
order  to  secure  as  many  complete  reports  as  pos- 
sible. 

The  program  began  on  July  1,  1957,  and  was 
to  continue  for  at  least  one  year.  At  the  end  of 
that  one  year  it  would  be  up  to  all  parties  con- 
cerned to  decide  if  they  wished  to  continue  the 
program.  The  feeling,  after  the  initial  year,  was 
that  the  project  was  of  great  value  and  should  be 
continued  indefinitely.  Hence  the  crash  study  con- 
tinued until  the  Society  and  Cornell  were  notified 
by  the  State  Patrol  that  it  would  have  to  discon- 
tinue its  portion  of  the  crash  study  as  of  Decem- 
ber 31,  1960. 

The  assembly,  follow-ups,  and  collating  of  med- 
ical and  hospital  reports  necessarily  continued  in 
the  Society’s  Executive  Office  until  the  last  ones 
were  filed  with  Cornell  in  July,  1961. 

Obituaries 

C.  F.  & I.  chief  surgeon  dies 

Dr.  Samuel  B.  Potter  died  in  Pueblo  on  August 
23,  1961,  after  suffering  a heart  attack.  Samuel 
Potter,  M.D.,  was  born  on  January  3,  1899,  in 
Moorhead,  Minnesota.  He  came  to  Colorado  with 
his  family  in  1905  because  of  his  health  and  was 
reared  in  the  Rifle  area.  He  attended  schools  in 
Rifle  and  was  graduated  from  the  Ottawa  Uni- 
versity at  Ottawa,  Kansas.  He  received  his  M.D. 
degree  from  the  University  of  Colorado  Medical 
School  in  1930  and  while  at  Boulder  he  coached 
football,  basketball  and  track. 

Internship  found  him  at  Colorado  General 
Hospital  and  later  he  took  postgraduate  work  in 
Europe.  In  1933  he  became  associated  with  Dr. 
William  Halley  in  Denver  after  becoming  a mem- 
ber of  the  Denver  Medical  Society  in  1932. 

He  began  his  private  practice  in  Denver  in 
1934,  doing  chiefly  surgery,  and  in  1938  he  became 
Assistant  Chief  Surgeon  at  Colorado  Fuel  and 
Iron  Company  which  operated  the  Corwin  Hos- 
pital. He  became  Chief  Surgeon  in  1943. 
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During  World  War  I,  Dr.  Potter  served  as  a 
Lieutenant  in  the  Motor  Transportation  Corps. 

He  was  a member  of  the  Pueblo  County  Medical 
Society,  the  Colorado  State  Medical  Society,  the 
American  Medical  Association,  the  American  Col- 
lege of  Surgeons,  all  the  Masonic  bodies,  the  Den- 
ver Club,  the  Denver  Country  Club,  the  Broadmoor 
Country  Club,  Pueblo  Country  Club,  the  Knife 
and  Fork  Club  and  the  Rotary  Club. 

Surviving  him  are  his  widow,  three  daughters 
and  a son. 

Denver  loses  emeritus  member 

Dr.  Karl  Chambers,  who  practiced  43  years  in 
Denver,  died  on  August  10,  1961.  Karl  Chambers 
was  born  in  Liberty,  Texas,  on  July  1,  1886,  and 
attended  the  University  of  Texas,  graduating  from 
the  medical  school  there  in  1911.  He  practiced  in 
Jasper,  Texas,  before  enlisting  in  the  Army  Medi- 
cal Corps  in  World  War  II,  when  he  became  an 
assistant  regimental  surgeon  in  the  70th  Division. 

He  began  the  study  of  otolaryngology  at  the 
University  of  Lyon  in  France  and  continued  at 
the  Chicago  Ear,  Eye,  Nose  and  Throat  Hospital, 
later  taking  postgraduate  work  at  Cornell  Uni- 
versity and  in  New  York  City.  He  was  licensed  in 
Colorado  in  1926. 

Dr.  Chambers  was  a staff  member  of  several 
Denver  hospitals  and  was  an  instructor  at  the 
University  of  Colorado  Medical  Center.  He  retired 
from  active  practice  in  November,  1960,  because  of 
ill  health. 

The  doctor  was  a member  of  the  Knights  of 
Columbus,  Blessed  Sacrament,  Parish  Holy  Home 
Society,  the  American  Legion  as  well  as  the  Den- 
ver County,  Colorado  State  and  American  Medical 
Associations. 

He  was  a Life  Member  Emeritus  of  the  Colo- 
rado State  Medical  Society.  He  is  survived  by  his 
wife,  two  sons  and  three  daughters. 


Obituary 

A.  S.  HOON,  M.D.— 1880-1961 
Arthur  Samuel  Hoon,  M.D.,  died  in  Missoula 
on  July  23,  1961.  Dr.  Hoon  was  born  in  Dixon, 
Illinois,  December  10,  1880.  He  received  his  M.D. 
degree  from  Rush  Medical  College  in  1905  and  a 
few  years  later  moved  to  Chinook,  Montana,  where 
he  was  engaged  in  the  general  practice  of  medi- 
cine until  his  retirement  in  1955.  Dr.  Hoon  was 
very  active  in  civic  affairs  in  his  community  and 
was  particularly  interested  in  school  athletics.  The 
Chinook  High  School  athletic  field  was  named  in 
his  honor  when  it  was  constructed  during  1948. 


Obituaries 


ORVAL  I.  NESBIT,  M.D. 

Orval  I.  Nesbit,  M.D.,  of  Albuquerque,  N.  M., 
died  on  August  7,  1961.  Dr.  Nesbit  was  born  in 
1896  and  graduated  from  the  University  of  Cin- 
cinnati College  of  Medicine  in  1921,  and  practiced 
as  a surgeon  in  New  Mexico  since  1929.  Dr.  Nesbit 
was  a member  of  the  Bernalillo  County  Medical 
Association,  the  New  Mexico  Medical  Society  and 
the  American  Medical  Association. 


SAMUEL  L.  PAINTER,  M.D. 

Samuel  L.  Painter,  M.D.,  of  Albuquerque,  N.  M., 
passed  away  on  August  8,  1961.  Dr.  Painter  prac- 
ticed internal  medicine  and  hematology,  having 
graduated  from,  the  University  of  Cincinnati  Col- 
lege of  Medicine  in  1946.  He  was  born  in  Kansas 
City,  Missouri,  on  October  9,  1920,  and  was  granted 
a license  to  practice  medicine  in  New  Mexico  in 
1954.  At  the  time  of  his  death,  Dr.  Painter  was  an 
active  member  of  the  Bernalillo  County  Medical 
Association,  the  New  Mexico  Medical  Society  and 
the  American  Medical  Association. 


THOMAS  J.  JONES,  M.D. 

Thomas  J.  Jones,  M.D.,  of  Roswell,  N.  M.,  was 
born  on  March  19,  1911,  and  graduated  from  the 
University  of  Tennessee  Medical  School  in  1941. 
Before  coming  to  New  Mexico  in  1959,  he  prac- 
ticed his  specialty,  dermatology,  in  Illinois,  and 
was,  at  that  time,  a member  of  the  Illinois  Medical 
Society.  Dr.  Jones  died  on  August  15,  1961.  He  was 
a member  of  the  Chaves  County  Medical  Society, 
New  Mexico  Medical  Society  and  American  Medi- 
cal Association. 


WILLIAM  F.  GLAZIER,  M.D. 

William  F.  Glazier,  M.D.,  Carlsbad,  N.  M.,  died 
July  24,  1961.  Dr.  Glazier  was  prominent  in  medi- 
cal, civic  and  social  circles  of  Carlsbad  for  42  years. 
He  was  born  in  Pontiac,  Illinois,  in  1882,  came  to 
New  Mexico  In  1919,  where  he  practiced  as  a sur- 
geon until  his  retirement  in  1938.  Last  year  Dr. 
Glazier  was  honored  at  the  annual  doctors’  dinner 
at  St.  Francis  Hospital  and  presented  with  a silver 
plate  and  a lifelong  membership  in  the  hospital 
association  for  his  key  role  in  the  growth  of  the 
institution.  During  his  29  years  of  active  practice 
in  Carlsbad,  he  was  considered  a pioneer  of  mod- 
ern surgical  technic. 
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Dr.  Harold  Markowitz  appointed 
to  staff  of  Mayo  Clinic 

Dr.  Harold  Markowitz,  of  Salt  Lake  City,  Utah, 
has  been  appointed  to  the  staff  of  the  Mayo  Clinic 
as  a consultant  in  the  Section  of  Microbiology. 

Dr.  Markowitz  was  born  in  New  York  City  on 
September  1,  1925,  the  son  of  Sarah  Rechtshaffer 
Markowitz  and  Louis  Markowitz,  and  attended 
Samuel  J.  Tilden  High  School  in  that  city  and  the 
College  of  the  City  of  New  York  from  1943  to 
1947.  From  December,  1943,  to  July,  1944,  he  was 
a member  of  the  Army  of  the  United  States.  He 
received  the  degree  of  Bachelor  of  Science  from 
the  College  of  the  City  of  New  York  in  1947  and 
then  enrolled  in  Columbia  University,  from  which 
he  received  the  degrees  of  Master  of  Arts  in  1952 
and  Doctor  of  Philosophy  in  1953. 

In  1954  Dr.  Markowitz  entered  the  University 
of  Utah  School  of  Medicine  at  Salt  Lake  City,  re- 
ceiving the  degree  of  Doctor  of  Medicine  in  1958. 
He  was  an  intern  in  the  Salt  Lake  County  General 
Hospital  in  1958  and  1959,  and  since  that  time  has 
been  engaged  in  research  at  the  University  of  Utah 
School  of  Medicine,  in  which  he  was  an  instructor 
in  medicine.  He  was  also  Associate  Attending 
Physician  at  the  Salt  Lake  County  General  Hos- 
pital. 

Dr.  Markowitz  is  a member  of  the  American 
Chemical  Society,  the  American  Federation  for 
Clinical  Research,  the  Biochemical  Society,  the 
American  Association  of  Immunologists,  the  New 
York  Academy  of  Science  and  the  Society  of  the 
Sigma  Xi. 

Surgical  grant  given 

Former  Utah  doctor,  Michael  James  Sweeney, 
M.D.,  has  received  a grant  of  $250,000  from  the 
Hartford  Foundation  to  develop  an  artificial  kid- 
ney to  be  used  in  pediatric  surgery  at  LeBohner 
Children’s  Hospital,  Memphis,  Tennessee. 

Permanent  Health  Department 
Director  appointed 

Dr.  C.  D.  Carlisle  Thompson,  Executive  Officer, 
Montana  State  Board  of  Health,  was  appointed 
Director  of  the  Utah  State  Health  Department  by 
Governor  George  D.  Clyde. 

Dr.  Thompson  will  take  office  as  soon  as  he 
can  complete  the  move  to  Salt  Lake  City. 

As  permanent  Director,  Dr.  Thompson  will 
succeed  Dr.  George  W.  Soffe.  Dr.  Soffe  has  been 
taking  postgraduate  work  at  the  University  of 


California  since  late  last  year  and  Dr.  James  D. 
Wharton  of  the  U.  S.  Public  Health  Service  was 
interim  director. 

Postgraduate  courses  announced 

The  University  of  Utah  College  of  Medicine  has 
announced  the  1961-62  Postgraduate  Education 
courses  as  follows: 

Psychiatric  Problems  in  Obstetrics  and  Gyne- 
cology, Nov.  25,  1961. 

Anesthesiology,  Feb.  5-8,  1962. 

“Stroke”  Rehabilitation,  Feb.  13-16,  1962. 
Obstetrics,  March  1-3,  1962. 

General  Practice  Review,  April  16-20,  1962. 

A.M.E.F,  grant 

The  University  of  Utah  College  of  Medicine 
received  $5,859.00  from  a total  of  $1,172,599  given 
to  85  medical  schools  in  the  country  by  the 
American  Medical  Education  Foundation. 


Obituary 

JOSIAH  H.  HOLI.AND,  M.D. 

Dr.  Josiah  H.  Holland,  81,  of  Evanston,  Wy- 
oming, died  August  25,  1961,  of  a cerebral  hemor- 
rhage at  his  home. 

Dr.  Holland  was  born  on  May  6,  1880,  in  Wash- 
ington, D.  C.  He  received  his  M.D.  degree  from 
George  Washington  University  College  of  Medi- 
cine in  1905. 

He  was  licensed  in  Wyoming  in  June,  1914,  and 
began  his  practice  in  Evanston  where  he  had  been 
for  the  past  47  years.  He  was  a veteran  of  World 
War  I and  served  as  surgeon  for  the  Union  Pacific 
Railroad  Company,  was  medical  examiner  for  the 
Uinta  County  Selective  Service  Board  and  Mayor 
of  Evanston  for  nine  terms. 

He  is  survived  by  his  widow,  a daughter  and 
two  grandchildren. 


Patterns  of  Disease 

On  all  age  groups,  more  women  than  men 
have  high  blood  pressure,  according  to  the  May 
issue  of  Patterns  of  Disease,  a Parke,  Davis  & 
Company  publication  for  the  medical  profession. 
“Studies  show,  however,  that  women  are  less  vul- 
nerable to  the  damaging  effects  of  high  blood 
pressure,”  Patterns  says. 
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Denver  — the  hub  of  the  Rocky  Mountain  states  and  air-rail-auto  c.rossroads  of  the  West  — plays  host  to 
the  notion's  physicians  next  November  by  presenting  the  most  vital,  timely,  and  varied  scientific  program 
ever  assembled  at  a winter  clinical  meeting. 

Nothing  in  medicine  is  so  new  that  you  won't  find  it  discussed  or  exhibited  in  Denver.  Planned  just  lor  you 
— the  physician  in  practice  — a five-day  session  headlined  by  many  of  the  nation's  leading  medical  authorities 
offering  a blending  of  "refresher"  education  with  the  most  advanced  knowledge,  tools  and  techniques 
developed  in  recent  research. 


The  entire  scientific  program  is  scheduled  in  one  convenient  location,  Denver's  Municipal  Auditorium. 
Here  are  but  a few  of  the  many  topical  highlights: 


PANEL  DISCUSSIONS 

Influence  of  Heredity  on  Disease 
New  Developments  in  Virology 

Space  Research  — Impact  on  General  Medicine 
American  Habits  vs.  Health 

Advances  in  Chemo-  and  Radiotherapy 
Suicide  — Causes  and  Prevention 
Medical  Computers  and  Electronics 
Radiation  Accidents  and  Injury 
Sunlight  and  Skin  Care 


BREAKFAST  MEETINGS 

Community  Psychiatric  Care 
Malmstrom  Vacuum  Extraction 
Diagnosis  in  Pulmonary  Surgery 
Pyelogram  Clinics 

Poison  Control  Centers 
Dermatology  Quiz  Sessions 


• MEDICAL  MOTION  PICTURE  PREMIERES 

• CLOSED  CIRCUIT  COLOR  TELEVISION 

• 215  SCIENTIFIC  AND  INDUSTRIAL  EXHIBITS 


For  a medical  meeting  in  depth  in  America's  highest  city 

DECIDE  NOW-IT’S  DENVER  IN  NOVEMBER 

See  JAMA  October  14  for  complete  scientific  program  ...  for  physician 
advance  registration  and  hotel  reservations  ^ 

American  Medical  Association,  535  North  Dearborn  Street,  Chicago  10, 
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RETURN  TO  Circulotion  and  Records  Dept.,  A.M.A.,  535  N.  Dearborn  St.,  Chicago  10 

FOR  ADVANCE  REGISTRATION  OF  PHYSICIANS 

This  coupon  must  be  returned  before  Nov.  10  to  receive  your  odvonce  registrotion  identificotion  cord  for  Denver.  Your  cord  will 
be  sent  to  you  on  Nov.  14  unless  you  request  on  eorlier  moiling  dote. 

Name 

(PLEASE  PSINI] 


Address 

I am  a Member  of  the  A.M.A.  thru  the. 


CITY 


ZONE  STATE 

State  Medical  Association 


or  in  the  following  government  service:. 


(EVERY  PHYSICIAN  MUST  REGISTER  IN  HIS  OWN  NAMEI 
RETURN  TO  A.M.A.  Mousing  Bureau,  Denver  Convention  Bureau,  225  W.  Colfax,  Denver  2 

FOR  ROOM  RESERVATIONS 

Pleose  print  or  type  four  choices  of  Hotels  or  Motels: 

1st 

3rd 

Rooms  for 

Suite  parlor  and  bedroom  for 

Date  Arriving hour 

Room(s)  will  be  occupied  by: 


NAME  STREET  ADDRESS  CITY  ZONE  STATE 

Please  attach  list  of  additional  names  if  you  do  not  have  sufficient  space  here.  Also  list  ages  of  children, 
if  any. 


If  you  are  an  industrial  exhibitor,  be  sure  to  give  name  of  firm  and  individuals  to  occupy  room  or 
rooms  reserved. 

Please  make  all  changes  and  cancellations  through  the  Housing  Bureau.  Hotel  reservations  will  be 
held  only  until  6:00  P.M.  unless  otherwise  specified. 


2nd 

4th 

persons  • Rate  $ to  $ per  room. 

persons  • Rate  $ 

.A.M P.M Leaving 
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6 

• 
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HOTELS 

SINGLES 

TWINS 

1 

fAdams 

$ 5.50-7.00 

$ 7.50-10.50 

2 

fAlbany 

6.50-8.50 

12.50-14.50 

3 

fArgonaut 

6.50-10.00 

10.00-15.00 

4 

fAuditorium 

5.50 

6.50-8.00 

5 

t*Broadway  Plaza 

9.00 

12,00-14.50 

6 

fBrown  Palace 

8.50-13.00 

14.00-20.00 

7 

t*Continental  Denver 

10.00 

12.50-15.00 

8 

tCosmopolitan 

8.50 

12.00-18.00 

9 

Denver  Hilton  (Headquarters)  No  accommodations. 

10 

*DeVille  Motel 

10.00-12.00 

13.00-15,00 

1 1 

*Diplomat 

10.50 

17.50-18.50 

12 

*lmperial 

10.00 

15.00-17.00 

13 

Mayflower 

8.50-12.50 

9.50-17,50 

14 

fShirley  Savoy 

7.00-8.50 

9.50-14.00 

*Motels  also  avoilable 


S 


for  October,  1961 


73 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 


^PERFECT! 

. . . that’s  the  only  condition  under  which 
City  Park-Brookridge  milk  is  produced.  For 
over  70  years  we  have  maintained  and  utilized 
the  most  modern  technique  and  equipment. 
In  fact,  many  doctors  have  personally  inspected 
and  approved  our  plant  and  facilities.  At 
City  Park-Brookridge  Farms,  nature’s  “most 
perfect  food”  is  produced  under  only  the  most 
perfect  conditions.  When  you  recommend  milk 
from  City  Park-Brookridge  farms  you  are 
assured  of  premium  quality  at  its  best. 


• • • 


Office  and  Plant,  5512  L©@tsdale  Drive  • Farm,  Brighton,  Colorado 


Bruce  A.  Scott,  President 


☆ Precis  ion 

PROSTHETICS 

ORTHOTICS 


724  E.  17th  Avenue 


AMherst  6-3386 


Denver  3,  Colorado 
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A.M.A.  Clinical  Meeting  in  Denver  to  study 
medical  aspects  of  American  habits 

Every  physician  is  well  aware  that  the  personal 
and  group  habits  of  his  patients  in  their  everyday 
lives  have  a profound  effect  on  the  health  of  the 
individuals. 

A group  of  Denver  physicians,  plus  a colleague 
from  Wyoming,  will  present  a study  of  medical 
aspects  of  American  habits  as  a highlight  of  the 
program  of  the  15th  annual  clinical  meeting  of  the 
American  Medical  Association,  Nov,  26-30  at  Den- 
ver. William  Covode,  M.D.,  of  Denver,  is  chairman 
of  the  section. 

The  Colorado  group  has  been  studying  the 
various  American  habits  to  be  covered  in  the 
section  for  some  time,  and  the  program  is  expected 
to  draw  wide  interest  among  the  profession. 

Chemotherapy  in  cancer,  an  area  in  which 
knowledge  is  growing  rapidly,  will  be  another 
important  feature  of  the  clinical  meeting  program. 

Much  new  knowledge  has  been  gained  in  the 
last  decade  in  the  important  area  of  antibodies 
and  antigens.  Several  papers  have  been  scheduled 
to  report  some  of  the  new  findings  to  the  clinicians. 

Suicide  will  be  analyzed  in  a section  that  will 
be  of  importance  to  the  clinician  to  assist  him  in 
recognizing  symptoms  and  taking  preventive  steps 
among  his  patients. 


In  very  special  cases 
a very  superior  brandy... 
apocify 

HlHilESST 

: > ■ : ■<  ? ^ ? , : : 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  symptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- , 
toid  symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  --  and  the  joint  is  only  part  of  a whole 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the 
symptom  may  also  be  bad  for  the  patient. 


I 
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ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 
Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 


Incontinence  cont.  from  page  39 


she  complained  that  she  was  constantly  wet  al- 
though she  also  had  a normal  urinary  stream. 
The  girl’s  parents  are  not  living  and  the  girl  had 
been  cared  for  in  a foster  home.  Constant  wetting 
day  and  night  had  been  the  patient’s  only  com- 
plaint referable  to  the  urinary  tract.  An  appen- 
dectomy was  done  in  1956.  Because  the  patient 
had  a persistent  odor  of  urine,  she  withdrew  from 
the  normal  activities  of  a girl  her  age.  She  was 
friendless  and  finally  gave  up  her  school  work 
at  the  age  of  15. 

Physical  examination  revealed  no  abnormal 
findings.  The  hemoglobin  was  15.1  grams  per  cent. 
The  urine  was  normal  to  routine  analysis  and 
sterile  on  culture.  An  excretory  urogram  revealed 
duplication  of  right  renal  pelvis  and  ureter.  These 
structures  were  normal  in  contour.  No  left  renal 
shadow  was  seen  (Fig.  1).  Cystoscopy  done  under 
general  anesthesia  revealed  the  presence  of  right 
and  left  ureteral  orifices  in  normal  position.  No 
ectopic  ureteral  orifice  was  seen  although  a careful 
inspection  was  made  of  the  entire  bladder  and 
urethra.  Indigo  carmine  injected  intravenously 
appeared  from  the  right  orifice  but  not  from  the 
left.  A ureteral  catheter  could  not  be  advanced 


Fig.  1.  In  this  excretory  urogram,  a duplicated 
right  renal  pelvis  and  duplication  of  the  right 
ureter  are  seen.  The  left  kidney  is  either  non- 
functioning or  absent. 


beyond  10  cm.  on  the  left.  Retrograde  pyeloureter- 
ograms  were  done,  and  these  revealed  the  pres- 
ence of  a normal  right  ureter  leading  to  the  lower 
segment  of  a duplicated  pelvis.  On  removing  the 
catheters,  while  instilling  the  opaque  medium, 
some  of  the  medium  passed  up  the  duplicated 
ureter,  the  orifice  of  which  was  ectopic,  pre- 
sumably being  situated  in  the  urethra  just  distal 
to  the  external  sphincter  (Fig.  2).  Opaque  medium 
could  not  be  instilled  up  the  left  ureter  beyond 
the  obstruction  at  the  10  cm.  level. 

Surgery  was  performed  through  a right  flank 
incision.  Two  ureters  were  identified,  and  both 
appeared  normal.  The  ureter  leading  to  the  ectopic 
orifice  was  divided  about  4 cm.  below  the  uretero- 
pelvic  junction  and  anastomosed  to  the  ureter 
leading  to  the  lower  segment  of  the  duplicated 
renal  pelvis  (Fig.  3).  The  patient  left  the  hospital 
16  days  later,  and  since  has  had  no  incontinence. 
Postoperative  intravenous  urograms  reveal  the 
right  kidney  to  be  normal.  Interestingly  enough, 
the  reflux  of  opaque  medium  up  the  ureter  which 
opened  into  the  urethra  persists  (Fig.  4).  No 


Fig.  2.  Preoperative  ureterogram  reveals  the  pres- 
ence of  two  ureters  at  the  lower  end  of  the  right 
urinary  tract.  The  portion  of  the  renal  excretory 
system  seen  is  the  lower  segment  of  a duplicated 
right  renal  pelvis  and  calyces  leading  to  the  nor- 
mally placed  ureteral  orifice.  A reflux  of  opaque 
medium  is  seen  in  the  lower  one  of  the  two  ureters 
(see  arrows). 
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correction  of  this  abnormality  is  contemplated  at 
this  time  as  the  patient  is  asymptomatic. 

Discussion 

In  their  case  presentation  Cooner,  Burros, 
and  Canon®  make  a plea  for  careful  and  com- 
plete evaluation  of  the  urinary  tract  of  pa- 
tients with  complaint  of  enuresis.  This  plea 
is  reiterated  at  this  time:  rule  out  all  organic 
etiology  before  the  condition  is  called  tunc- 
tional. 

Ureterouretostomy  was  employed  in  this 
case  because  the  right  renal  pelvis  was  intra- 
renal,  the  right  renal  parenchyma  normal, 
and  the  left  kidney  nonfunctioning  or  ab- 
sent. This  procedure  is  relatively  simple  and 
it  preserves  renal  parenchyma. 

Although  intravenous  urograms  revealed 
a duplicated  right  ureter,  a diagnosis  of 
ureteral  ectopia  could  not  be  made  from 
these  x-rays.  The  duplicated  right  ureter  and 
incontinence  of  urination  associated  with  a 


Fig.  3.  One  month  postoperative  excretory  uro- 
gram. Both  segments  of  the  right  kidney  are 
normal.  Middle  arrow  points  to  the  approximate 
site  of  the  anastomosis. 


Fig.  4.  Postoperative  excretory  urogram  six  months 
after  surgery.  The  segments  of  the  duplicated  right 
kidney  are  normal.  Reflux  of  opaque  medium  is 
seen  (lower  arrow).  Patient  is  now  continent  of 
urine. 

normal  urinary  stream,  however,  suggested 
the  possibility  of  an  ectopic  ureteral  orifice. 
The  diagnosis  was  made  by  the  retrograde 
pyeloureterograms,  which  showed  a reflux 
of  the  opaque  medium  up  the  ureter  which 
opened  into  the  urethra. 

Summary 

A case  of  urinary  incontinence  which  was 
the  result  of  organic  disease  and  which  was 
treated  for  a prolonged  period  as  a functional 
problem  is  presented.  This  case  emphasizes 
the  importance  of  ruling  out  organic  disease 
in  cases  of  enuresis.  The  diagnosis  of  ureteral 
ectopia  is  occasionally  difficult  to  make  even 
after  a complete  urologic  investigation.  • 
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T horacic  cont.  from  page  41 

thoracic  aorta  have  been  due  to  arterioscle- 
rosis and  less  due  to  syphilis^’^.  Syphilis  has 
always  been  a more  common  cause  of  tho- 
racic aneurysms  and  arteriosclerosis  a more 
common  cause  of  abdominal  aneurysms^’^'®. 
In  1952  Maniglia  and  Gregory®  reported  ab- 
dominal aneurysms  to  be  twice  as  frequent 
as  thoracic  aneurysms.  Enselberg®  in  his 
series  found  the  ratio  of  abdominal  to  tho- 
racic aneurysms  to  be  4:1.  Syphilitic  aneu- 
rysms have  a poorer  prognosis  than  arteri- 
osclerotic aneurysms  because  they  are  more 
apt  to  be  above  the  renal  arteries  while  the 
arteriosclerotic  start  below  the  renal  ar- 
teries^. Arteriosclerosis  of  the  thoracic  aorta 
occurs  in  the  arch  and  descending  portions, 
while  syphilis  involves  the  ascending  portion 
and  arch\  The  spirochete  attacks  the  ascend- 
ing aorta  because  of  the  abundance  of  vasa 
vasorum.  There  is  destruction  of  the  elastic 
and  muscle  fibers  of  the  media  because  the 
vasa  vasorum  are  involved  by  the  endarteri- 
tis, resulting  in  anoxia  of  the  arterial  wall 
and  aneurysmal  dilatation^.  In  arterioscle- 
rotic aneurysms,  there  is  a deposition  of  fib- 
rin in  the  intima  with  thickening  and  fat 
deposits,  followed  by  ground  substance  in 
the  media  and  atrophy  due  to  the  intimal 
plaques.  Fibrous  tissue  is  laid  down,  re- 
placing the  elastic  and  muscle  fibers.  Calci- 
fication is  proportional  to  the  loss  of  elastic 
and  muscle  fibers.  There  is  atheroma  forma- 
tion and  poor  vascularization  because  of 
impaired  circulation  in  the  vasa  vasorum. 
The  arterial  wall  is  weakened  by  the  athe- 
roma and  dilatation  results  with  formation 
of  an  aneurysm. 

Atherosclerotic  aneurysms  usually  do  not 
cause  spinal  erosion,  whereas  syphilitic  aortic 
aneurysms  tend  to  cause  erosion  of  the  spinal 
column®.  Syphilitic  aneurysms  are  usually 
single  and  restricted  to  the  the  thoracic  aorta, 
whereas  thoracic  atherosclerotic  aneurysms 
are  frequently  found  together  with  a similar 
abdominal  atherosclerotic  aneurysm®. 

Other  causes  of  thoracic  aortic  aneurysms 
are  congenital  defects,  trauma,  and  infection, 
but  are  rare  and  will  only  be  mentioned. 
Recently  a case  has  been  reported®  of  fatal 
rupture  of  a tuberculous  aortic  aneurysm. 
In  Marfan’s  syndrome,  which  consists  of  ab- 


normalities in  the  eye  (subluxation  of  the 
lens),  in  the  skeletal  system  (arachnodac- 
tyly),  and  in  the  cardiovascular  system  (aor- 
tic regurgitation),  there  frequently  is  a dis- 
secting aortic  aneurysm  from  defects  in  the 
media  of  the  aorta.  The  dissecting  aneurysm 
develops  in  the  ascending  aorta  and  is  no 
different  except  for  the  genetic  aspects  and 
that  it  occurs  in  younger  people^®.  McKu- 
sick'^  has  reported  four  cases  of  aortic 
stenosis  with  dissecting  aneurysms  in  the 
ascending  aorta.  In  each  case  there  was  his- 
tologic evidence  of  cystic  medial  necrosis, 
and  it  was  postulated  that  cystic  medial 
necrosis  in  the  aorta  was  due  to  the  hemo- 
dynamic stress  in  the  aorta. 

Aortic  aneurysms  constitute  a distinct 
threat  to  life.  One-third  of  the  patients  in 
Estes  series’^  from  the  Mayo  Clinic  were 
dead  within  one  year  after  the  diagnosis  was 
made.  Four-fifths  were  dead  within  five 
years,  and  of  those  that  died,  two-thirds  died 
of  rupture  of  the  aneurysm.  Arteriosclerotic 
aneurysms  are  reported  from  five  to  20  times 
as  common  in  men  as  in  women--  ®'  The 
mean  age  of  patients  with  arteriosclerotic 
aneurysms  is  60  years--  *■  but  the  range 
may  vary  from  34  to  70  years. 

Symptoms  and  findings 

Arteriosclerotic  thoracic  aneurysms  may 
be  completely  asymptomatic.  Often  there  is 
backache  from  pressure  on  the  dorsal  verte- 
brae, hoarseness  from  compression  of  the 
recurrent  laryngeal  nerve,  or  hemoptysis 
from  erosion  of  a pulmonary  artery.  Pain 
most  commonly  is  the  predominant  symp- 
tom^. The  pain  is  in  the  back  and  epigastrium. 
There  may  be  other  symptoms  related  to 
compression  of  organs  within  the  thorax. 
Hypertension  is  associated  with  thoracic 
aneurysms  in  50-60  per  cent  of  the  cases^-^. 

In  the  asymptomatic  cases,  the  diagnosis 
may  originate  from  a routine  roentgen  study. 
The  presence  of  a pulsatile  mediastinal  mass 
should  suggest  thoracic  aortic  aneurysm,  but 
must  be  differentiated  from  pulmonary  and 
mediastinal  tumors,  which  also  may  pulsate 
when  in  close  proximity  to  the  heart  and 
great  vessels.  A tortuous  thoracic  aorta  and 
an  enlarged  aorta  from  dissection^^  must  also 
be  differentiated. 

It  is  imperative  to  be  familiar  with  the 
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prognosis  in  thoracic  aneurysms,  both  with 
and  without  treatment.  Symptoms  from  an 
aneurysm  do  not  permit  a prediction  of  the 
time  remaining  before  rupture.  Kampmeier^® 
has  shown  that  in  patients  with  saccular 
thoracic  aneurysms,  the  duration  of  life  after 
the  onset  of  symptoms  is  measured  in  months. 

It  is  not  within  the  scope  of  this  report 
to  go  into  surgical  treatment.  Resection  and 
graft  of  abdominal  aortic  aneurysms  may 
be  undertaken  with  an  expected  mortality 
rate  of  around  15  per  cent^®.  There  is  con- 
siderably more  risk  in  thoracic  aortic  aneu- 
rysms, except  in  those  distal  to  a coarctation 
where  there  is  good  collateral  circulation. 
The  operative  mortality  rate  in  thoracic 
aortic  aneurysms  in  one  large  series^  was 
50  per  cent.  This  must  be  weighed  against 
the  prognosis  without  surgery,  and  the  fact 
that  more  than  two-thirds  of  the  patients 
will  die  from  rupture. 

Rupture  of  an  aneurysm  implies  the  blood 
has  broken  through  the  wall  of  the  vessel 
into  surrounding  tissue.  Ordinarily  death 
ensues  after  rupture  in  a few  hours  or  in  a 
few  days  in  rare  instances.  If  there  is  a 
chance  of  survival  once  the  diagnosis  is  made, 
operation  should  be  undertaken  on  an  emer- 
gency basis®’ 

Dissection  of  aortic  aneurysms  implies 
there  is  separation  of  the  intima  and  adven- 
titia, usually  in  the  plane  of  the  media,  be- 
ginning in  the  arch  and  extending  peripher- 
ally. Dissection  rarely  occurs  in  syphilis  pre- 
sumably due  to  medial  scarring.  Dissection 
usually  results  in  death  within  two  weeks. 

Ruptured  aneurysms  usually  present  with 
sudden  severe  pain^®’  but  occasionally 
may  not  manifest  any  symptoms  at  all.  Rup- 
ture is  most  common  posteriorly  and  rarely 
may  perforate  a hollow  viscus  with  gastro- 
intestinal hemorrhage.  In  the  differential 
diagnosis,  one  must  exclude  acute  abdominal 
conditions,  particularly  perforated  peptic  ul- 
cer, and  acute  pancreatitis. 


Rupture  of  an  arteriosclerotic  aneurysm 
into  the  gastrointestinal  tract  is  rare;  52 
cases  have  been  reported  in  the  medical 
literature  published  in  English^®. 

Summary 

A case  of  fatal  rupture  of  a thoracic  aortic 
aneurysm  with  erosion  into  the  esophagus 
and  gastorintestinal  bleeding  has  been  de- 
scribed. It  behooves  each  physician  to  become 
more  familiar  with  arteriosclerotic  aneu- 
rysms as  the  incidence  increases  with  greater 
longevity.  Recent  developments  in  vascular 
surgery  have  rendered  many  arteriosclerotic 
aneurysms  amenable  to  treatment.  • 
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Patterns  of  Disease 

Children  may  well  be  more  vulnerable  to 
diarrheal  disease  than  adults,  according  to  the 
current  issue  of  Patterns  of  Disease,  a Parke, 
Davis  & Company  publication  for  the  medical 
profession.  Findings  of  a study  revealed  that 


during  an  outbreak  of  shigellosis  the  risk  of  ill- 
ness is  greater  among  children.  During  the  out- 
break slightly  less  than  half  of  all  individuals 
exposed  to  the  disease  became  ill.  But  the  rate 
was  much  higher  among  children — two  out  of 
every  three  developed  symptoms. 
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Pleural  Empyema  cont.  from  page  50 

pneumothorax.  Average  values  for  the  ad- 
mission blood  count  were  hemoglobin  of  11.1 
grams  per  cent,  white  blood  count  of  20,000 
with  47  per  cent  segmented  forms  and  13 
per  cent  stabs.  Mortality  rate  was  21  per  cent 
and  the  average  hospital  stay  was  29.5  days. 

Discussion 

Pleural  empyema  may  be  missed  in  the 
child  because  breath  sounds  are  transmitted 
from  one  side  to  the  other  and  the  dullness 
to  percussion  may  simulate  a pneumonic  con- 
solidation. In  one  infant  who  developed  a 
tension  pneumothorax,  the  breath  sounds 
were  transmitted  through  both  chest  walls 
equally  and  the  percussion  note  was  equal 
on  left  and  right.  Presumably  this  child  had 
enough  thickening  of  the  pleura  to  dull  the 
percussion  note  on  the  side  of  pneumothorax 
until  it  was  equal  to  that  of  the  opposite  side. 
Three  examiners  confirmed  this  after  x-ray 
was  taken.  Irritability,  lethargy,  upper  re- 
spiratory infections  and  otitis  media  are  non- 
specific symptoms  and  we  must  rely  on 
x-ray,  as  well  as  upon  physical  examination. 

The  use  of  antibiotics  without  incision  and 
drainage  in  treatment  of  patients  with  known 
pleural  empyema  has  shown  poor  results  for 
us  as  well  as  for  Brownigg^.  The  treatment 
of  choice  appears  to  be  early  insertion  of  a 
large  bore  catheter,  at  least  15  gauge  (unless 
the  child  is  less  than  15  pounds),  which 
should  be  red  rubber  since  it  can  be  seen  on 
x-ray.  If  the  child  shows  evidence  of  toxicity, 
clinical  and  radiographic  evidence  of  empy- 
ema, I see  no  contraindication  to  insertion  of 
a catheter  instead  of  a diagnostic  thoracen- 
tesis. This  is  in  contradistinction  to  the  adult 
who  may  do  well  with  repeated  withdrawal 
of  pyogenic  fluids  and  installation  of  anti- 
biotics and  enzymes.  If  only  pleural  thicken- 


ing is  evident  on  x-ray,  perhaps  only  anti- 
biotics by  parenteral  or  oral  routes  is  indi- 
cated. In  staphylococcal  empyema,  the  initial 
antibiotics  suggested  are  erythromycin  and 
Chloromycetin.  Sabiston®  found  novobiacin  to 
be  most  effective. 

Bronchopleural  fistulas  occur  in  50  to  60 
per  cent  of  the  cases  and  they  are  not  a 
product  of  a diagnostic  thoracentesis.  Most 
of  them  seal  off  with  suction  spontaneously, 
although  a few  will  require  lobectomy  or 
pneumonectomy.  Of  the  120  cases  noted  in 
Tables  1,  2,  and  3,  none  has  been  reported 
to  have  required  resection.  Pneumonectomy 
may  also  be  entertained  if  a plastic  exudate 
is  allowed  to  form  on  the  collapsed  lung  and 
to  have  subsequent  failure  of  expansion  by 
suction. 

Pretolytic  enzymes  are  of  debatable  value. 
Lindskog^  points  out  that  a bronchopleural 
fistula  may  be  opened  by  removing  exudate 
from  the  opening.  Yet,  Miller^  used  them  in 
all  25  cases  with  no  mortality. 

Summary 

The  problem  of  empyema  in  childhood  is 
discussed  from  the  historic,  etiologic,  and 
practical  views.  The  use  of  antibiotics  alone 
in  patients  with  known  empyema  has  shown 
a higher  mortality  and  morbidity  than 
prompt  surgical  intervention  with  suction 
catheter  drainage.  Suggested  initial  antibi- 
otics are  novobiacin,  erythromycin,  and 
Chloromycetin.  Bronchopleural  fistulas  occur 
in  50  to  60  per  cent  of  the  cases,  and  these 
usually  respond  to  suction.  The  value  of  pro- 
teolytic enzymes  is  still  unknown.  • 
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Patterns  of  Disease 

Among  causes  of  death  of  persons  with  high 
blood  pressure,  coronary  artery  disease  ranked 
highest,  accounting  for  57.5  per  cent  of  the  120 
deaths  in  a group  of  2,510  male  patients  studied. 
This  was  reported  in  the  May  issue  of  Patterns 
of  Disease,  a Parke,  Davis  & Company  publication 


for  physicians.  These  persons  were  20  years  of 
age  or  over,  with  minimum  blood  pressure  of 
136/88.  Other  causes  of  death  were  cerebrovascular 
lesions,  accounting  for  10.9  per  cent;  malignant 
neoplasms,  9.0  per  cent;  accidental  death,  4.2  per 
cent;  malignant  hypertension,  3.3  per  cent;  suicide, 
2.6  per  cent;  other,  12.5  per  cent. 


84 


Rocky  Mountain  Medical  Journal 


Border,  J.,  Tolbot,  N.,  Terry,  M.,  and 
Lincoln,  O.:  Use  of  Multiple  Elec- 
trolyte Solution  to  Prevent  Disturb- 
ances in  Water  and  Electrolyte 
Metabolism,  Metabo/ism  9:897-904 
(October)  1960. 


ISOLYTE  M 


Maintenance  Solution 


5%  DEXTROSE 


FOR  EFFECTIVE 
FLUID  MAINTENANCE 
THERAPY 


r<;.:qON  BAXTER,- INC., 


COMPOSITION  PER  LITER 

Dextrose 

Gm. 

MiUiequivalents 

Caion'es 

mOs. 

Na  + 

K + 

CL- 

HPO,- 

50 

40 

35 

40 

20 

15 

180 

400 

n 

QHli 


Allergic  reactions  cont.  from  page  45 


later,  the  temperature  rises  again,  all  too 
frequently,  a relapse  is  suspected  and  the 
drug  is  resumed.  Then  trouble  begins.  The 
temperature  goes  higher,  more  of  the  drug 
is  given,  and  only  when  an  eruption  appears, 
or  a more  serious  drug  reaction,  is  allergy 
suspected.  When  drug  fever  occurs  alone,  as 
with  quinidine  and  Apresoline,  it  has  certain 
characteristics.  It  rises  abruptly  within  hours 
after  the  drug  is  taken,  it  is  not  sustained, 
and  falls  to  the  base  line  within  24  hours. 
Curiously,  the  patient  may  feel  remarkably 
well. 

Drugs  other  than  those  mentioned  that 
are  identified  frequently  with  the  serum 
sickness  pattern  are  penicillin,  organ  extracts 
and  streptomycin. 

Blood  dyscrasias 

The  second  most  common  systemic  re- 
actions are  blood  dyscrasias,  of  which  granu- 
locytopenia appears  with  many  drugs.  Since 
the  granulocytes  are  the  white  cells  that 
combat  infection,  when  death  occurs  in  this 
type  of  allergy  it  is  invariably  due  to  bac- 
terial invasion.  Granulocytopenia  usually  oc- 
curs without  disturbance  of  the  blood  plate- 
lets or  red  cells.  Pyramidon,  still  used  in 
combination  with  other  drugs,  particularly 
in  Europe,  thiouricils,  anticonvulsive  drugs 
and  arsenicals  are  but  a few  of  many  that 
cause  this  lesion.  Purpura  may  take  two 
forms;  one  is  without  reduction  of  blood 
platelets,  a bland  lesion;  the  other  is  identical 
to  thrombocytopenic  purpura  with  prolonged 
clotting  time  and  disseminated  hemorrhages. 
This  condition  has  been  extensively  studied 
and  certain  antiplatelet  antibodies  are  in- 
volved. Quinidine  and  quinine,  particularly, 
are  etiologic  and  it  is  a dramatic  episode 
when  profuse  bleeding  follows  the  ingestion 
of  a few  grains  of  the  drug.  The  same  lesions 
have  occurred  in  volunteers  transfused  with 
blood  from  such  a patient  when  they  took 
a small  amount  of  the  drug  involved.  Aplastic 
anemia,  in  which  the  bone  marrow  is  largely 
destroyed  with  disappearance  of  most  of  the 
formed  blood  elements,  is  induced,  among 
others,  by  Chloromycetin,  anticonvulsive 
drugs  and  Atabrine. 


Shock 

The  most  dramatic  manifestation  of  drug 
allergy  is  anaphylactoid  shock,  for  here,  col- 
lapse and  death  may  occur  quickly  after  the 
drug  has  been  received.  Although  fatal  shock 
was  observed  occasionally  in  the  past  in 
individuals  sensitive  to  horse  serum,  and 
once  in  a while  from  skin  tests  and  treatment 
in  those  highly  allergic,  there  already  have 
been  thousands  of  cases  of  fatal  shock  from 
penicillin  alone.  Collapse  may  come  so  sud- 
denly that  there  often  is  little  opportunity 
for  resuscitative  measures.  In  addition  to 
penicillin,  local  anesthetics,  organ  extracts, 
serums  and  mercurial  compounds  are  par- 
ticularly identified  with  shock.  Hepatitis  is 
less  common.  Lesions  vary  from  jaundice 
caused  by  bile  stasis,  as  found  with  Thora- 
zine, to  almost  complete  destruction  of  the 
parenchymal  cells.  Anticonvulsive  drugs,  gold 
salts  and  the  arsenicals  are  identified  with 
these  lesions,  although  death  from  Atabrite, 
sulfonamides,  barbiturates,  cinchophen  and 
other  drugs  have  been  reported. 

One  more  systemic  lesion  should  be  men- 
tioned because  it  is  the  cause  of  most  of  the 
deaths  reported  from  the  sulfonamides.  This 
is  periarteritis  nodosa.  Here  there  is  intense 
inflammation  within  and  surrounding  the 
arterial  wall  with  intimal  necrosis;  a fatal 
disorder  before  the  era  of  cortisone  therapy. 
Deaths  have  been  reported,  also,  from  mer- 
curials, serums,  hydantoin  drugs,  thiouricils, 
iodides  and  penicillin. 

In  mentioning  the  common  agents  that 
are  largely  responsible  for  each  of  the  al- 
lergic patterns,  it  may  be  noted  that  these 
comprise  comparatively  few  drugs  (Table  1). 
All  are  strongly  allergenic.  If  one  has  these 
in  mind,  together  with  the  common  patterns, 
much  of  the  clinical  aspect  of  drug  hyper- 
sensitivity will  have  been  covered. 

continued  on  page  90 

TABLE  1 

Common  allergenic  drugs 

Penicillin  Streptomycin 

Sulfonamides  Organ  extracts 

Hydantoins  (anticonvulsants)  Local  anesthetics 
Mercurials  Serums 

Salicylates  Iodides 
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Penicillin  reactions 

Having  presented  the  high  points  of  al- 
lergic drug  reactions,  it  would  be  well  to  go 
into  some  detail  about  reactions  to  penicillin, 
since  this  drug  today  holds  the  number  one 
position  in  regard  both  to  frequency  and 
severity  of  reactions. 

Penicillin  came  into  clinical  use  in  1941 
when  a few  cases  were  treated.  By  1945  it 
was  beginning  to  be  widely  employed  and  a 
few  scattered  reports  of  reactions,  mostly 
dermatoses,  appeared.  Most  of  these  lesions 
were  mild  and  the  drug  was  generally  con- 
sidered a safe  one  to  use.  This  was  a welcome 
relief  after  the  sulfonamide  compounds 
which  were  giving  widespread  and  serious 
reactions.  In  1947,  Kolmer  declared  that  in 
the  whole  range  of  chemotherapy,  with  few 
exceptions,  no  other  compound  combined 
such  a paucity  of  side  effects  with  a high 
therapeutic  activity  as  did  penicillin.  By  1949, 
after  eight  years  of  clinical  use,  two  deaths 
from  anaphylactoid  shock  had  been  reported 
and  three  more  from  exfoliative  dermatitis. 
The  following  18  months  told  a different 
story,  however,  in  that  reports  of  16  fatal 
cases  appeared.  By  1956,  it  was  estimated 
from  a survey  that  over  1,000  deaths  had  oc- 
curred. There  is  evidence  that  since  then 
that  the  number  of  severe  reactions  as  well 
as  the  death  rate  have  accelerated.  This  phe- 
nomenon is  related  to  the  widespread  use  of 
penicillin.  Repeated  administration  of  the 


drug  to  a large  number  of  individuals  induces 
increased  sensitization  to  it  and,  thus,  the 
limits  of  tolerance  are  exceeded  more  and 
more. 

In  1943,  there  was  but  one  form  of  the 
drug  dispensed,  of  which  29  pounds  were 
produced.  Ten  years  later,  in  1953,  there  were 
121  preparations  and  750,000  pounds,  almost 
400  tons,  were  produced.  Some  of  this  was 
used  abroad,  some  for  experimental  purposes, 
and  some  in  domestic  animals.  If  one  as- 
sumes, arbitrarily,  that  100  tons,  a seemingly 
conservative  figure,  had  been  divided  equally 
among  all  the  inhabitants  of  the  country, 
each  would  have  received  about  one  million 
units.  During  the  following  four  years,  the 
average  annual  production  rose  some  100,000 
pounds  over  that  of  1953,  and  again  much 
of  this  was  for  human  consumption.  From 
these  figures,  one  must  conclude  that  a great 
many  millions  of  individuals  have  already 
received  substantial  amounts  of  the  drug;  or, 
to  put  this  in  another  way,  they  have  already 
become  sensitized  to  it  or  are  in  the  process 
of  becoming  so. 

Changing  pattern 

As  a result,  the  clinical  picture  of  peni- 
cillin reactions  has  changed.  In  the  early 
reported  experiences,  reactions  were  limited 
in  numbers,  and  severe  ones  were  induced 
only  by  parenteral  administration.  Now,  a 
large  array  of  allergic  manifestations  are 
recorded  (Table  2) , and  anaphylactoid  shock 
may  occur  from  trivial  contact  in  those  high- 
ly sensitized  (Table  3). 


TABLE  2 

Recorded  lesions  of  penicillin  hypersensitivity 


Dermatoses 

Systemic  reactions 

Urticaria 

Serum  sickness  pattern 

Anaphylactoid  shock* 

Exanthamatic  eruptions 

Fever 

Periarteritis  nodosa* 

Contact  dermatitis 

Arthralgia 

Hepatitis* 

Erythema  multiforme 

Peripheral  neuritis 

Purpura  (thrombocytopenic) 

Exfoliative  dermatitis* 

Myocarditis 

Bronchial  asthma 

Bullous  eruptions* 

Renal  insufficiency 

L.  E.  cells  in  the  blood 

Purpura  (non  thrombocytopenic) 

Fixed  eruption 

•Fatality 
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TABLE  3 

Severe  anaphylactoid  shock  from 
penicillin 


Administered  by 

Intramuscular  injection* 

Sinus  instillation 

Tablets* 

Pleural  lavage 

. Trochees* 

Nose  drops 

Capsules 

Contaminated  syringe* 

^ Suspension 

Inunction  ** 

Skin  test* 

Poliomyelitis  vaccine 

•Fatality 

Discussion 

Having  presented  the  harmful  results  of 
the  administration  of  allergenic  drugs,  one 
must  weigh  these  against  their  beneficial 
effects.  To  take  penicillin,  again,  as  an  ex- 
ample, this  drug  doubtless  has  saved  thou- 
sands of  lives  and  is  indispensable  to  certain 
programs  such  as  that  of  venereal  disease 
control  conducted  by  the  World  Health  Or- 
ganization in  over  20  countries  in  which 
millions  of  individuals  are  exposed  to  the 
drug;  and  in  the  rheumatic  fever  control  pro- 
gram; and  in  the  treatment  of  subacute  bac- 
terial endocarditis.  Its  benefits  in  these  cir- 
cumstances far  outweigh  its  side-effects. 
There  is  something  to  be  said  for  the  point 
of  view  on  the  part  of  those  interested  in 
these  programs  wherein  they  express  reser- 
vations about  stressing  the  dangers  of  peni- 
cillin administration  lest  fear  of  giving  the 
drug  may  deprive  a patient  of  its  benefits. 

To  reconcile  these  differences  of  opinion, 
the  problem  may  be  reduced  to  simple  terms. 
When  an  allergenic  drug  is  essential  it  should 
be  given;  if  it  is  not  essential,  it  should  not 
be  given.  To  be  sure,  it  may  be  essential  in 
a patient  who  already  has  exhibited  a re- 
action to  it.  This  becomes  an  individual  prob- 
lem which  should  not  detract  from  the  prin- 
ciple involved.  Were  this  principle  followed 
with  the  common  allergenic  drugs,  then 
hypersensitivity  to  them  would  no  longer  be 
a major  problem. 


The  disadvantages  of  antibiotic  therapy 
such  as  bacterial  resistance  and  the  altera- 
tion of  bacterial  flora  are  not  within  the 
scope  of  this  presentation.  They  have,  how- 
ever, a direct  bearing  on  it.  For  instance,  in 
the  European  theater,  an  Army  directive 
that  no  antibiotic  should  be  given  for  an 
undiagnosed  disorder  unless  life  be  threat- 
ened has,  of  course,  lessened  the  incidence 
of  penicillin  reactions.  In  the  Navy  and 
Marine  Corps,  the  rate  of  issue  of  injectable 
penicillin  was  reduced  60  per  cent  in  a four- 
year  period.  During  this  time  the  reactions 
to  the  drug  were  reduced  by  just  that  per- 
centage. In  neither  of  these  situations  was 
there  indication  that  the  welfare  of  the  per- 
sonnel had  suffered. 

It  is  generally  believed  that  it  is  the  in- 
discriminate use  of  penicillin  that  is  re- 
sponsible for  the  majority  of  reactions.  De- 
spite an  impression  to  the  contrary,  it  has 
been  found  of  no  value  in  a variety  of  condi- 
tions where  it  is  used:  at  surgery  to  prevent 
subsequent  respiratory  infection,  in  patients 
in  coma  for  the  same  purpose  and  in  polio- 
myelitis with  the  threat  of  aspiration.  Its 
role  in  the  common  cold  and  other  virus  in- 
fections of  the  upper  respiratory  tract,  also 
to  prevent  bacterial  invasion,  is  being  ques- 
tioned. If  an  antibiotic  drug  seems  advisable 
in  these  situations,  a broad  coverage  substi- 
tute which  is  not  allergenic  (such  as  Achro- 
mycin) should  do  just  as  well. 

Summary 

In  conclusion,  the  situation  may  be 
summed  up  by  pointing  out  that  allergic  re- 
actions to  drugs  is  another  man-made  disease. 
If  we  assume  a rather  absurd  situation  where- 
in no  allergenic  drugs  were  dispensed,  there 
would  be  no  drug  allergy.  If,  on  the  other 
hand,  these  drugs  are  given  beyond  their 
essential  needs,  an  excess  of  reactions  beyond 
a permissible  normal  will  occur.  The  situa- 
tion, then,  is  within  our  control.  If  this  be- 
comes understood,  our  worthy  attempts  to 
help  our  fellow  man  will  not  inadvertently 
harm  him  or  even  destroy  him,  beyond  the 
point  of  a knowledgable  risk.  • 


We  urge  you  to  send  copy  on  your  scientific  program  to 

your  RMMJ  “What  goes  on*’  bulletin — 

your  monthly  guide  to  medical  meetings  in  eleven  western  states! 
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Indications  cont.  from  page  47 


as  to  what  he  should  tell  the  patient.  As 
Prather-  pointed  out,  there  is  no  unanimity 
of  opinion  concerning  the  more  subtle  indica- 
tions for  prostatectomy.  Wildbolz^  believed 
that  many  patients  are  operated  on  too  soon, 
since,  in  some,  with  time  improvement  will 
occur  or  at  least  the  process  will  not  worsen. 
This,  however,  is  the  exception,  and  unless 
it  is  believed  that  prophylactic  prostatectomy 
should  be  performed  for  the  mildest  symp- 
toms, or  findings,  unnecessary  prostatectomy 
will  rarely  be  done  for  benign  prostatic  hy- 
perplasia. Generally,  poor  functional  results 
denote  poor  selection  of  patients.  Beware  of 
the  patient  with  a 20-year  history  of  fre- 
quency and  dysuria  without  nocturia,  resid- 
ual urine,  trabeculation  or  infection. 

Residual  urine  has  been  listed  as  an  indi- 
cation for  prostatectomy.  No  one  would  rec- 
ommend prostatectomy  for  the  patient  with 
minimal  symptoms,  no  infection  and  only 
one  ounce  of  retained  urine.  Prostatectomy 
is  generally  recommended  in  patients  con- 
sidered reasonably  good  operative  risks  in 
whom  the  predominant  finding  is  four  or 
five  ounces  of  uninfected  residual  urine.  We 
generally  consider  three  or  more  ounces  of 
residual  urine  a definite  indication  for  pros- 
tatectomy in  the  absence  of  other  significant 
findings.  Naturally,  in  the  presence  of  in- 
fection that  does  not  subside  promptly  or 
that  recurs,  diverticula,  or  stones,  even  one 
ounce  if  residual  urine  is  an  indication  for 
prostatectomy.  Headstream^  suggested  per- 
formance of  prostatectomy  on  any  patient 
with  more  than  two  ounces  of  residual  urine. 

In  an  exhaustive  monograph  based  on  370 
prostatectomies,  Ekman''  drew  some  interest- 
ing conclusions.  Cystourethrography  was 
used  as  a diagnostic  aid  in  188  patients.  The 
cases  were  graded  from  I to  III  according  to 
the  degree  of  trabeculation  in  the  bladder. 
In  patients  with  mild  trabeculation,  no  sig- 
nificant changes  were  seen  in  the  upper  uri- 
nary tract.  Eleven  per  cent  of  those  with 
moderate  trabeculation  had  dilatation  of  the 
ureters,  kidneys,  or  both,  on  excretory  urog- 
raphy, and  in  those  with  severe  trabecula- 
tion, associated  with  cellule  formation  or 
diverticula,  64  per  cent  had  significant  dila- 
tation of  the  upper  urinary  tract.  Three 
patients  with  less  than  100  cc.  of  residual 


urine  had  dilatation  of  the  upper  urinary 
tract  and  significant  vesical  lesions.  Ekman 
concluded  that  moderate  trabeculation  in  the 
urinary  bladder  always  foretells  dilatation  of 
the  upper  urinary  tract  and  is  sufficient  rea- 
son for  prostatectomy.  These  data  provide 
another  yardstick  for  evaluation  of  candi- 
dates for  prostatectomy.  Certainly,  enough 
back  pressure  in  the  bladder  to  cause  dilata- 
tion of  the  ureters,  renal  pelves,  and  calyces 
is  sufficient  reason  to  relieve  the  obstruction. 

Diagnostic  tools 

The  tools  needed  to  detect  the  foregoing 
criteria  for  prostatectomy  are  easily  acces- 
sible to  the  family  physician.  An  adequate 
physical  examination,  including  digital  ex- 
amination of  the  rectum  and  prostate,  is 
mandatory.  However,  one  must  not  be  mis- 
guided by  the  relatively  small  prostate  since 
some  of  the  most  severe  obstructions  occur 
in  relatively  small  glands  associated  with 
median  bar  hyperplasia,  contracted  vesical 
neck,  or  intravesical  median  lobes.  None  of 
these  can  be  diagnosed  with  the  examining 
finger.  Likewise,  significant  obstruction 
sometimes  results  from  intra-urethral  intru- 
sion of  the  lateral  lobes  with  little  or  no  out- 
ward enlargement  of  the  prostate. 

Urinalysis  is  essential  in  evaluating  these 
patients  and  a microscope  and  centrifuge  are 
standard  equipment  in  most  practitioners’ 
offices.  The  important  fact  to  recall  in  per- 
formance of  urinalysis  in  men  is  that  a 
second  glass  specimen  must  be  used  in  order 
to  prevent  prostatic  and  urethral  contami- 
nating elements  disguising  the  true  picture 
of  the  urine. 

Catheterization  of  the  bladder  as  a cause 
of  cystitis  and  pyelonephritis  has  received 
much  attention  recently.  Although  urethral 
instrumentation  has  probably  received  more 
credit  as  a cause  of  pyelonephritis  than  is 
justified  in  these  elderly  people  with  possible 
residual  urine,  it  certainly  is  a frequent 
cause  of  lower  urinary  infection.  It  is  as 
much  the  physician’s  job  to  avoid  causing 
disease  as  it  is  to  cure  it.  For  this  reason,  if 
the  diagnosis  can  be  made  without  instru- 
mentation, often  distressing  bleeding,  chills 
and  fever,  and  an  increase  in  irritative  symp- 
toms can  be  prevented.  An  easy,  fairly  ac- 
curate means  of  determining  residual  urine 
is  by  use  of  the  phenolsulfonphthalein  test. 
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The  patient  with  normal  renal  function  will 
excrete  at  least  60  per  cent  of  1 cc.  of  phenol- 
sulfonphthalein  injected  intravenously  in  one 
hour,  if  the  bladder  is  being  emptied  com- 
pletely. If,  however,  he  is  excreting  only  30 
or  40  per  cent  of  the  dye  in  one  hour,  it  is 
relatively  easy  to  interpolate  the  approxi- 
mate residual  urine.  This  test  is  still  one  of 
the  more  accurate  methods  of  determining 
renal  function,  is  easy  to  perform  in  the  of- 
fice, and  is  inexpensive. 

I.V.  urogram 

Intravenous  urography  is  perhaps  one  of 
the  best  methods  of  determining  the  need 
for  prostatectomy  in  the  patient  with  pros- 
tatism. It  will  supply  much  of  the  informa- 
tion required  to  tell  the  patient  whether  his 
prostate  should  be  removed.  Renal  function 
must  be  normal  or  only  slightly  decreased 
before  significant  concentration  of  the  dye 
is  evident  on  the  film.  If  azotemia  is  suspect- 
ed, the  intravenous  pyelogram  should  be 
deferred  until  the  routine  blood  urea  nitro- 
gen value  is  reported.  Dilatation  of  the  kid- 
neys or  ureters  is  best  demonstrated  in  al- 
most all  urologic  conditions  by  the  intra- 
venous urogram,  provided  renal  function  is 
adequate  to  concentrate  the  dye. 

The  15-  or  20-minute  films  should  show 
the  bladder  reasonably  well  and  should  give 
a fair  indication  of  gross  trabeculation  and 
at  least  suggestive  evidence  of  diverticula. 
The  postvoiding  film  will  probably  give  an 
even  more  accurate  estimate  of  the  residual 
urine  than  the  phenolsulfonphthalein  test. 
This  should  be  a routine  part  of  intravenous 
urography  in  men  older  than  50  years  of  age, 
or  in  younger  men  with  symptoms  of  lower 
urinary  obstruction.  Vesical  calculi  can  be 
detected  in  plain  roentgenograms. 

If  doubt  remains  as  to  the  presence  or 
absence  of  significant  residual  urine,  a cathe- 
ter can  be  passed  under  strict  aseptic  condi- 
tions without  undue  risk  of  infection.  It  is 
best  to  use  a Coude  catheter  not  larger  than 
No.  20  French  or  smaller  than  No.  16  French 
and  to  have  the  patient  take  a sulfonamide 
or  “broad  spectrum”  antibiotic. 

The  more  refined  diagnostic  tools  of  the 
urologist  for  evaluating  prostatism  are  usual- 
ly reserved  for  the  hospitalized  patient,  or 
at  least  their  use  is  postponed  until  the  pa- 
tient will  accept  immediate  hospitalization  if 


the  indications  are  present. 

It  should  be  emphasized  that  there  is  no 
rigid  set  of  rules  for  all  patients  with  pros- 
tatism. The  patient’s  age  and  life  expectancy 
should  be  considered  before  surgical  treat- 
ment is  recommended.  The  physiologic  age  is 
more  important  than  the  chronologic  age, 
particularly  in  regard  to  the  cardiovascular 
system.  Cardiovascular  disease  without  irre- 
versible failure  is  rarely  a contraindication  to 
prostatectomy.  In  fact,  many  patients’  cardi- 
ac condition  will  improve  once  renal  and 
vesical  function  have  been  restored  to  nor- 
mal. This  also  applies  to  many  diabetics, 
particularly  those  with  chronic  lower  urinary 
infections  secondary  to  prostatic  obstruction. 
Paradoxically,  there  are  patients  with  cardio- 
vascular and  renal  disease  whose  prostatism 
had  previously  been  well  compensated  until 
they  began  taking  one  of  the  diuretics,  which 
puts  too  heavy  a load  on  their  partially  de- 
compensated bladders,  although  it  benefits 
the  cardiovascular  disease.  It  is  unwise  to 
deprive  such  patients  of  prostatectomy  if 
their  general  condition  can  be  sufficiently 
improved  to  the  point  of  a compensated  car- 
diovascular system  with  the  aid  of  preopera- 
tive catheter  drainage.  The  urethral  catheter 
has  not  yet  replaced  the  suprapubic  catheter 
as  the  best  form  of  prolonged  drainage  which 
may  be  required. 

What  can  the  patient  expect? 

What  can  the  patient  expect  from  pros- 
tatectomy? Will  he  be  able  to  void  as  he  did 
as  a young  man?  Will  the  urinary  infection 
always  subside  and  is  there  danger  of  serious 
postoperative  complications?  If  the  indica- 
tions discussed  in  this  paper  are  closely  ob- 
served, urinary  function  can  be  expected  to 
be  normal  or  nearly  normal  after  prostatec- 
tomy. The  stream  should  be  of  normal  caliber 
and  force,  and  most  patients  should  no  longer 
be  bothered  with  nocturia.  Provided  severe 
chronic  pyelonephritis  has  not  already  de- 
veloped, the  pyuria  should  disappear  within 
three  months  of  operation.  If  it  does  not,  a 
postoperative  urethral  stricture  may  have 
developed  or  the  patient  may  still  be  retain- 
ing urine  because  of  severe  vesical  atony. 
The  latter  will  most  often  eventually  return 
to  normal  and  strictures  can  be  dilated  peri- 
odically at  gradually  increasing  intervals  of 
time. 
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If  the  urologist  selects  the  proper  type  of 
prostatectomy  for  each  case,  there  should  be 
little  likelihood  of  recurrence  of  the  hyper- 
plastic tissue  in  later  years  and  the  incidence 
of  stricture  should  be  low.  Many  patients  will 
not  submit  to  necessary  prostatectomy  be- 
cause of  the  fear  of  impotence.  Finkle  and 
Moyers®  recently  reported  retention  of  po- 
tency in  70  per  cent  of  patients  who  under- 
went elective  prostatectomy  provided  they 
were  potent  within  one  year  of  operation. 
The  incidence  of  retained  potency  ranges 
from  66  per  cent  in  perineal  prostatectomy 
to  75  per  cent  in  suprapubic  and  retropubic 
prostatectomies.  Most  patients  are  usually 
rendered  sterile  by  prostatectomy,  not  from 
the  enucleation  itself,  but  rather  from  elec- 
tive bilateral  vasectomy,  done  preoperatively 
to  prevent  epididymitis,  which  can  be  a 
severe  complication,  particularly  in  the  eld- 
erly, poor  risk  patient.  In  fact,  epididymitis 
should  be  a relatively  infrequent  complica- 
tion, provided  the  patient  has  not  had  pre- 
operative instrumentation  or  has  had  vasec- 
tomy shortly  after  instrumentation  along 
with  adequate  chemotherapeutic  or  antibiotic 
agents. 

Postoperative  hemorrhage  does  occur,  but 
when  it  does,  it  is  usually  within  two  weeks 
of  operation,  during  which  time  most  urolo- 
gists keep  the  patient  in  close  contact  with 
them.  It  develops  after  transurethral  resec- 
tion much  oftener  than  after  open  enuclea- 
tion. 

Incontinence  should  also  be  a relatively 
rare  complication  of  any  type  of  prostatec- 
tomy. When  it  does  occur,  it  usually  subsides 
within  two  or  three  months.  Stress  inconti- 
nence develops  most  often  in  debilitated  pa- 
tients with  chronic  prostatism  who  also  usu- 
ally have  a relatively  atonic  rectal  sphincter. 

This  discussion  has  been  confined  to  be- 
nign prostatic  hyperplasia.  Patients  with 
adenocarcinoma  of  the  prostate  may  have 
the  same  symptoms  and  signs  as  those  with 
benign  disease,  but  obstruction  is  better 
treated  by  transurethral  resection  than  by 
one  of  the  open  methods.  Transurethral  re- 
section is  also  occasionally  recommended  for 
severe,  intractable  prostatitis  with  secondary 
urinary  infection.  The  patient  with  severe 


calculous  prostatitis,  which  may  or  may  not 
be  obstructive  but  which  frequently  is  the 
cause  of  refractory  urinary  infection,  is  best 
treated  by  subtotal  perineal  prostatectomy, 
provided  he  is  willing  to  sacrifice  potency  to 
be  relieved  of  his  distressing  symptoms. 
Otherwise,  transurethral  resection  can  be 
done  in  the  hope  of  getting  all  the  stones 
and  infected  tissue.  In  all  of  these  except 
the  subtotal  perineal  procedure  true  pros- 
tatic tissue  is  never  removed,  the  only  thing 
that  is  disturbed  being  the  periurethral,  ade- 
nomatous hyperplasia,  which  is  enucleated 
by  an  open  procedure  and  resected  out  to 
the  true  prostatic  tissue  by  the  transurethral 
procedure.  The  results  from  any  of  these  pro- 
cedures, whether  transurethral  resection, 
suprapubic  prostatectomy,  retropubic  pros- 
tatectomy, or  perineal  prostatectomy,  should 
be  equally  good  provided  the  urologist  is 
capable  of  performing  each  procedure  and 
selects  the  proper  operation  for  each  indi- 
vidual patient. 

Conclusions 

There  are  a number  of  definite  indications 
for  elective  prostatectomy  but  there  is  no 
ironclad  rule  as  to  which  patient  should 
undergo  operation  and  which  one  should  not. 
Many  factors,  including  the  indications  dis- 
cussed as  well  as  the  patient’s  age,  general 
physical  condition  and  life  expectancy, 
should  be  weighed  against  the  risks  of  a 
major  surgical  procedure  before  operation  is 
recommended. 

The  office  procedure  for  determining  the 
candidates  for  prostatectomy  are  usually 
available  to  most  general  practitioners.  If  the 
urologist  selects  the  proper  operative  pro- 
cedure for  each  individual  case,  good  results 
can  be  expected  in  most  cases.  • 
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Private  practice  is  better 

A comparison  of  the  volume  of  medical  care 
in  the  United  States  and  the  results  produced  with 
the  volume  of  medical  care  and  the  results  pro- 
duced in  Britain  clearly  demonstrate  the  supe- 
riority of  private  practice  over  socialistic  medicine. 

United  Great 


Volume  of  medical  care  states  Britain 

1.  Visits  to  the  doctor  per  unit  of 

population  per  year 4.7'  6.85' 

2.  Prescriptions  per  unit  of 

population  per  year 3.7'  5.22' 

3.  Average  hospital  stay 7.8'  20.5® 

4.  Average  days  lost  from  work 

for  sickness  7.3'  12.2® 

Results  produced 

1.  Death  rate -.9.6  10.4 


Under  socialistic  medicine,  Britain  has  a great 
volume  of  medical  care  with  mediocre  results. 
Under  private  practice,  our  United  States  has 
efficient,  effective  medical  care  with  superior 
results. 

Lawrence  T.  Brown,  M.D. 
Denver,  Colo. 
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A.M.A.  Clinical  Meeting 
set  Nov.  26-30  at  Denver 

The  15th  annual  clinical  meeting  of  the  Ameri- 
can Medical  Association  will  be  held  November 
26-30  at  Denver,  with  a program  geared  to  basic 
problems  of  medicine  faced  by  physicians  in  their 
practice. 

An  outstanding  scientific  program,  with  empha- 
sis on  new  research  developments,  has  been 
planned  under  the  direction  of  Samuel  P.  Newman, 
M.D.,  Denver,  Chairman  of  the  A.M.A.’s  Council 
on  Scientific  Assembly. 

Some  highlights  will  include  sessions  and 
papers  on  such  important  areas  of  medicine  as 
genes  and  chromosomes,  electronics  and  computers 
in  medicine,  space  medicine,  medical  aspects  of 
American  habits,  new  developments  in  virology, 
treatment  of  radiation  injuries,  new  findings  in 
chemotherapy  for  cancer  and  latest  data  in  the 
field  of  antibodies  and  antigens.  Dr.  Newman  said. 

With  more  and  more  nuclear  reactors  coming 
into  use  all  over  the  nation,  many  practicing  physi- 
cians soon  may  begin  to  face  the  problem  of  treat- 
ing injuries  from  radiation  accidents,  the  chair- 
man said. 

A section  of  internationally  known  experts  in 
the  treatment  of  radiation  injuries  will  offer  three 
major  papers  in  this  important  new  area  of  medi- 
cal care. 

The  age  of  advancing  physical  science  also  of- 
fers new  findings  to  medical  science:  the  use  of 
electronics  and  computers  in  medicine. 

Computer  systems  for  recording  medical  data 
to  aid  the  physician  in  his  diagnosis  and  prognosis 
will  be  discussed. 

The  virus,  one  of  the  most  complex  problems 
facing  the  clinician,  will  be  the  subject  of  a series 
of  papers  by  outstanding  specialists. 

The  program  is  designed  to  assist  the  physician 
in  his  practice.  The  latest  findings  in  many  areas 
of  medicine  will  be  presented  by  men  who  are 
top  specialists  in  their  fields.  The  meeting  will  be 
of  great  value  to  the  clinician  in  advancing  his 
knowledge. 


V ear  Rector 


Dear  Dr.  Kindly  Heart: 

I am  henpecked  and  sick  to  death  of  it.  My 
wife  is  quite  domineering — in  fact,  I might  say 
she  is  definitely  “bossy.”  But  this  doesn’t  bother 
me  too  much  because  I have  a busy  practice  and 


I can  tolerate  being  pushed  around  at  home.  It’s 
the  office  that  has  the  best  of  me.  I have  an  office 
nurse  that  drives  me  to  distraction.  She  tells  me 
when  to  get  up,  where  to  go,  when  to  be  at  the 
office,  who  to  see  first,  what  I should  give  the 
patients,  how  much  to  charge  and  even  tells  me 
how  much  to  smoke  and  eat.  How  can  I possibly 
straighten  out  this  situation? 

Signed:  Dr.  “Henpecked” 

¥ 

Answer: 

Dear  Dr.  “Henpecked”: 

Sell  your  practice  to  the  office  nurse  and  send 
your  wife  to  law  school. 
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WANT  ADS 


THE 

A.  B.  HIRSCHFELD 
PRESS 

Speer  at  Acoma  • Denver  • CHerry  4-3321 


A 

MEDICAL  PROFESSION 

Now  available  in  exclusive  Medical-Dental  Building 
in  Montana's  largest  and  fastest  growing  city. 

For  information  write: 

BUILDING  MANAGER 

212  Medical  Arts  Building,  Great  Foils,  Montana 


FOR  SALE;  Upright  office  fluoroscope,  good  condi- 
tion, $300.00.  Contact  Autrey  R.  Croke,  M.D.,  Penrose 
Hospital,  2215  No.  Cascade  Avenue,  Colorado  Springs, 
Colorado.  Phone  MElrose  4-6671.  10-1-1 


STAFF  PHYSICIAN,  accredited  249  bed  hospital, 
thoracic  diseases,  general  medicine  and  surgery. 
State  approved  Rehabilitation  Center.  Starting  salary 
$766/$817.  If  experienced  in  general  surgery,  starting 
salary  $913/$965.  Modern  furnished  house  for  family 
included.  Tulare-Kings  Counties  Hospital,  Springville, 
California.  10-2-2 


AVANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-3-6 


AV ANTED — Pediatrician,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-4-6 


AVAILABLE  DECEMBER  1st  in  booming  area,  office 
suite  with  640  sq.  ft.  floor  space  in  6 unit  air  con- 
ditioned Medical  Building  at  1835  So.  Federal  Blvd. 
Suitable  lor  either  Doctor  or  Dentist.  Ample  parking. 
$200.00.  Phone  MA.  3-2000  or  YU.  5-1692  or  write 
G.  Traut,  1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-1 


CLINICAL  CHEMISTRY  LABORATORY  DIRECTOR: 

Clinical  chemist  with  wide  experience,  looking  for 
a newly-created  position  directing  special  chemical 
and  physiological  services  in  a well-endowed  hospital 
with  new  or  planned  facilities,  demanding  standards, 
and  salary  opportunities  commensurate  with  what  he 
feels  are  excellent  qualifications.  Desires  isotope  lab- 
oratory facilities  and  opportunity  to  continue  re- 
search in  blood  dialysis.  Box  10-6-1,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver, 
Colorado.  10-6-1 


MEDICAL  TECHNOLOGIST  WANTED — Good  working 
conditions.  Starting  salary  $400.00  per  month.  40- 
hour  week.  Capable  of  doing  most  laboratory  tests. 
Southern  Colorado  city.  Reply  to  Box  10-7-1.  Rocky 
Mountaln  Medical  Journal,  835  Republic  Building, 
Denver,  Colorado.  10-7-1 


AV ANTED;  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


SOUTHWEST  DENVER  — Generalist  or  internist 
needed.  Expansion  of  established  general  practice 
offices.  Use  of  existing  x-ray  available.  Offices  fully 
air  conditioned.  1815  So.  Federal.  W.  H.  Prockter, 
AVE.  5-3477.  9-1-3 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists — $11,772  to 
$14,724.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


SPACE  available  for  Medical  Practice,  1601  So.  Fed- 
eral, November  or  December  1961.  ENT,  Urologist, 
Psychiatrist,  Ophthalmologist,  etc.  Robert  Y.  Beeler, 
D.D.S.,  1835  So.  Federal  Blvd.,  AA"E.  6-0504.  9-4-TF 


, 1 BE  3-4021  ^ 

EARNEST  DRUG 

7024  W.  COUAxIr 

717  1 fith  Strppt 

Quality  Drugs  Courteous  Service 

Prescription  Specialists 

Jess  L.  Kincaid 

Telephones  KEystone  4-7237 — KEystone  4-3265 

ADJUSTABLE  CRUTCHES  FOR  RENT 

SURGICAL  SUPPLIES 

FRESH — CLEAN — COMPLETE 

DRUGS  AND  PRESCRIPTIONS 

PRESCRIPTION  STOCK 

Free  Delivery  in  Lakewood 

Free  Delivery 

and  Vicinity 
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NEVADA:  SENIOR  PSYCHIATRIST — Salary;  Range 
A,  up  to  $15,408,  requires  graduation  from  approved 
medical  school  plus  five  years’  psychiatric  experience 
or  completion  of  residency  approved  by  A.M.A. ; Range 
B,  up  to  $16,980,  requirement  same  as  Range  A plus 
board  certification  by  A.B.P.N.  Vacancies  exist  at  the 
State  Hospital  located  in  a suburb  of  Reno  and  in 
the  community  Health  Program  in  Reno.  This  is  an 
excellent  opportunity  to  become  associated  with  a 
revolutionary  and  progressive  mental  health  program 
with  a great  deal  of  community  awareness  and  ac- 
ceptance. These  programs  are  supported  by  generous 
funds  made  available  and  supported  by  the  legisla- 
ture and  an  enlightened  progressive  Governor.  Posi- 
tions are  situated  in  the  center  of  recreational  and 
cultural  area  including  the  State  University  and  is 
only  one  hour  via  air  from  San  Francisco  and  other 
nearby  metropolitan  areas.  Apply:  State  Personnel 
Director.  Carson  City,  Nevada.  10-9-TP 


ASSOCIATE  OR  SPACE  SHARING;  General  practice 
including  obstetrics;  with  well  established  M.D.  in 
prosperous  community.  For  details  write;  A.  L. 
Vadheim,  Jr.,  M.D.,  111  South  Tracy,  Bozeman,  Mon- 
tana. 9-5-2 


WANTED;  GENERAL  PRACTITIONER  as  an  asso- 
ciate, in  well  established  practice  in  busy  southern 
Colorado  city.  Excellent  fully  accredited  hospitals. 
Skiing,  hunting  and  fishing  within  the  immediate 
area.  Salary  open.  Reply  Box  8-1-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-1-3 


FOR  SALE:  Top  quality  medical  equipment  and 
furnishings  for  one-man  office;  two  years  old. 
Condition  guaranteed  like  new.  Will  deliver  to  buyer 
prepaid.  For  details  contact  owner  by  calling  ATlas 
8-6644  or  ATlas  8-6131,  Denver;  or  write  Box  8-3-TP, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2,  Colorado.  8-3-TF 


PEDIATRICIAN — Ten-man  Montana  group  in  need  of 
second  pediatrician,  certified  or  board  eligible.  Start 
at  $15,600.  Annual  increases.  Partnership  interest 
after  first  year.  Reply  to  Box  8-8-3,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  8-8-3 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


NEVADA  COMMUNITIES  seeking  physicians  include 
Wells,  Carlin,  Austin,  Beatty,  Pioche,  and  Haw- 
thorne. Write  Mr.  Nelson  B.  Neff,  Executive  Secre- 
tary, Nevada  State  Medical  Association.  P.O.  Box  2790, 
Reno,  Nevada,  for  further  information  regarding  these 
opportunities.  5-TF 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  2485  West  Main, 
Littleton,  Colorado.  5-5-TF 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5 Mi-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-'rF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver,  4-2-TF 


PHYSICIAN  WANTED;  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255  7-5-TF 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


CLINICAL  BUILDING.  Will  build  to  your  specifica- 
tions and  lease  or  sell  on  your  land  or  ours.  Denver 
area.  Financing  arranged.  Robert  C.  Shaw  Co.,  DUdley 
8-9213.  11-3-12 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


VACANCY  in  Denver  Medical  Clinic.  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


dlowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 

Trade  Mark 

A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 

Cow  Town,  Colo. 

ARTIFICIAL  EYES 

Plastic  eyes  and  glass 
eyes  special  made  to 
fit  the  most  difficult 
cases.  An  expert 
eye-maker  is  in  our 
office  at  all  times 
to  give  your  patients 
the  satisfaction  they 
must  have.  In  busi- 
ness since  1906. 

Write  or  phone  for  full  details. 

DENVER  OPTIC  COMPANY 

Telephone  MA.  3-563S 

330  University  Bldg.  910  16th  St.  Denver  2,  Colo. 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 


P.A.F.'s  high  surface  activity  liquefies  viscus  mucus 
n vaginal  mucosa,  releasing  accumulated  debris  in 
the  vaginal  tract. 


Non-irritating,  No  offensive 

non-staining.  after-odor. 


For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORAlORIES — San  Diego,  Calif. 


in  bacterial 

otitis 

media 

Panalba* 

promptly 

to  gain  preciousi 

therapeutic 

hours 


In  the  presence  of  bacterial  i 
infection,  taking  a culture  to  ;*{ 
determine  bacterial  identity  i 
and  sensitivity  is  desirable—  iJ 
but  not  always  practical.  i 

A rational  clinical  alterna-  !i 
tive  is  to  launch  therapy  at  jj 
once  with  Panalba,  the  anti-  J 
biotic  that  provides  the  best  ll 
odds  for  success.  ; 

Panalba  is  effective  (in  i 
vitro)  against  30  common  ^ 
pathogens,  including  the  ) 
ubiquitous  staph.  Use  of  t 
Panalba  from  the  outset  (even  i 
pending  laboratory  results)  ; 
can  gain  precious  hours  of  ef-  ' 
fective  antibiotic  treatment.  ! 


SUPPLIED:  Capsules,  each  containing  3 

Panmycin*  Pho.sphate  (tetracycline  phosphate  « 

comples'),  equivalent  to  2S0  mg.  tetracycline  f 

hydrochloride,  and  125  mg.  Albamycin,*  as  ^ 

novobiocin  sodium,  in  bottles  of  16  and  100.  ■' 

USUAL  ADULT  DOSAGE:  1 or  2 capsules  I 

3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a i 
very  low  order  of  toxicity  comparable  to  that  > 
of  the  other  tetracyclines  and  is  well  tolerated  f 
clinically.  Side  reactions  to  therapeutic  use  ^ 
are  infrequent  and  consist  principally  of  mild  '■ 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  i 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with  > 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side  ' 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not  • 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


tjpjohn 


The  Upjohn  Company  1 
Kalamazoo.  Michigan  i 


effective,  palatable,  economical 


Cremosuxidine®[sulfasuxidine®succinylsulfathiazole  suspension  with  kaolin  and  pectin] 
reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  OREMOSUXIDINE  is  availabie  to  physicians  on  request. 


sJi  UEBGK  SHARP  & DOHME,  !iiviSf(H«  of  meock  i oo.,  inc.,  west  poiht,  pa. 

CREMOSUXIOINE  AND  SULFASUXIDINE  ARE  TRADEMARKS  OF  MERCK  & CO.,  INC. 
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‘cramps  ’ don’t  cramp  her  style... 

when  you  prescribe 


TraTicojgrm 

Aspirin (5  grains)  300  mg. 

Trancopal®  (brami  nf  chi  ormczanonc) 50  mg. 


Trancoprin  is  more  than  a simple  analgesic: 
It  deals  with  cramping  pains  in  three  ways.  Be- 
sides dimming  pain  perception,  Trancoprin, 
through  its  tranquilizing  action,  reduces  anxiety 
and  raises  the  tolerance  for  discomfort.  And, 
against  the  spasm  caused  by  pain  which,  in  turn. 


produces  more  pain,  Trancoprin  exerts  its  skeletal 
muscle  relaxant  action. 

Trancoprin  is  exceptionally  safe  to  use: 
Fewer  than  two  and  a half  per  cent  of  patients 
can  be  expected  to  have  any  side  effects,  and 
these  are  of  a minor  nature. 


Available  in  bottles  of  100  tablets.  The  usual  dosage  in  dysmenorrhea  is  2 tablets  3 or  4 times  daily. 


LABORATORIES, 
New  York  18,  N.Y. 


1602  M 


100 
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Abbey  Rents,  75 
Abbott  Laboratories,  59-60 
American  Medical  Association, 
72-73 

Ames  Company,  30 

Baxter,  Don,  Inc.,  85-86 
Herbert,  George,  & Sons,  Inc.,  14 
Bob’s  Place,  97 
Breon  Laboratories,  13 
Burroughs  Wellcome  & Co.,  25 

Cambridge  Dairy,  83 
Camelback  Hospital,  52 
Case,  G.  M.,  Laboratories,  97 
Chicago  Medical  Society,  89 
Children’s  Hospital  Ass’n,  74 
City  Park-Brookridge  Farms,  74 
Coca-Cola,  83 
Cocks-Clark  Engraving 
Company,  81 

Denver  Optic  Company,  97 

Earnest  Drug,  96 

Emory  John  Brady  Hospital,  89 

Endo  Laboratories,  7 


H.B.A.  Life  Insurance,  32 
Hlrschfeld  Press,  A.  B.,  96 

Kincaid’s  Pharmacy,  96 

Lederle  Laboratories,  12,  76-77,  1C2 
Lilly,  Eli,  & Company,  34 
Loma  Linda  Food  Co.,  6 

Mead  Johnson  & Co.,  Cover  IV 
Medical  Arts  Bldg.,  96 
Merck  Sharp  & Dohme,  99 
Mogan,  James,  81 
Muckle  Professional  Equip.  Co.,  26 

Newton  Optical  Company,  81 

Parke,  Davis  & Company, 

Cover  II,  1 

Pfizer  Laboratories,  17-18,  19 
Physicians  Casualty 
Association,  89 

Picker  X-Ray  Corporation,  83 
Pitman-Moore  Co.,  16 
Publishers  Press,  Inc.,  81 

Republic  Building  Corp.,  81 
Robins,  A.  H.,  Company,  22,  27 
Roche  Laboratories,  33 


Sandia  Ranch  Sanatorium,  101 
Saunders,  W.  B.,  Co.,  5 
Schering  Corporation,  15,  31 
Schieffelin  & Company,  75 
Scott  Surgical,  Inc.,  74 
Searle,  G.  D.,  Co.,  51 
Shadford-Fletcher  Optical  Co.,  75 
Smith,  Kline  & French,  57 
Squibb,  E.  R.,  & Sons,  28-29,  88 
Standard  Brands,  24 

Technical  Equipment  Corp., 
Cover  III 

Telephone  Answering  Service,  75 

Ulmer  Pharmaceuticals,  21 
United  States  Brewers 
Association,  Inc.,  9 
U.  S.  Vitamin  Corporation,  10-11 
Upjohn  Company,  98 

Wallace  Laboratories,  4,  23 
Want  Ads,  96-97 
Winthrop  Laboratories,  3,  8,  20, 
53,  100 


6903  Edith  Blvd.,  N.E.  Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  with  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d..  Medical  Director 
Alan  Jacobson,  m.d..  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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against  relapse 

against  “problem” 
pathogens 

E CLOMYCIN 


an 

added 
measure 
of 

protectio 
for 
iitti 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


pediatric  drops 
syrup 


• full  antibiotic  activity  • lower  milligram  intake  per  dose  • up  to  6 days'  activity  with  4 days'  dosage  • uni- 
formly high,  sustained  peak  activity  ■ syrup  (cherry-fiavored),  75  mg./5  cc.  tsp.,  bottles  of  2 and  16 
fl.  oz.  Dosage:  3 to  6 mg./lb./day-in  four  divided  doses,  pediatric  drops,  60  mg./cc.,  3 mg./drop,  10  cc. 
bottles  with  calibrated  dropper.  Dosage:  1 to  2 drops/lb./day— in  four  divided  doses. 

PRECAUTIONS:  As  with  many  other  antibiotics,  DECLOMYCIN  may  occasionally  give  rise  to  glossitis,  stomatitis,  prootitis,  nausea,  diarrhea,  vaginitis  or 
dermatitis.  A photodynamic  reaction  to  sunlight  has  been  observed  in  a few  patients  on  DECLOMYCIN.  Although  reversible  by  discontinuing  therapy,  patients 
should  avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idiosyncrasy  occurs  discontinue  medication.  Overgrowth  of  nonsusceptible  organisms  is  a 
possibility  with  DECLOMYCIN,  as  with  other  antibiotics.  The  patient  should  be  kept  under  observation. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30.  ; 


r>  I • • 


COLLEGE  PL.L^r'^NS 
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pH  3.5  or  above 


New  Creamalin 

Antacid  Tablets 


LABORATORIES 
New  York  18,  N.Y. 


Buffers  fast’  * for  fast  relief  of  pain- 
takes  up  more  aeid 

Heals  ulcer  fast— action  more  prolonged  in  vivo 

Has  superior  action  of  a liquid,  with  the 
convenience  of  a tablet^ 

Each  new  Creamalin  antacid  tablet  contains  320  mg.  of  specially 
processed,  highly  reactive  dried  aluminum  hydroxide  gel  (stabilized 
with  hexitol)  with  75  mg.  of  magnesium  hydroxide.  New  Creamalin 
tablets  are  pleasant  tasting  and  smooth,  not  gritty.  They  do  not  cause 
constipation  or  electrolyte  disturbance. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 

Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four  hours. 

How  Supplied:  Creamalin  Tablets,  bottles  of  50,  100,  200  and  1000. 
Also  available:  New  Creamalin  Liquid  (1  teaspoon=l  tablet), 
bottles  of  8 and  16  fl.  oz. 

References:  1.  Schwartz,  I.  R.:  Current  Therap.  Res.  3:29,  Feb.,  1961. 

2.  Beekman,  S.  M.:  J.  Am.  Pharm.  A.  (Scient.  Ed.)  49:191,  April,  1960. 
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a special 


DISABILITY  INSURANCE 


COLORADO  MEDICAL  SOCIETY 


• Liberal  protection 

• Low  rates 


This  program  was  especially  designed  for  society  members 
with  the  cooperation  of  your  insurance  committee 
and  is  underwritten  by 


MUTUAL  BENEFIT  HEALTH  & ACCIDENT  ASSOCIATION 

HOME  OFFICE  — OMAHA,  NEBRASKA 

The  Greatest  Name  in  Health  Insurance 


This  is  the  only  disability  insurance  program  officially 
recommended  and  endorsed  by  the  Colorado  Medical  Society. 


Full  Details  Are  Being  Each  Member  Will  Be 

Mailed  to  Each  Member  Contacted  Personally 


For  Immediate  Information  Please  Contact 

VINCENT  ANDERSON,  GENERAL  AGENT 
208  Railway  Exchange  Building 


17th  and  Champa  Sts. 


Denver  2,  Colorado 
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relieve 


distress  rapidly 


■ relieve  sneezing,  runny  nose 
m ease  aches  and  pains 
m lift  depressed  feelings 
■ reduce  fever,  chills 


^ com  FORTE 

capsules 


For  complete  details,  consult  latest  Schering  • 

literature  available  from  your  Schering  Representative  * 

or  Medical  Services  Department,  • 

Schering  Corporation,  Bloomfield,  N.  J.  , 

available  on  prescription  only 


Each  CORIFOHTE  Capsule  contains: 


CHLOR-TRIMETON® 4 mg. 

(brand  of  chlorpheniramine  maleate) 

salicylamide 0.19  Cm. 

phenacetin 0.13  Cm. 

caffeine  ....  30  mg. 

methamphetamine  hydrochloride 1.25  mg. 

ascorbic  acid 50  mg. 


low-back  patient 
back  on  the  payroll 

Soma  relieves  stiffness 
stops  pain,  too 

YOUR  CONCERN;  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  his  normal  activity,  fast! 

HOW  SOMA  HELPS:  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm. 

YOUR  RESULTS;  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  350  mg.  tablets.  USUAL  dosage: 
1 TABLET  Q.I.D. 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace} 


Wallace  Laboratories,  Cranbury,  New  Jersey 


The^wfraclo  behind 
that  in  the  world  of  n 
is  no  surrendex*. 


* 


In  the  path  of  any  purposeful  ef* 
fort,  there  are  obstacles  that  must 
be  expected  and  overcome.  For  ex- 
ample, Blue  Shield  and  the  doctors 
who  support  it  have  not  been  with- 
out their  share  of  problems  in 
planning  a program  for  care  of 
the  aged.  Yet  there  has  been  no 
thought  of  giving  up,  for  much 
has  already  been  accomplished. 
As  one  doctor  sums  it  up:  “Blue 
Shield  Plans  already  cover  people 
over  65  in  the  same  proportion  as 
they  exist  in  the  population  at 
large —and  membership  is  growing 
at  a faster  rate  in  this  age  group!  ’ ’ 


The  program  guided  by  doctors 


® Service  marks  registered  by 
National  Association  of 
Blue  Shield  Plans 
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Recognizing  that  the  exchange  of  ideas  is  fundamental  to  medical  progress,  Lederle 
continues  its  Symposium  program  with  the  10th  year  of  scheduled  meetings.  Through 
these  Symposia,  sponsored  by  medical  organizations  with  our  cooperation,  over  50,000 
physicians  have  had  the  opportunity  to  hear  and  question  authorities  on  important 
advances  in  clinical  medicine  and  surgery.  You  have  a standing  invitation  to  attend  any 
of  these  Symposia  with  your  wife,  for  whom  a special  program  is  planned. 


ANOTHER  YEAR  OF  SYMPOSIA  . . . 


PROVIDENCE,  RHODE  ISLAND 

Wednesday,  November  1,  1961 
The  Colony  Motor  Hotel 

HARRISBURG,  PENNSYLVANIA 

Thursday,  Novembers,  1961 
The  Penn  Harris  Hotel 

JACKSONVILLE,  FLORIDA 
Sunday,  November  12,  1961 
The  Robert  Meyer  Hotel 

ALLENTOWN,  PENNSYLVANIA 

Wednesday,  November  15,  1961 
The  Americus  Hotel 

SOMERVILLE,  NEW  JERSEY 

Thursday,  November  16,  1961 
The  Far  Hills  Inn 

NASHVILLE,  TENNESSEE 
Wednesday,  November  29,  1961 
Meharry  Medical  College 


EDINBURG,  TEXAS 

Saturday,  December  2,  1961 
The  Echo  Motor  Hotel 


WACO,  TEXAS 

Sunday,  December  10, 1961 
The  Holiday  Inn 

Plans  for  1962  already  include 
the  following  Symposia,  with 
more  being  arranged: 

MOBILE,  ALABAMA 
Friday,  January  5,  1962 
The  Admiral  Semmes  Hotel 


ST.  PAUL,  MINNESOTA 

January  8,  1962 
The  Hotel  Lowry 


PORTLAND,  OREGON 

Wednesday,  January  24,  1962 
The  Sheraton-Portiand  Hotel 


ANCHORAGE,  ALASKA 
Saturday,  February  24,  1962 
The  Westward  Hotel 


WINCHESTER,  VIRGINIA 
Wednesday,  March  14,  1962 
The  Lee-Jackson  Hotel 


SIOUX  CITY,  IOWA 

Thursday,  March  15,  1962 
The  Sheraton-Martin  Hotel 

SPOKANE,  WASHINGTON 
Saturday,  June  2,  1962 
The  Davenport  Hotel 


LEDERLE  LABORATORIES,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pear!  River,  N.  Y. 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 
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How  to  help  your  patient 
geriatric  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 
Meat  is  as  important  for  the  old  as  for  the  young — and 
every  bit  as  appealing.  Chops,  fish  steaks,  chicken  parts 
or  cutlets  can  be  bought  in  small  portions.  Chopped  or 
strained  vegetables  not  only  supply  the  patient  on  a 
geriatric  diet  with  needed  vitamins,  but  are  easy  to  chew. 
The  same  is  true  of  easy- to -make,  one -dish  casseroles. 
Patients  of  advanced  years  enjoy  salads  because  they  need 
no  cooking,  and  canned  fruits  are  an  extra  convenience 
for  the  elderly.  Fluid  intake  should  be  liberal,  of  course. 


stick  to  a 


Delicious  dishes  like  these  can  help  the  a^ed  enjoy  a better  balanced  diet. 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  636  Fifth  Avenue,  N.Y.  17,  N.Y. 
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What  kind 
really 


of  hospital  con 
makes  sense? 


Pt 


The  hospital  that  is  research  designed  for  maximum  efficiency, 
constructed  to  rigid  specifications,  equipped  with  the  most  modern 
conveniences  and  staffed  by  capable  administrators  to  operate  at 
a profit  makes  sense.  Intermountain  Hospital  Planning  and  Engi- 
neering Company  is  qualified  and  prepared  to  assume  any  or  all 
of  these  service  responsibilities. 

RESEARCH  PLANNING  is  the  key  to  the  sensible  modern 
hospital  concept.  By  request  we  conduct  a thorough  analysis  of 
any  area  to  reveal  present  and  potential  factors  of  population, 
ratio  and  types  of  doctors,  available  hospital  sites  and  utilities. 

FINANCING  — Studies  are  made  on  each  specific  project  to 
assure  the  security  of  financial  investments.  Initial  investment  on 
a $160,000  — 16  bed  hospital  begins  at  $20,000  down.*  Terms  can 
be  arranged  by  our  financial  division  on  projects  where  the  princi- 
pals evidence  responsibility.  It  has  been  proven  here  in  the  West 
that  the  small  community  hospital  can  operate  at  a profit,  as  well 
as  give  greater  service  to  both  doctors  and  patients  alike. 

FUNCTIONAL  DESIGN  —The  architectural  planning  and  engi- 
neering research  made  by  this  firm  is  based  on  exhaustive  studies. 
Technical  data,  time  and  motion  studies,  and  operational  costs 

* Based  on  1961  Salt  Lake  County  Prices 
Subiect  to  change  without  notice. 


have  been  evaluated  resulting  in  the  most  efficient  designs  pos- 
sible. Basic  plans  include  24  to  100  beds  for  medical,  surgical  and 
maternity  hospitals  with  expansion  plans  for  additional  24,  30,  36 
and  50  beds.  Floor  plans  are  versatile  to  give  exactly  what  is 
wanted.  Exteriors  are  the  pride  of  beauty. 

CONSTRUCTION  is  made  by  our  own  division.  The  close  con- 
tact of  our  supervisors  and  workmen  experienced  in  building 
hospitals  results  in  dollars  saved  and  adherence  to  the  exact 
building  specifications. 

EQUIPMENT  — Researched  planned  for  efficient  operation  these 
hospitals  all  boast  the  most  modern  equipment  and  conveniences 
including  air  conditioning  and  piped  gases.  All  technical  equipment 
is  second  to  none. 

MANAGEMENT  programs  will  be  outlined  on  request  to  relieve 
the  principals  and  provide  capable  experienced  administration. 

SUMMARY  — This  firm  offers  all  or  part  service  packages  con- 
cerning hospitals  to  completely  integrated  medical  centers.  We 
invite  your  inquiries  for  information  and  free  literature. 


IINTERMOOIVTAIN 
HOSPITAL  PLAISNING 

Sl  engiiveeriivg 

COMPANY 


Pictured  is  the  40  bed  medical,  surgical  and  maternity  hospital,  expand- 
able to  100  beds  now  under  construction  In  Bountiful,  Utah. 


411  SOUTH  4th  EAST  • BOUNTIFUL,  UTAH  • TELEPHONE  AX  5-4844 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

February  27,  28,  March  1,  2,  1962 
Palmer  House,  Chicago 

Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 

Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  Technical  Exhibits. 

The  Chicago  Medical  Society  Annual  Clinical  Conference  should  lie  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 
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When  it  s mo 


grippe  or 

“flu”than  a sfrTple 
cold,but  an  antibiotic 
is  not  indicated.. . 
prescribe  NEW 


WIN-CODIN*Tablets 

New  Win-Codin  tablets  provide  greater  symptomatic  relief 
from  influenza,  colds  and  sinusitis  than  do  simple  analgesic- 
antihistamine  combinations.  New  Win-Codin  tablets  contain 
a full  complement  of  the  most  effective  agents  available  to 
relieve  general  discomfort,  bring  down  fever  and  lessen 
congestive  symptoms. 

Each  tablet  contains: 

Codeine  phosphate  15  mg.— to  relieve  local  and  generalized 
pain  and  control  dry  cough 

Neo-Synephrine®  10  mg.— to  shrink  nasal  membranes  and 
open  sinus  ostia 

Acetylsalicyclic  acid  300  mg.  (5  grains)— to  reduce  fever  and 
relieve  aching 

Chlorpheniramine  maleate  2 mg.— an  antihistamine  to  shrink 
engorged  membranes  and  lessen  rhinorrhea 
Ascorbic  acid  (vitamin  C)  50  mg.— to  increase  resistance  to 
infectionst 

New  Win-Codin  tablets  will  bring  more  comfort  to  many 
patients  suffering  from  severe  colds,  influenza  or  sinusitis. 

Average  dose:  Adults,  1 or  2 tablets  three  times  daily;  children 
6 to  12  years,  from  Yz  to  1 tablet  three  times  daily. 

Available  in  bottles  of  100  (Class  B narcotic). 

LABORATORIES  *Trademark  tFor  persons  with  vitamin  C deficiency 

New  York  18,  N.  Y.  Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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is  pharmaceutical 
advertising 
really 

“advertising”? 

of  course  it  is,  though  some  have  called  it 

“education”  . . . not  really  “advertising,” 

Of  course  it’s  “advertising”. . . a frankly  competitive  activity  of  the  Ameri- 
can private  enterprise  system  to  which  this  industry  belongs.  Of  course  it’s 
“advertising”. . .created  in  the  hope  of  getting  the  physician  to  note  and  read; 
of  persuading  him,  by  setting  forth  proven  indications  and  advantages,  to 
learn  about  a drug;  and  of  thereby  helping  him  alleviate  suffering  or  cure  dis- 
ease by  prescribing  it. 

“Advertising”?  Surely!  BUT  indisputably  different  from  any  other  adver- 
tising in  the  world  (which  is  just  what  has  led  people  to  devise  various  dif- 
ferent names  for  it).  For  in  its  proper  role  it  communicates  the  vital  information 
. . . good,  bad,  and  indifferent  . . . and  it  keeps  the  physician  abreast  of  each 
useful  new  clinical  application  and  each  new  danger  revealed  during  increas- 
ing use  of  the  drug. 

There's  been  a lot  of  talk  about  "over-advertising",  and  there  may  have  been 
occasional  excesses.  But  consider  the  potential  dangers,  in  this  era  of  astonishing 
new  drugs,  of  "under-advertising".  . . in  view  of  the  complexity  of  modern  drug 
therapy;  the  lag  of  6 to  more  than  18  months  before  the  appearance  of  defini- 
tive medical  articles  on  new  drugs;  and  the  fact  that  there  is  no  other  source  of 
such  comprehensive  information  about  a new  agent  as  the  company  that  ran  it 
through  the  crucial  gauntlet  of  animal  pharmacology  and  clinical  investigation. 

This  message  is  brought  to  you  on  behalf  of  the  producers  of  prescription  drugs. 
For  additional  information,  please  write  Pharmaceutical  Manufacturers  Associa- 
tion, 1411  K Street,  N.W.,  Washington  5,  D.C. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  ’tvhy  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  tvorld. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  tvonder  that  many  physicians  have 
awarded  Miltotvn  the  status  of  a proven,  depend- 
able friend. 

Miltown’ 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.i.d. 
Supplied:  400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

''vallace  laboratories 

eM.s6«  \a/s  C ra  n b u ry,  N.J. 
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Clinically  proven 
in  over  750 
publisheti  stu(iies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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CAPSULES,  150  mg.,  75  mg.  Dosage:  Average  infections-— 
150  mg.  four  times  daily.  Severe  infections— Initial  dose  of 
300  mg.,  then  150  rag.  every  six  hours. 

PEDIATRIC  DROPS,  60  mg./cc.  in  10  cc.  bottle  with  cali- 
brated, plastic  dropper.  Dosage:  1 to  2 drops  (3  to  6 mg.) 
per  pound  body  weight  per  day  — divided  into  four  doses. 
SYRUP,  75  mg./5  cc.  teaspoonful  (cherry-flavored). 
Dosage:  3 to  6 mg.  per  pound  body  weight  per  day— divided 
into  four  doses. 

LEDERLE  LABORATORIES,  a Division  of  AMERICAN 


PRECAUTIONS— -As  with  other  antibiotics,  declomycin  may 
occasionally  give  rise  to  glossitis,  stomatitis,  proctitis,  nausea, 
diarrhea,  vaginitis  or  dermatitis.  A photodynamic  reaction  to 
sunlight  has  been  observed  in  a few  patients  on  declo.mycin. 
Although  reversible  by  discontinuing  therapy,  patients  should 
avoid  exposure  to  intense  sunlight.  If  adverse  reaction  or  idio- 
syncrasy occurs,  discontinue  medication. 

Overgrowth  of  nonsusceptible  organisms  is  a possibility  with 
DECLOMYCIN,  as  with  other  antibiotics,  and  demands  that  the 
patient  be  kept  under  constant  observation. 

CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 


m added  measure  of  protection 

myciN 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


against  relapse— up  to  6 days’  activity  on  4 days’  dosage 

against  secondary  infection — sustained  high  acti\’ity  levels 
against  ^‘problem”  pathogens — positi\'e  broad-spectrum  antibiosis 


the  first  and  only 

TIMED- 
DISINTEGRATION 

dosage  form 
of  an 

oral  hypoglycemic 


blood  sugar  lowering 
effects  persist  for 
12  to  14  hours  in 

stable 
adult  diabetes 

sulfonylurea  failures 
unstable  diabetes 


K convenient  — one  dose  a day,  or  two  at  most,  for  a great  majority  of  patients  m lowers  blood  sugar  gradually, 
smoothly  m well  tolerated... minimal  g.i.  side  effects  virtually  no  secondary  failures  in  stable  adult  diabetes 
* no  liver  or  other  clinical  toxicity  after  up  to  2V2  years  of  daily  use  of  DBi-TD  (nearly  5 years  with  the  DB!  tablet) 


DBI-TD  approaches  the  ideal  in  oral  control  of  the  great  majority  of  patients  with  diabetes  mellitus.  This  new  Timed-Disinte- 
gration capsule  form  of  widely  used  DBI  is  pharmaceutically  "engineered”  for  gradual  release  and  absorption  throughout  the 
gastrointestinal  tract... so  that  each  dose  lowers  blood  sugar  levels  for  about  12  to  14  hours. 


DBI-TD  (brand  of  Phenformin  HCI  — N*-|3-phenethylbiguanide  HCI) 
available  as  50  mg.  timed-disintegration  capsules,  bottles  of  100  and 
1000.  Also  available  as  DBI  Tablets  25  mg.,  bottles  of  100  and  1000. 


u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  div.  • 800  Second  Ave.,  New  York  17,  N.  Y. 


administration  and  dosage:  One  50 
mg.  DBI-TD  capsule  with  breakfast 
regulates  many  stable  adult  diabet- 
ics. If  higher  dosages  are  needed, 
after  one  week  a second  DBI-TD 
capsule  is  added  to  the  evening 
meal,  and  further  increments  (at 
weekly  intervals)  to  either  the  A.M. 
or  P.  M.  dose.  In  patients  requiring 
insulin,  reduction  of  insulin  dosage 
is  made  as  DBI-TD  dosage  is  in- 
creased, until  effective  regulation 
is  attained.  (The  acidosis-prone,  in- 
sulin-dependent, unstable  diabetic 
must  be  closely  observed  for  "star- 
vation” ketosis.)  Sulfonylurea  sec- 


ondary failures  usually  respond  to 
relatively  low  dosages  of  DBI-TD 
alone,  or  combined  with  reduced 
dose  of  sulfonylurea, 
side  effects:  DBI-TD  is  usually  well 
tolerated.  Gastrointestinal  reactions 
occur  infrequently  and  are  associ- 
ated with  higher  dosage  levels.  They 
may  include  an  unpleasant,  metallic 
taste  in  the  mouth,  continuing  to 
anorexia,  nausea,  and,  less  fre- 
quently, vomiting  and  diarrhea. 
They  abate  promptly  upon  reduction 
of  dosage  or  temporary  withdrawal. 
In  case  of  vomiting,  DBI-TD  should 
be  withdrawn  immediately. 


precautions:  Particularly  during  the 
initial  period  of  dosage  adjustment, 
every  precaution  should  be  observed 
to  avoid  acidosis  and  coma  or  hypo- 
glycemic reactions.  Hypoglycemic 
reaction  has  been  observed  on  rare 
occasions  in  the  patient  treated 
with  insulin  or  a sulfonylurea  in 
combination  with  DBI-TD.  "Starva- 
tion” ketosis  must  be  distinguished 
from  "insulin-lack”  ketosis  which  is 
accompanied  by  hyperglycemia  and 
acidosis.  A reduction  in  the  dose  of 
DBI-TD  of  50  mg.  per  day  (with  a 
slight  increase  in  insulin  as  required), 
and/or  a liberalization  in  carbohy- 


drate intake  rapidly  restores  meta- 
bolic balance  and  eliminates  the 
"starvation”  ketosis.  Do  not  give  in- 
sulin without  first  checking  blood 
and  urine  sugars. 

caution  and  contraindication;  As 
with  any  oral  hypoglycemic  agent, 
reasonable  caution  should  be  ob- 
served in  severe  preexisting  liver 
disease.  The  use  of  DBI-TD  alone  is 
not  recommended  in  the  acute 
complications  of  diabetes:  acidosis, 
coma,  infections,  gangrene  or  sur- 
gery. 

Complete  detailed  literature  is  avail- 
able to  physicians. 


PHENAPHEN 

(Basic  formula) 

In  each  capsule:  Phenacetin  (3  gr.)  194.0  mg.; 
acetylsalicylic  acid  (2V2  gr.)  162.0  mg.;  hyos- 
cyamine  sulfate  0.031  mg.;  and  phenobarbital 
(>/4  gr.)  16.2  mg. 

3 PHENAPHEN  No.  2 

Phenaphen  with  Codeine Vi  gr. 

PHENAPHEN  No.  3 

Phenaphen  with  Codeine */2  gr. 

PHENAPHEN  No.  4 

Phenaphen  with  Codeine 1 gr. 

SUPPLY:  Bottles  of  100  and  500  capsules. 


sedative-enhanced  analgesia 

To  each  “according  to  his  need’’  — maximum  safe  anal- 
gesia through  time-and-pain-tested  synergistic  formula- 
tions, in  four  strengths  for  individualized  prescription. 


PHENAPHEN 


Jinsj 


PHENAPHEN 


WITH 


CODEINE 

'A  gr.,  ‘/2  gr.,  1 gr. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 

Making  today's  medicines  with  integrity  . . . seeking  tomorrow's  with  persistence 


The  real  beauty  of  Robitussin  is  seen  in  the  relief  it  brings  to  cough.  By  increasing 
the  tracheal  flow  of  respiratory  tract  fluid,  Robitussin ’s  glyceryl  guaiacolate  turns  useless 
cough  into  productive  cough.  Efficient  yet  gentle,  Robitussin  helps  the  cough  rid  itself 
of  the  very  irritants  that  cause  it.  And  in  more  than  a decade  of  use  it  has  proved  unques- 
iionably  safe,  as  well  as  consistently  acceptable,  to  patients  of  all  ages.  Robitussin®  is 
glyceryl  guaiacolate,  100  mg.  per  5 cc.  dose;  Robitussin®  A-C  adds  prophenpyridamine 
maleate  7.5  mg.,  and  codeine  phosphate  10.0  mg.  per  5 cc.  dose  (exempt  narcotic). 

A.  H.  Robins  Company,  Inc.,  Richmond  20,  Virginia 


A monthly  news  summary  from  the  nation’s 
capital  by  the  Washington  Office  of  the  A.M.A. 

The  American  Medical  Association  and  the  fed- 
eral government  declared  all-out  war  on  medical 
quacks  and  charlatans  who  bilk  the  sick  and 
gullible  of  hundreds  of  millions  of  dollars  each 
year. 

The  campaign  was  launched  at  the  First  Na- 
tional Congress  on  Medical  Quackery,  under  joint 
sponsorship  of  the  A.M.A.  and  the  U.  S.  Food  and 
Drug  Administration,  October  6-7  at  the  Sheraton- 
Park  Hotel  in  Washington. 

Among  the  keynote  speakers  were  two  top 
officials  in  President  John  Kennedy’s  cabinet.  Sec- 
retary of  Health,  Education  and  Welfare  Abraham 
A.  Ribicoff  and  Postmaster  General  J.  Edward 
Day.  Leonard  W.  Larson,  M.D.,  President  of  the 
A.M.A.,  and  Oliver  Field,  Director  of  the  A.M.A. 
Department  of  Investigation,  spoke  for  organized 
medicine. 


C.  Joseph  Stetler,  Director  of  the  Legal  and 
Socio-Economic  Division  of  the  A.M.A.,  presided 
at  the  meeting. 

Highlights  of  the  talks  included: 

— Larson:  “We  must  educate  the  public  thor- 
oughly and  effectively.  We  must  wage  psycho- 
logical as  well  as  scientific  warfare.  We  must  not 
only  prove  the  worthlessness  of  quackery,  but  we 
also  must  establish  confidence  in  sound  medical 
and  health  care. 

“Speaking  for  the  American  Medical  Associa- 
tion and  our  180,000  physician-members,  I pledge 
our  efforts  to  the  final  eradication  of  quackery. 

— Ribicoff:  “The  total  cost  of  unnecessary  or 
dangerous  medications  in  this  country  probably 
exceeds  $1  billion  each  year.  Much  of  this  expense 
is  to  men,  women,  and  children  who  dearly  need 
this  money  for  good  medical  care  or  for  other  ne- 
cessities of  life. 

“In  terms  of  false  hopes  raised,  in  terms  of 
ugly  delusions  fostered,  in  terms  of  tinkering  with 
human  life  itself,  the  cost  cannot  be  measured.” 

— Larrick,  Commissioner  of  the  F.D.A.:  “The 
most  widespread  and  expensive  type  of  quackery 
in  the  United  States  today  is  in  the  promotion  of 
vitamin  products,  special  dietary  foods,  and  food 
supplements.  Complicating  this  problem  is  a vast 
and  growing  ‘folk-lore’  or  ‘mythology’  of  nu- 
trition which  is  being  built  up  by  pseudo-scientific 


^PERFECT! 


...in  fact,  that’s  the  only  condition  under 
which  City  Park-Brookridge  milk  is  produced. 

Our  modern  equipped  laboratory 
continually  runs  Babcock,  bacteria  and 
contamination  tests  on  the  milk.  Butterfat  tests 
are  taken  to  maintain  consistent  quality 
on  all  milk.  You  can  be  sure... milk  from 
City  Park-Brookridge  Farm  is  premium 
quality  at  its  best. 


Office  and  Plant,  5512  Leetsdale  Drive  • Farm,  Brighton,  Colorado 


for  November,  1961 


19 


literature  in  books,  pamphlets,  and  periodicals.  As 
a result,  millions  of  people  are  attempting  self- 
medication  for  imaginary  and  real  illnesses.  Espe- 
cially disturbing  is  the  tendency  shown  by  some 
big  and  hitherto  respected  food  concerns  to  use 
quackery  in  their  sales  material.” 

— Dixon,  Chairman,  Federal  Trade  Commission: 
“Properly  drafted  and  administered,  legislation 
giving  the  Federal  Trade  Commission  power  to 
issue  temporary  cease-and-desist  orders  would 
make  it  possible  to  protect  the  public  interest  more 
adequately  in  many  areas. 

“Although  in  the  case  of  food,  drug,  and  cos- 
metic advertising,  the  Commission  can  . . . apply 
to  district  courts  for  temporary  injunctions,  it 
would  be  much  more  efficient  for  the  Commission 
itself  to  issue  temporary  orders  in  those  cases  as 
well  as  in  others.” 

— Day:  “The  peddling  of  fake  medical  cures  is 
the  most  prominent  fraudulent  activity  conducted 
through  the  U.  S.  mails  today.  This  huge  ‘industry’ 
is  so  prevalent  that  it  taxes  the  manpower  of 
the  Postal  Inspection  Service  to  the  utmost  in  try- 
ing to  bring  the  perpetrators  to  justice.” 

— Dr.  L.  Henry  Garland,  American  Cancer  So- 
ciety: “The  charlatan  is  in  business  to  make  money 
and  he  does  so  by  offering  hope.  His  patient  does 
not  care  that  the  method  used  is  a secret  one,  that 
the  testimonials  are  largely  fraudulent,  or  that  the 
‘doctor’  may  not  even  be  licensed.  All  he  knows  is 


that  he  is  being  reassured.” 

— Dr.  R.  W.  Lamont-Havers,  Arthritis  and 
Rheumatism  Foundation:  “That  this  is  a large 
problem  is  indicated  by  the  estimated  250  million 
dollars  a year  that  arthritic  victims  spend  upon  un- 
proven, and  misrepresented  products  in  a vain 
attempt  to  obtain  unrealizable  relief  from  their 
suffering.  Not  all  of  these  products  are  quackery 
in  the  sense  of  being  useless.  Some  contain  active 
ingredients — usually  salicylates,  or  apparatus  such 
as  vibrators,  but  are  promoted  with  such  misrepre- 
sentation of  effects  that  the  arthritic  fully  expects 
results  beyond  the  capabilities  of  the  drug.  Others 
are  outright  quackery  and  include  such  popular 
items  as  alfalfa  tea,  uranium  pads,  honey  and  vine- 
gar, etc.  Of  particular  concern  are  the  widely  ad- 
vertised so-called  ‘clinics,’  chiefly  in  Missouri  and 
Florida.” 

— Field:  “The  Food  and  Drug  Administration, 
the  Post  Office  Department,  the  Federal  Trade 
Commission  and  the  Food  and  Drug  groups  of 
many  states  of  the  union  cannot  do  the  job  alone. 
It  takes  a program  which  seeks  to  acquaint  the 
public  with  the  problem,  and  swings  into  action 
quickly  when  there  is  a threat  to  the  community 
or  to  the  nation  at  large.  This  takes  the  help  of  all 
interested  people — consumer  groups,  educational 
groups,  religious  organizations,  and,  most  of  all, 
those  responsible  for  the  education  of  the  Ameri- 
can youth.” 


at  the  Southwest's  Finest  Resort  Motor-Hotel 

The  Schine  WESTERN  SICIBS 

Whether  you’re  in  town  on  business  ...  for  a csnventien  ...  or  on  a shopping 
spree,  you'll  appreciate  these  Western  Skies  comforts  ond  conwenianees 

Larg©5  comfortable  rooms  - doubles^  twins^  sfudios^  suites  ^ 
Huge  walk-in  dosefs  Sparkling  tub-showers  Telephones,  built- 

in  TY  - Radi©  in  every  room  Convenient  shopping  - Downtown  and 
the  new  WInrosk  Shopping  Center  minutes  away  Moderate  rates 
miEUlAlUmm  60  Ft.  Heated  Pool  (in  season) 

Superb  Dining  » American  and  Continental  Foods  Dancing 

nightly  in  the  Shcsiak©  Room;  Friday  and  Saturday  in  the  Kefob 
Room  ^ Golf  nearby  Skiing  (in  season) 

F@r  Your  Nexf  Party  . . * Meefrini  * . . Caavettfieri  j 

Schme  WESTERN  SKIES  Res@rt-H©tel  ©ffers  the  finest  facilities  In  the 
Southwest.  Meefistg  rooms  to  aecommodete  any  size  group  from  IS  to  j 
ExceSient  food!  Entertainment  galore!  j 

^^^CHINEVfEnERN^KIE^ 


13400  CiNTRAL  AVE.,  S.E. 
ALBUQUERQUE,  NEW  MEXICO 
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After  10  weeks 
of  therapy - 
a clear  skin, 
a new  personality, 
a new  world  of 
fun  and  laughter 

pHisoHex,  used  as  a daily,  exclusive 
wash,  enhances  any  treatment  for 
acne.  Because  it  contains  3 per  cent 
hexachlorophene,  it  supplies  continuous 
antibacterial  action  to  help  combat 
the  infection  factor.  pHisoHex 
cleanses  better  than  soap  because 
it  is  40  per  cent  more  surface-active. 

Used  together,  pHisoHex  and  new 
keratolytic  pHisoAc  Cream  provide 
basic  complementary  topical  therapy 
for  patients  with  acne  — to  unplug 
follicles  and  to  help  prevent 
comedones,  pustules  and  scarring. 

New  pHisoAc  Cream  dries,  peels  and 
helps  degerm  the  skin;  flesh-toned,  it 
tends  to  hide  acne  lesions  as  they  heal. 
pHisoHex,  in  unbreakable  squeeze 
bottles  of  5 oz.  and  new  plastic  bottles 
of  1 pint;  pHisoAc  in  I1/2  oz.  tubes. 

pHisoHex  and  pHisoAc,  trademarks  reg.  U.  S.  Pat.  Off. 

LABORATORIES 
New  York  18,  N.Y. 


CLINICAL  PHOTOGRAPHS 


Acne  vulgaris  before  treatment 


For  treatment  at  home,  this  patient 
washed  her  face  daily  with  pHisoHex 
and  kept  pHisoAc  on  her  face  twenty- 
four  hours  a day. 

Nine  office  treatments  consisted  of 
mechanical  removal  of  blackheads  and 
applications  of  carbon  dioxide  slush. 
No  other  medication  was  given. 


After  10  weeks  of  therapy 


ForAcne-pHISOHeX^and 

* antibacterial,  nonalkaline,  nonirritating, 
hypoallergenic  detergent 
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For  your  patients  with  infections  or  other  illnesses 
who  need  therapeutic  vitamin  support.  Each 
Theragran  supplies  the  essential  vitamins  in  truly 
therapeutic  amounts: 


Vitamin  A 

Vitamin  D 

Thiamine  Mononitrate  . . 

Riboflavin 

Niacinamide 

Vitamin  C 

Pyridoxine  Hydrochloride 
Calcium  Pantothenate  . . 
Vitamin  B12 


25,000  U.  S.  P.  Units 
. 1,000  U.S.P.  Units 

10  mg. 

10  mg. 

100  mg. 

200  mg. 

5 mg. 

20  mg. 

5 meg. 


Sqpibb 


Squibb  Quality — the  Priceless  Ingredient 

^Theragran'®  is  a Squibb  trademark 
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* ^nutrition...  present  as  a modifying  or  complicat- 
ing factor  in  nearly  every  illness  or  disease  stated  ^ 

1.  Youmans,  J.  B.:  Am.  J.  Med.  25:659  (Nov.)  1958 


cardiac  diseases  “Who  can  say,  for  example,  whether  the  patient  chronically 
ill  with  myocardial  failure  may  not  have  a poorer  myocardium  because  of  a moderate 
deficiency  in  the  vitamin  B-complex?  Something  is  known  of  the  relationship  of  vitamin 
C to  the  intercellular  ground  substance  and  repair  of  tissues.  One  may  speculate  upon 
the  effects  of  a deficiency  of  this  vitamin,  short  of  scurvy,  upon  the  tissues  in  chronic 

disease.  ^ 2.  Kampmeier,  R.  H.;Am.  J.Med.  25;662  (Nov,)  1958. 

arthritis  ■ It  is  our  practice  to  prescribe  a multiple  vitamin  preparation  to  patients 
with  rheumatoid  arthritis  simply  to  insure  nutritional  adequacy  . . .”® 

3.  FernandeZ'Herlihy,  L:  Lahey  Clinic  Bull.  11:12  (July-Sept)  1958. 

digestive  diseases  Symptoms  attributable  to  B-vitamin  deficiency  are  com- 
monly observed  in  patients  on  peptic  ulcer  diets.^  Daily  administration  of  therapeutic 
vitamins  to  patients  with  hepatitis  and  cirrhosis  is  recommended  by  the  National 

T?  pcpQTrfl  f^rninr’ll  ^ Sebrell,  W.  H.:  Am.  J.  Med.  25:673  (Nov.)  1958.  5.  Pollack,  H.,  and  Halpern.  S.  L.:  Therapeutic  Nutrition. 
v-jL/U.IIL.11.  National  Academy  of  Sciences  and  National  Research  Council,  Washington.  D.  C.,  1952,  p.  57. 

degenerative  diseases  “Studies  by  Wexberg,  Jolliffe  and  others  have  indi- 
cated that  many  of  the  symptoms  attributed  in  the  past  to  senility  or  to  cerebral  arterio- 
sclerosis seem  to  respond  with  remarkable  speed  to  the  administration  of  vitamins, 
particularly  niacin  and  ascorbic  acid.  These  facts  indicate  that  the  vitamin  reserve  of 
aging  persons  is  lowered,  even  to  the  danger  point,  more  than  is  the  case  in  the  average 

American  adult.”'  6.0verholser.  W..  and  Fong.  T.C.C.  in  Stieglitz,  E.  J.:  Geriatric  Medicine.  3rd  edition,  J,  B.  Lippincott,  Philadelphia.  1954,  p.  264. 

infectious  diseases  Infections  cause  a lowering  of  ascorbic  acid  levels  in  the 
plasma;  and  the  absorption  of  this  vitamin  is  reduced  in  diarrheal  states.'^  7.  Goldsmith,  g a.: 

Conference  on  Vitamin  C.  The  New  York  Academy  of  Sciences,  New  York  City,  Oct.  7 and  8. 1960.  Reported  in:  Medical  Science  8:772  (Dec.10)  1960. 

diabetes  Diabetics,  like  all  patients  on  restricted  diets,  require  an  extra  source 
of  vitamins.®  “Rigidly  limiting  the  bread  intake  of  the  diabetic  patient  automatically 
eliminates  a large  amount  of  thiamin  from  the  diet.  . . .There  is  some  evidence  of 
interference  with  normal  riboflavin  utilization  during  catabolic  episodes.”® 

8.  Duncan  G.  G.:  Diseases  of  Metabolism  4th  edition  W.  B.  Saunders,  Philadelphia.  1959,  p.  812.  9.  Pollack.  H.;  Am.  J.  Med.  25:708  (Nov.)  1958. 
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effective,  palatable,  economical 

CREMOSUXID!NE®[SyLFASUXIDlE®SUCC!NYLSULFATHlAZOLE  SUSPENSION  WITH  KAOLIN  AND  PECTIN] 

reduces  fluidity  of  stools,  reduces  enteric  bacteria,  adsorbs  toxins,  and  soothes 
the  irritated  intestinal  mucosa. 

Chocolate-mint  flavored... readily  accepted  by  patients  of  all  ages. 

Additional  information  on  Cremosuxidine  is  available  to  physicians  on  request. 

MERCK  SHARP  & DOHME,  DIVISION  OF  mergk  & go.,  Inc.,  west  point,  pa. 
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When  minor  aches  and  pains 
disturb  your  patients’  sleep.,. 


IT 


IRIN 

’T  MAKE  THEM 
THEM 


NATURALLY! 


AND  WITH  BAYER  ASPIRIN 


THERE’S  NO 
*'SEDATIVE  HANGOVER.” 

There  are,  of  course,  a great  many  instances  of 
sleeplessness  in  which  the  patient  should  be  directed  to 
take  a sedative  to  induce  sleep. 


But  there  are  also  many  instances  in  which  sleeplessness  is 
caused  by  nothing  more  serious  than  minor  aches  and  pains  which 
can  easily  be  relieved  by  one  or  two  tablets  of  Bayer  Aspirin. 

With  physical  discomforts  gone,  sleep  comes  naturally. 


And  when  Bayer  Aspirin  is  used  as  a sleeping  aid, 
patients  never  suffer  the  "sedative  hangover”  which  so 
often  follows  an  induced  sleep. 


So  remember,  when  minor  aches  and  pains 
disturb  your  patients’ sleep,  Bayer  Aspirin  doesn’t 
make  them  sleep;  it  lets 
them  sleep,  naturally,  with 
no  "sedative  hangover.” 


Fast  Pam 
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drugs  anonymous 


One  of  the  several  hastily  conceived  and  potentially  dangerous  suggestions  for 
reducing  drug  costs  is  generic-name  prescribing.  The  proponents  of  generic -name 
prescribing  claim  that  it  will  lower  drug  costs  significantly  and — through  supervision 
by  the  Federal  Government — provide  quality  equivalent  to  that  of  trademarked 
drugs.  We  maintain  that  these  claims  are  false.  Here  are  some  authoritative  answers 
to  the  principal  questions  posed  by  generic-name  prescribing. 

How  much  money  would  be  saved  if  all  prescriptions  were  written 
for  generic-name  drugs? 

“The  [Rhode  Island]  Division  of  Public  Assistance  examined  10,000  drug  prescrip- 
tions for  welfare  recipients  for  the  purpose  of  determining  the  actual  savings  ...  of 
generic  versus  trade-name  drugs.  The  drugs  had  cost  $28,000.  Substituting  generic 
drugs  whenever  possible  would  have  provided  a saving  of  less  than  5 per  cent. 
Syracuse  has  made  a similar  study  of  drug  costs  with  comparable  results.” 

Rhode  Island  Medical  Journal, 
January,  1961 


Are  the  savings  worth  the  risk  of  sacrificing  quality? 

“.  . . it  is  unsafe  [to  prescribe  generically]  because  there  is  not  sufficient  policing  of 
our  standards.  . . 

Lloyd  C.  Miller,  Ph.  D. 

Director  of  Revision  of  the  U.S.P. 

“The  naive  belief  that,  if  a product  was  not  good,  the  FDA  would  prohibit  its  sale 
is  just  not  realistic.  ...  it  is  completely  impossible  for  the  FDA  to  check  every  batch 
of  every  product  of  every  manufacturer.  . . . Hence  the  integrity  and  reputation  of 
the  manufacturer  assume  unusual  significance  where  drugs  and  health  products 
are  concerned.” 

Albert  H.  Holland,  M.D. 
formerly  Medical  Director  of  the 
Food  and  Drug  Administration 

Smith  Kline  & French  Laboratories,  Philadelphia 
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CONSISTENTLY  SUCCESSFUL  IN  RELIEVING 

DRY  ITCHY  SKIN 


satisfactory  results  in88^  of  oases 

froin  dryness  and  pruritus. 

STUDY  2 Luhcwe,!.!- 

satisfactory  results  in  94%  of  cases 
comments:  Sa^do  “ ^/ooed 
discomfit 


BATH  OIL 


■yV^eis 


sbersr 


G-' 


Clin-**"*' 


INDICATIONS 


eczematoid  dermatitis 
atopic  dermatitis 
senile  pruritus 


contact  dermatitis 


nummular  dermatitis 


neurodermatitis 


soap  dermatitis 
ichthyosis 


Q-\%ofoaao^ 

stftOofVvei^  • " 


-V 


SARDO  IN  THE  BATH  releases  millions  of  microfine  water-miscible  globules*  which 
act  to  (a)  lubricate  and  soften  skin,  (b)  replenish  natural  emollient  oil,  (c)  prevent 
excessive  evaporation  of  essential  moisture.  IQ 

Patients  appreciate  pleasant,  convenient  SARDO. 

Non-sticky,  non-sensitizing,  economical.  Bottles  of  4,  8 and  16  oz. 


for  samples  and  literature,  please  write . . , 

SARDEAU,  INC.  75  East  55th  Street,  New  York  22,  N.  Y .‘Patent  Pending,  T.M.  © 1961 
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is  beautiful,  heated  swimming  pool 
highlights  the  spacious  lawn  and 
recreation  area  at  Camelback  Hospital. 

Other  outdoor  activities  include 
volley  ball,  ping  pong,  shufHeboard  and 
badminton,  all  under  the  supervision 
of  a trained  therapist.  Those  preferring 
restful  relaxation  may  enjoy  a quiet 
conversation  in  the  beautiful  lawn 
and  grove  area  with  its  scenic 
mountain  backdrop. 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
picturesque  Camelback  Mountain,  the  hospital  is  dedicated  , 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
disorders,  including  alcoholism. 


APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION 
OF  HOSPITALS;  and  THE  AMERICAN  PSYCHIATRIC  ASSOCIATION 


5055  North  34th  Street 
AM h erst  4-4111 
PiHOENIX,  ARIZONA 
OTTO  L.  BENOHEIMi,  IM.D,,  F.A.P.A,,  Medical  Director 


THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEEO  MEOICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAO  BACK: 

UBRHJM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient’s  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 

LIBRIUM®  Hydrochloride  — 7-chloro •2- me thylamino- 
n 11  P S-'phenyl’SH'l, 4-benzodiazepine  4*oxide  hydrochloride 

mm  RuCHc 

1^11^1  laboratories  Division  of  Hoffmann-La  Roche  Inc. 
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when 


your  tongue 
blade  points 
to  respiratory 
infection  CD 


Ilosone’works 

to  speed  recovery 


Through  the  years,  Ilosone  has  built  an  impressive  record  as  an  effective  antibiotic 
in  common  bacterial  respiratory  infections.  Numerous  published  clinical  studies 
attest  to  excellent  therapeutic  response  with  Ilosone.  Decisive  recovery  has  become 
a matter  of  record. 

Efficacy  of  propionyl  erythromycin  and  its  lauryl  sulfate  salt  in  803  patients  with  common 
bacterial  respiratory  infections 

Tonsillitis* 


Acute  Streptococcus 
Pharyngitis* 


Bronchitis*  (Bacterial  Complications) 


Pneumonia* 


The  usual  dosage  for  infants  and  for  children  under  twenty-five  pounds  is  5 mg. 
per  pound  every  six  hours;  for  children  twenty-five  to  fifty  pounds,  125  mg.  every 
six  hours. 

For  adults  and  for  children  over  fifty  pounds,  the  usual  dosage  is  250  mg.  every 
six  hours. 

In  more  severe  or  deep-seated  infections,  these  dosages  may  be  doubled. 

Ilosone  is  available  in  three  convenient  forms:  Pulvules® — 125  and  250  mg.f;  Oral 
Suspension— 125  mg.f  per  5-cc.  teaspoonful;  and  Drops— 5 mg.f  per  drop,  with 
dropper  calibrated  at  25  and  50  mg. 

Product  brochure  available;  write 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana 
fBase  equivalent 

Ilosone®  (propionyl  erythromycin  ester  laury!  sulfate,  Lilly) 

132641 


"i'_‘3rences  supplied  on  request 
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Kerr-Mills  Versus 
King- Anderson* 


lhe  A.M.A.  has  been  accused  of  being 
“against.”  Actually,  that  organization  and  all 
of  its  members  are  as  anxious  for  the  aged 
and  all  people  to  have  the  best  medical  care 
possible,  as  are  the  politicians  who  are  look- 
ing only  for  votes  and 
tax  money  from  you 
and  me.  We  are  against 
auto  accidents  and 
burns  from  firecrack- 
ers as  well  as  many  other  things,  including 
government  control  and  government  com- 
pulsion. 

In  1960,  with  the  support  of  the  medical 
profession.  Congress  passed  the  Kerr-Mills 
bill  which  is  now  the  law  of  the  land.  This 
was  in  recognition  on  the  part  of  the  A.M.A. 
that  a small  segment,  and  I use  the  word 
advisedly,  of  the  sixteen  and  one-half  million 
people  in  the  United  States  who  are  65  years 
of  age  or  over  need  health  care.  The  pro- 
ponents of  Forand  type  legislation,  now 
known  as  King-Anderson,  intimate  that  all 
sixteen  and  one-half  million  are  sick,  all  too 
poor  to  pay  for  health  care,  and  intimate  also 
that  they  live  in  hovels  unfit  for  human  habi- 
tation. 

These  following  statistics  have  been  estab- 
lished by  a group  of  sixteen  professors  from 
fifteen  different  colleges  under  Professors  J. 
W.  Wiggins  and  H.  Schoeck,  of  Wayne  Uni- 
versity. This  is  the  most  honest  means  test 
ever  done  and  reveals  salient  facts: 

1.  The  average  annual  income  of  the  aged 
is  between  two  and  three  thousand  dollars. 

2.  Cash  equivalent  assets  over  liabilities 
are  in  excess  of  $10,000. 

3.  33.6  per  cent  are  still  working. 

4.  25  per  cent  live  with  their  children. 

5.  64  per  cent  have  some  kind  of  voluntary 
health  and  hospital  insurance. 

6.  96  per  cent  owed  no  money  to  hospitals, 
drug  stores,  dentists  or  doctors. 

Does  it  appear  from  this  that  all  161^ 
million  need  to  be  put  under  a blanket  of 


‘Condensed  and  published  by  permission  from  the  Journal 
of  the  Kansas  Medical  Society  of  August,  1961. 


limited  care?  I am  convinced  that  if  I6V2 
million  Americans  65  years  of  age  or  over 
were  carefully  informed  concerning  the  King- 
Anderson  legislation  and  its  cost  to  their  chil- 
dren in  taxes,  the  majority  would  vote  against 
it  if  the  opportunity  were  given  them  to  do  so. 
Much  is  said  and  will  be  said  by  the  pro- 
ponents of  Social  Security  medical  care  about 
the  increased  cost  of  the  care  of  the  sick  and 
injured.  These  costs  have  increased,  but  so 
have  all  costs. 

The  U.  S.  Office  of  Business  Economics, 
admitting  that  all  costs  are  higher  today  than 
ever,  offers  an  interesting  comparison  of  the 
advances  in  prices  over  a 20-year  period.  The 
American  dollar  is  spent  in  the  following 
ratios,  according  to  their  survey: 

Twenty-seven  per  cent  for  housing,  22  per 
cent  for  food,  12  per  cent  for  travel,  6 per 
cent  for  recreation,  10  per  cent  for  clothing, 
6 per  cent  for  health,  5 per  cent  for  tobacco 
and  liquor,  12  per  cent  for  all  other  items. 

Now  the  comparative  percentage  advance 
in  costs  is  even  more  revealing.  Over  the  20- 
year  period,  cost  of  domestic  servants  has 
advanced  297  per  cent,  food  costs  up  151  per 
cent,  shoes  169  per  cent,  clothing  up  106  per 
cent,  physicians’  fees  only  90  per  cent  higher 
than  20  years  ago.  Health  bills  are  higher  but 
not  as  much  higher  as  most  other  things  pur- 
chased with  our  presently  inflated  dollar. 
Twenty  years  ago  the  physician  received  30 
per  cent  of  the  health  dollar,  today  it  is  25 
per  cent.  The  drugs  took  22  per  cent  20  years 
ago,  now  20  per  cent.  Hospital  costs  as  well 
as  health  insurance  are  both  higher  today. 
These  comparisons  show  that  Americans  are 
paying  less  for  health  today  than  they  did  20 
years  ago  and  are  receiving  the  highest  qual- 
ity medical  service  available  anywhere  in 
the  world. 

What  would  the  Kerr-Mills  bill  accom- 
plish in  the  care  of  these  elderly  people?  It 
would  enable  the  individual  states  to  guar- 
antee to  every  aged  American — who  needs 
help — the  health  care  he  requires — the  two 
million  Americans  now  covered  by  old  age 
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assistance  and  all  other  older  persons  who 
could  not  meet  the  cost  of  serious  or  pro- 
tracted illness.  It  should  be  noted  that  the 
Kerr-Mills  law  has  two  parts.  Part  I has  to 
do  with  persons  on  Old  Age  Assistance  and 
is  referred  to  as  “OAA.”  Part  II  provides  for 
health  care  for  persons  over  65  who  are  not 
on  relief  but  who  need  help  with  their  medi- 
cal expenses,  and  is  referred  to  as  Medical 
Assistance  to  the  Aged  (“MAA”).  The  Fed- 
eral Government  would  grant  funds  to  the 
states  on  the  basis  of  per  capita  income  and 
the  services  each  state  elected  to  provide.  The 
states  and  local  communities  would  decide 
eligibility  and  amount  needed.  This  law  speci- 
fies “Inpatient  hospital  or  clinic  services, 
home  health  care  services,  private  duty  nurs- 
ing services,  physical  therapy  and  related 
services,  dental  services,  laboratory  and  x-ray 
services,  prescribed  drugs,  eye-glasses,  den- 
tures, prosthetic  devices,  diagnostic  screening 
and  preventive  services  and  any  other  reme- 
dial care  recognized  under  state  law. 

Let  us  now  examine  the  King-Anderson 
legislation  as  it  is  now  in  committees  of  Con- 
gress. It  is  designed  to  raise  Social  Security 
tax  to  3%  per  cent  of  wages  on  a base  of  $5,000 
in  1962  and  other  annual  raises  up  to  4%  per 
cent  by  1968.  Remember  this  is  really  only 
half  of  the  tax  since  the  employer  shares 
equally.  You  are  not  so  naive  as  not  to  know 
who  actually  will  pay  this  bill — the  consumer 
of  goods  and  services,  of  course.  Politicians 
— being  what  they  are  — give  no  assurance 
against  further  raises.  Is  there  any  tax  base 
remaining  unchanged?  The  answer  is  NO! 
and  changes  always  upward. 

The  sole  administrator  of  this  huge  sum 
of  money  is  the  Secretary  of  Health,  Educa- 
tion, and  Welfare,  who  is  appointed  by  the 
President — there  should  be  no  need  to  go 
further  to  connect  this  program  to  Federal 
politics,  regardless  of  the  party  in  power.  In 
addition,  however,  there  is  to  be  a council  of 
14,  also  appointed,  to  help  implement  the  pro- 
gram, and  these  individuals  are  to  receive 
$100.00  per  day  plus  expenses  when  they 
work. 

It  is  our  firm  opinion  that  politics  and 
medicine  do  not  mix.  King-Anderson  legisla- 
tion gives  free  choice  of  physician  on  the 
part  of  the  patient — provided — that  physician 
has  signed  a contract  with  the  Federal  Bu- 


reau. The  benefits  thus  far  allowed  are  more 
limited  than  Kerr-Mills  legislation.  Here  are 
a few  other  objections  which  we  believe  are 
pertinent: 

1.  The  cost  would  be  astronomical.  Much 
of  this  would  go  for  administration  of  the  pro- 
gram under  Social  Security. 

2.  It  is  unnecessary  because  last  Septem- 
ber 13  the  Kerr-Mills  bill  was  passed  and 
should  be  given  an  opportunity  to  prove  its 
worth. 

3.  In  our  opinion  it  would  mean  poorer, 
not  better,  health  care  for  the  aged.  Psycho- 
somaticism  would  increase  tremendously. 
Imaginary  pains  can  become  real  to  some 
people  who  know  that  a soft  bed,  daily  bath 
and  meals  served  in  bed  lie  at  the  other  end 
of  a protracted  illness. 

4.  It  would  lead  to  the  decline,  perhaps 
the  end,  of  private,  voluntary  health  insur- 
ance. 

5.  In  our  opinion,  that  which  would  start 
out  as  health  care  of  the  aged  would  mush- 
room into  socialized  medicine  for  the  entire 
population,  thus  ending  another  segment  of 
free  enterprise. 

6.  Even  though  it  would  spread  the  cost 
of  illness  among  all  wage  earners,  it  is  taxa- 
tion without  representation. 

7.  It  would  be  another  political  football 
changing  with  administrations  and  congresses 
and  always  with  more  and  more  controls. 

Lenin  said  that  the  Key  Stone  of  the  Arc 
of  Compulsion  is  in  the  care  of  the  sick.  King- 
Anderson  legislation  is  a foot  in  the  door  of 
socialism.  It  is  not  Social  Security  which  pays 
people  money  with  which  to  purchase  what 
they  want  and  need  when  they  retire.  It  is 
a promise  of  a limited  amount  of  service  to 
an  increasing  number  of  people  at  a cost 
dictated  by  a Federal  Bureau. 

L.  S.  Nelson,  Sr.,  M.D. 
Salina,  Kansas 
Chairman,  Committee  on 
Public  Relations 


Patterns  of  Disease 

Some  amount  of  tissue  damage,  usually  to  kid- 
neys, heart  or  brain,  is  inevitable  in  all  forms  of 
high  blood  pressure,  according  to  the  May  issue 
of  Patterns  of  Disease,  a Parke,  Davis  & Company 
publication  for  physicians.  The  most  common 
minor  impairment  associated  with  high  blood  pres- 
sure appears  to  be  overweight.  Patterns  states. 
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Pretty  Sylvia  Johnson,  the  Easter  Seal  Child  of 
1961,  shows  her  pleasure  at  trying  out  the  hydro- 
therapy equipment  at  the  new  Sewall  Rehabilita- 
tion Center  for  Crippled  Children  and  Adults. 
Miss  Miriam  Bunce,  Chief  Physical  Therapist  at 
the  Center,  supervises  the  treatment.  Four  new 
hydrotherapy  units  have  been  added  to  the  center 
facilities  to  help  speed  the  treatment  of  patients 
in  need  of  muscular  stimulation. 

morial  gifts.  Several  hundred  volunteers  con- 
tribute time  and  talent  each  year  to  per- 
petuating the  Center’s  services. 

Sewall  Rehabilitation  Center  is  also  un- 
dertaking a pilot  program  for  the  physical 
reconditioning  of  children  with  pulmonary 
conditions,  Rodger  W.  Dougherty,  President 
of  the  Denver  Society  for  Crippled  Children 
and  Adults,  announced  on  September  15. 
The  new  program  will  be  an  adjunct  of  the 
Center’s  physical  therapy  program.  It  will 
feature  special  breathing  exercises  progress- 
ing into  gymnasium  sports  and  other  vig- 
orous activities  on  a group  basis. 

Children  suffering  from  severe  asthma 
and  other  pulmonary  conditions  are  usually 
so  carefully  protected  from  physical  exer- 
tion that  they  are  unable  to  participate  in 
the  normal  physical  education  activities  at 


The  new  $300,000  Sewall  Rehabilitation  Cen- 
ter, dedicated  on  September  17,  1961,  is  a 
facility  of  the  Denver  Society  for  Crippled 
Children  and  Adults,  and  is  open  to  all  physi- 
cally handicapped  persons  regardless  of  age, 
race,  religion  or  cause  of 
crippling.  Victims  of  cere- 
Sewall  House  bral  palsy,  polio,  muscular 
dystrophy,  multiple  sclero- 
sis and  crippling  accidents 
are  accepted  on  referral  by  private  physi- 
cians and  served  on  a “pay-what-you-can” 
basis. 

The  Center’s  principal  operating  income 
is  from  the  annual  Easter  Seal  Campaign  in 
Denver  County  and  from  bequests  and  me- 


The Physical  Therapy  Section  of  the  new  Sewall 
Rehabilitation  Center  for  Crippled  Children  and 
Adults  is  designed  and  equipped  to  retrain  crippled 
muscles  necessary  to  conduct  a useful  and  happy 
life.  Here,  children  are  taught  to  walk,  and  men 
and  women  are  retrained  to  use  muscles  crippled 
by  disease.  Screens  and  drapes  afford  privacy  for 
patients  when  desired.  This  section,  on  the  second 
floor  of  the  new  $30,000  building,  is  served  by 
the  elevator  at  the  front  of  the  building.  Shown 
here  are  Miss  Sally  Moore,  left,  an  Occupational 
Therapy  student,  explaining  a treatment  procedure 
to  tiny  2V2-year-old  Julie  Shumann. 
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school.  Pilot  programs  at  medical  institu- 
tions in  England  and  other  parts  of  this 
country  have  demonstrated  that  a special 
program  of  physical  reconditioning  for  these 
children  has  been  rewardingly  effective  in 
enabling  such  children  to  participate  in  the 
normal  activities  of  life,  Dougherty  stated. 
Children  who  have  breathing  difficulty  are 
crippled  psychologically  as  well  as  physi- 
cally; therefore,  a two-pronged  approach 
both  from  the  psychological  disability  as 
well  as  the  physical  will  be  made. 


Yoder  Named 
Illinois  Health 
Division  Head 


JT  RANKLiN  D.  Yoder,  M.D.,  Director  of  the 
Division  of  Environmental  Medicine  of  the 
American  Medical  Association,  has  been  ap- 
pointed Illinois  Director  of  Public  Health.  Dr. 
Yoder  was  formerly  Scientific  Editor  of  the 
Wyoming  section  of  the 
Rocky  Mountain  Medical 
Journal. 

The  appointment,  an- 
nounced by  the  office  of 
Governor  Otto  Kerner,  is  effective  Septem- 
ber 1.  Dr.  Yoder  previously  had  resigned 
from  his  A.M.A.  position  as  of  that  date. 

He  will  be  succeeded  as  division  director 
by  Raymond  L.  White,  M.D.,  Boise,  Idaho, 
surgeon.  {The  A.M.A.  News,  July  10.) 

Dr.  Yoder,  a native  of  Cheyenne,  Wyo., 
joined  the  A.M.A.  staff  July  1,  1959,  after 
serving  10  years  as  Director  of  the  Wyoming 
Department  of  Public  Health.  He  received  his 


B.S.  and  M.D.  degrees  from  Northwestern  U. 
and  a Master’s  degree  in  public  health  admin- 
istration from  the  U.  of  California. 


I 


T IS  AMAZING  AND  DISAPPOINTING  tO  note 

how  many  people,  even  an  occasional  physi- 
cian, refuse  to  accept  the  obvious  facts  of 
seat  belt  safety.  Somehow  human  psychol- 
ogy whispers  that  only  the  other  fellow  is 

vulnerable.  I am 
of  stubborn- 


Saving  of  Lives — 
Even  Our  Own! 


aware 

ness,  a surprising 
number  of  reaction- 
aries defend  their 
stand  by  an  occasional  rare  instance  of 
someone  apparently  being  held  in  a sub- 
merged car  by  a belt,  or  perhaps  he  might 
have  lived  had  he  been  thrown  clear  of  the 
wreck. 

There  were  509  traffic  fatalities  during 
the  July  4 weekend.  Experts  have  calculated 
that  at  least  100  would  have  been  saved  by 
seat  belts.  Furthermore,  5,000  or  more  lives 
would  have  been  saved  during  1960  had 
seat  belts  been  in  use.  Those  of  us  who  deal 
with  surviving  casualties  from  the  wrecks 
are  convinced  that  this  is  an  extremely  con- 
servative figure.  And  watch  us  snap  on  our 
belts  for  the  few  blocks  between  hospitals 
and  for  the  ride  home  from  the  office!  We’re 
convinced  and  are  among  the  most  vociferous 
champions  of  the  safety  measure. 


A.M.A.  Clinical  Meeting  in  Denver 
to  feature  study  of  influence 
of  heredity  on  disease 

A study  of  heredity  as  it  relates  to  human  ills 
will  be  presented  as  a feature  of  the  15th  annual 
clinical  meeting  of  the  American  Medical  Associa- 
tion Nov.  26-30  at  Denver. 

“Genes,  Chromosomes  and  Human  Disease”  will 
be  the  general  subject  of  the  section,  under  chair- 
manship of  Leroy  J.  Sides,  M.D.,  of  Denver. 

Much  has  been  learned  by  the  specialists  in 
space  medicine  that  will  be  of  value  to  the  prac- 
ticing physician  in  treating  patients  who  seldom 
get  off  the  ground.  This  knowledge  also  will  be 
presented  in  a section  in  space  medicine  at  the 
meeting. 

An  interesting  series  of  papers  will  be  pre- 


sented at  special  breakfast  programs  November  28- 
29.  Topics  for  the  November  28  breakfast  session 
will  be  “The  Malstrom  Vacuum  Extractor  in  Ob- 
stetrics”; “A  Pyelogram  Clinic,”  and  “The  Opera- 
tion of  a Poison  Control  Center.”  On  November  29 
topics  will  be  “Community  Care  of  Psychiatric 
Patients  vs.  Prolonged  Institutional  Care”;  “Der- 
matology Quiz  Session,”  and  “Unusual  Diagnostic 
Problems  in  Pulmonary  Surgery.” 

A series  of  color  television  programs  during 
the  meeting  will  include  such  subjects  as  “The 
Art  of  Psychiatric  Interviewing,”  “Resuscitation 
of  the  Newborn,”  “Total  Abdominal  Hysterec- 
tomy,” “Primary  Dermatologic  Disorders”  and 
“Dermatologic  Manifestations  of  Systemic  Disease.” 

Also  scheduled  is  an  outstanding  program  of 
medical  motion  pictures  to  be  screened  daily  dur- 
ing the  sessions. 
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Presidential  address* 

V.  V.  Anderson,  M.D..  Del  Norte 


I KNOW  THAT  THE  HONOR  OF  BEING  PRESIDENT  of 

this  Society  carries  with  it  much  work  and 
responsibility,  and  this  seems  to  increase  each 

year.  It  is  obvious 
that  this  work  can- 
not be  done  alone. 
Our  changing  times 
require  more  and 
more  cooperation 
within  the  Society, 
by  all  of  its  mem- 
bers. We  in  Colo- 
rado are  very  fortu- 
nate in  having  an 
Executive  Office  of 
experts,  and  of  per- 
sons who  are  inter- 
ested in  the  welfare 
of  this  Society,  and  of  medicine  in  general. 
Without  the  staff  research,  paper  work,  plain 
legwork,  and  attention  to  administrative  de- 
tail we  would  be  lost. 

The  elected  officers  of  this  Society,  as  well 
as  the  members  of  each  council  and  commit- 
tee, have  an  important  job  to  do.  There  is  also 
more  and  more  work  and  time-giving  con- 
nected with  it  than  there  used  to  be,  but  again 
in  these  rapidly  changing  times  of  ours  this 
work  and  time  are  essential  in  order  that  we 
as  a profession  can  maintain  our  standards, 
give  excellent  medical  care  to  the  people,  and 
protect  the  ideals  that  we  have  so  wearily 
earned.  I sincerely  ask  all  of  you  who  are  on 
committees,  or  are  elected  officers,  or  on 
councils,  to  give  of  your  time  and  knowledge 
when  called  upon  to  do  so,  even  though  it 
will  at  times  temporarily  interfere  with  your 


‘Read  October  2,  1961,  before  the  91st  Annual  Session  of 
the  Colorado  State  Medical  Society,  Denver. 


private  plans.  It  will  in  the  long  run  be  of 
great  value  to  you. 

During  the  past  several  years  you  have 
heard  incoming  Presidents  speak  of  essen- 
tially the  same  general  subjects — that  of  the 
relationship  of  our  profession  with  its  allied 
professions,  with  the  public,  and  with  our 
government.  In  the  opportunity  such  as  I 
have  here  today  I would  much  rather  give 
a talk  on  the  fundamental  ideals  and  dreams 
of  medicine,  but  this  would  be  irrelevant  in 
view  of  the  many  problems  that  confront  us, 
as  doctors,  at  this  time.  Within  our  most 
recent  years  you  have  heard  Dr.  John  Zarit 
emphasize  the  importance  of  practicing  fun- 
damentally good  medicine  for  the  good  of 
the  patient,  of  cooperating  with  our  allied 
professions,  including  the  drug  companies 
and  their  detail  men,  and  also  of  constantly 
disciplining  ourselves  so  that  we  practice 
good  ethical  medicine  all  of  the  time.  You 
have  heard  the  late  Dr.  John  McDonald  plead 
for  cooperation  between  the  medical  school 
and  our  Society,  lamenting  the  fact  that  there 
sometimes  are  disagreements.  Last  year  you 
heard  President  Cy  Anderson  give  an  excel- 
lent review  of  the  factual  events  in  our  pro- 
fessional-governmental relations  that  have 
transpired  since  the  1930’s,  as  well  as  the 
general  events  that  have  transpired  in  gov- 
ernment-public relations  since  that  time.  In 
addition,  at  our  last  meeting,  you  heard  our 
long-time  Executive  Secretary  Harvey  Seth- 
man  give  us  the  results  of  his  study  and  con- 
tacts over  a period  of  years,  in  which  he  gave 
us  many  valuable  pointers  concerning  the 
problems  that  we  as  doctors  have  in  our 
failures  in  patient  relations,  and  also  in  public 
relations,  pointing  out  that  such  failures  are 
caused  by  a very  few  men,  but  reflect  on  all 
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of  US  as  doctors.  He  also  pointed  out,  as  does 
the  President  of  the  American  Medical  Asso- 
ciation, that  many  of  these  failures  are  prob- 
ably due  to  a lack  of  zeal  in  self-discipline. 

I could  not  cover  all  of  these  subjects,  and 
they  have  been  adequately  covered,  but  I find 
it  necessary  to  continue  along  the  same  line 
because  such  events  continue  to  interest  and 
harrass  us. 

I should  like  therefore  to  say  essentially 
the  same  things,  and  I believe  that  the  Society 
should  have  some  idea  as  to  how  its  President 
feels,  so  if  you  will  bear  with  me  I should 
like  to  say  them  from  a more  personal  point 
of  view,  trying  to  give  you  a general  idea  of 
what  I believe,  why  I believe  this,  why  I am 
worried  at  times  about  it,  and  why  we  should 
not  look  upon  our  problems  with  the  idea 
“that  we  are  lost  anyway,  so  what  is  the  use.” 

Just  what  do  I believe? 

Now,  what  do  I believe?  This  is  simple, 
and  undoubtedly  this  is  what  all  of  you  also 
believe.  I believe  that  the  United  States  is 
the  greatest  nation  on  earth,  and  that  it  has 
been  blessed  by  God  with  practically  all  of 
the  know-how  and  resources  that  one  could 
imagine,  and  that  within  its  borders  of  spa- 
cious skies,  of  purple  mountain  majesties,  its 
fruited  plains,  and  between  its  two  shining 
seas  we  live  as  the  freest  people  on  earth. 
We  have  produce  enough  for  all,  and  with 
enough  to  spare  to  feed  a great  deal  of  the 
rest  of  the  world.  I believe  that  the  reason 
we  have  this  great  country  is  because  our 
forefathers  were  so  dissatisfied,  or  so  perse- 
cuted, or  so  adventurous  that  they  forsook 
the  soil  of  their  mother  country  and  founded 
for  us  through  blood,  sweat  and  tears  the 
present  Shangri-La  which  we  call  our  home. 

In  addition,  I believe  that  American  medi- 
cine is  good  medicine,  so  good  that  it  is  by 
far  the  best  medicine  to  date  on  earth,  and 
that  it  achieved  this  greatness  because  the 
country  in  which  it  was  developed  was  free 
of  hindrance  to  advance,  because  it  was  based 
on  private  enterprise,  because  it  has  been 
reasonably  free  of  government  waste  and 
rules,  and  because  it  has  been  reasonably  free 
of  political  consideration  or  aspect,  so  far  as 
medicine  is  concerned. 

Why  do  I believe  these  facts?  I was  born 
to  these  facts.  I was  raised  to  these  facts  in 
youth,  and  since  adult  maturity  I have  come 


to  know  the  nature  of  our  nation,  and  of 
our  medicine.  I have  read  about  most  of  the 
other  medicine  in  the  world,  and  I have  had 
some  contact  with  medicine  in  different  parts 
of  the  world.  My  mother  and  my  father  were 
born  in  Sweden,  and  they  were  not  paupers. 
Their  parents  advised  them  to  come  to  Amer- 
ica, where  there  was  less  interference  with 
life,  liberty,  and  the  pursuit  of  happiness. 
This  from  grandparents  who  lived  in  what 
was  then,  and  probably  is  now,  the  most  suc- 
cessful socialism  in  existence — a benevolent 
socialism. 

Foreign  M.D.’s  prefer  U.  S. 

My  parents  were  never  sorry,  and  I 
learned  early  in  home  and  school  that  this 
is  my  country,  and  right  or  wrong  I’m  for 
it.  Since  that  time  I have  seen  and  read 
about  all  kinds  of  medicine  in  all  kinds  of 
lands,  and  I have  also  witnessed  the  influx 
of  students  and  graduates  from  other  coun- 
tries to  this  country,  I have  seen  the  various 
problems  encountered,  and  I have  become 
convinced  that  the  United  States  is  a goal 
toward  which  a great  many  medical  men 
from  other  countries  strive.  I am  sure  that 
there  are  a great  many  doctors  in  other  coun- 
tries who  would  rather  practice  medicine  in 
this  country  than  in  their  own.  American 
medicine,  and  certainly  Colorado  medicine, 
has  been  very  good  to  me.  I know  many  doc- 
tors, and  the  great  majority  of  these  are  kind, 
intelligent,  hard-working  men,  and  their 
mass,  with  our  allied  professions,  make  up 
the  greatness  of  medicine  in  this  country 
of  ours. 

With  all  of  these  blessings,  inherited  and 
present  in  our  nation,  why  should  I be  wor- 
ried about  American  medicine,  and  as  a mat- 
ter of  fact,  about  America  at  times? 

My  worries,  I hope,  are  unnecessary.  How- 
ever, I cannot  help  but  worry  that  a nation 
as  great  as  ours,  and  such  a nation  formed 
from  the  outpourings  of  dissatisfied  people 
from  other  nations,  seems  to  be  doing  every- 
thing that  can  be  done  to  copy  the  types  of 
government,  including  the  government  of 
medicine,  that  have  been  tried  and  have 
failed  in  other  countries.  In  America  medi- 
cine is  free,  and  the  best — in  all  other  coun- 
tries where  government  has  regulated  medi- 
cine, that  medicine  has  decreased  in  effec- 
tiveness. 
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Why  attack  medicine? 

I am  worried  about,  and  I do  not  like  the 
constant  attack  that  American  medicine, 
meaning  that  of  the  practice  of  this  profes- 
sion, receives  from  our  own  government,  and 
this  in  many  ways  and  means.  In  reality  med- 
icine has  done  nothing  but  good  for  our  peo- 
ple. We  have  the  longest  life  span,  the  highest 
standard  of  living,  more  leisure  time,  and 
healthier  working  conditions  than  any  other 
nation.  I do  not  say  that  these  benefits  are  the 
total  responsibility  of  medicine,  but  we  surely 
have  had  a large  part  in  its  development. 
What  do  we  get  for  this?  First,  the  quotation 
indicating  that  each  of  us  as  individual  doc- 
tors is  all  right,  but  that  our  group  in  general 
has  some  deep,  dark,  subversive  purpose,  that 
all  we  think  about  is  money,  and  that  we 
want  to  retain  control  of  medicine  and  its 
practice  to  meet  our  own  individual  needs 
and  ends!  To  remedy  these  fantasies  we  are 
supposed  to  wholeheartedly  support,  if  we 
really  mean  well,  a program  elicited  for  us 
by  politicians,  and  framed  for  these  politi- 
cians by  persons  or  doctors  who  never  did 
a day  of  private  practice  of  real  medicine 


since  their  education.  We  are  supposed  to 
endorse  a system  paid  for  by  the  government, 
and  at  the  same  time  we  are  expected  to 
believe  that  the  government  will  have  no  say 
in  the  management,  treatment,  hospitaliza- 
tion, or  other  medical  functions  whatsoever. 
Since  we  are  not  absolutely  stupid,  we  know 
that  this  is  not  so.  Government  in  this  nation, 
or  any  other  nation,  never  had  legal  or  fi- 
nancial control  of  any  matter  or  segment  of 
administration  without  having  a dominant 
role  in  the  function  of  that  segment,  and  if 
this  should  ever  prove  not  to  be  the  case  we 
had  better  look  into  the  running  of  our  gov- 
ernment rather  closely. 

Ladies  and  gentlemen,  I sincerely  wish 
to  say  to  you  that  if  it  were  possible  for  me 
to  believe  that  my  beloved  profession  of  medi- 
cine, and  medicine  only,  were  to  be  the  sum 
total  of  any  socialization  in  this  country,  I 
would  be  against  it,  but  not  nearly  as  violent- 
ly so  as  I feel  now.  I think  it  is  possible  that 
if  I practiced  medicine  under  some  socialistic 
manner  life  would  probably  be  a lot  easier 
for  me — regular  working  hours,  regular  pay, 
fringe  benefits,  five  days  a week  7:30-4:30, 

continued  on  page  100 


Your  A.MA.’ 


Donald  A.  Dukelow,  M.D.,  Chicago 


The  W yoming  State  Medical  Society 
requires  the  attendance  of  all  new 
members  at  an  orientation  session, 
held  annually  at  the  State  Meeting. 
On  September  7, 1960,  Dr.  Dukeloiv 
gave  this  paper  which  describes  the 
A.M.A.  W hether  you  are  a neiv 
physician  or  have  been  in  practice 
over  a quarter  of  a century,  this  is  a 
good  review  of  the  A.M.A.  and 
u'ell  worth  reading  noic  and  again. 
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You  AND  MORE  THAN  179,000  of  your  colleagues 
in  nearly  2,000  local  medical  societies  are,  in 
fact,  the  A.M.A.  There  is  an  erroneous  idea, 
popular  among  those  who  are  not  acquainted 
with  the  facts,  that  the  A.M.A.  is  a national 
force  telling  physicians  what  they  may  and 
may  not  do.  You  are  that  force.  The  A.M.A. 
exists  only  because  you  want  it  to  exist 
enough  to  become  a part  of  it. 

Re  presen  tative  go  vern  men  t 

Remember  that  it  is  the  elected  delegates 
from  your  own  society  to  your  state  medical 

•Given  at  the  annual  meeting  of  the  Wyoming  State  Medical 
Society,  Wednesday,  September  7,  1960,  at  Jackson  Lake 

Lodge,  Moran,  Wyoming.  From  the  Department  of  Health 
Education,  American  Medical  Association. 
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association  who  select  your  state’s  portion  of 
the  House  of  Delegates  of  the  American  Med- 
ical Association.  This  House  consists  of  repre- 
sentatives from  each  state  and  territorial 
medical  association  in  the  ratio  of  one  for 
e?.?h  1,000  members,  or  fraction  thereof.  These 
188  state  and  territorial  delegates,  along  with 
the  delegates  from  20  scientific  sections  and 
five  governmental  services,  the  past  Presi- 
dents and  Trustees,  Council  Chairmen,  stu- 
dent A.M.A.  representatives,  and  the  Trustees 
and  the  officers  of  the  Association  make  a 
body  of  260  delegates.  Since  most  delegates 
come  from  the  states  and  represent  the  in- 
terests of  physicians  in  practice,  it  is  obvious 
that  the  A.M.A.  is  the  instrument  of  United 
States  physicians  for  the  improvement  of 
medicine  and  public  health  and  not  vice 
versa. 

What  is  the  purpose  of  all  this?  One  hun- 
dred and  thirteen  years  ago  20  states  sent 
approximately  200  delegates  to  a meeting  in 
Philadelphia  at  which  the  American  Medical 
Association  was  created  as  a means  to  im- 
prove the  quality  of  medical  education  and 
to  suppress  quackery.  Its  stated  objective 
was  “to  promote  the  science  and  art  of  medi- 
cine and  betterment  of  public  health.”  Though 
for  a long  time  committees  performed  the 
Association  functions,  it  became  apparent 
around  the  turn  of  the  century  that  a more 
stable  organization  including  full-time  staff 
was  necessary  to  perform  the  increasing 
chores.  It  was  in  1902  that  535  North  Dearborn 
became  an  address  known  to  every  physician 
in  America  since  then. 

Growth  and  reorganization 

In  the  interim,  our  office  has  grown  from 
a four-floor,  25-foot  front  to  11  useful 
floors  of  air-conditioned  modern  offices  and 
work  areas,  covering  a third  of  a square  block. 
Our  staff  has  grown  from  a handful  to  over 
700,  whose  loyalty  is  exemplified  by  the  re- 
cent retirement  of  one  who  worked  in  that 
first  building.  Our  budget  annually  exceeds 
$16  million,  and  less  than  a quarter  of  the 
income  to  cover  this  comes  from  the  dues  of 
our  members.  This  is  the  business  enterprise 
which  you  have  developed  to  carry  out  your 
wishes,  and  to  provide  you  and  your  patients 
with  the  kind  of  services  that  will  “promote 
the  science  and  art  of  medicine  and  the  bet- 
terment of  public  health.” 


Historical  development  is  interesting  but 
time-consuming.  As  young  men  you  are  look- 
ing toward  the  future  rather  than  the  past. 
During  the  past  three  years,  the  A.M.A.  has 
undergone  a physical  and  administrative 
renovation.  Every  floor  of  our  building  has 
been  completely  rebuilt  into  modern  air-con- 
ditioned, properly  lighted,  efficiently  de- 
signed offices  specifically  planned  for  the 
business  in  which  we  engage.  The  25  or  more 
bureaus  and  councils  have  been  reorganized, 
and  redesigned  and  distributed  among  seven 
divisions,  each  with  a division  director,  under 
the  immediate  supervision  of  Executive  Vice 
President  Blasingame  who  is  responsible  to 
the  Trustees  and  the  House  of  Delegates. 

Such  a drastic  administrative  and  physical 
change  has  confused  both  staff  and  members 
who  have  been  wondering  what  is  happening. 
The  answer,  I believe,  is  that  the  A.M.A.  has 
seen  the  need  for  capital  investment  and  ad- 
ministrative realignment  in  terms  of  good 
business  practice  to  more  efficiently  perform 
its  increased  responsibilities. 

A.M.A.  services 

The  services  you  get  from  your  American 
Medical  Association’s  office  are  performed  by 
the  seven  divisions  and  the  departments 
which  comprise  each. 

A panoramic  view  of  these,  even  though 
far  from  complete,  should  orient  you  so  that 
when  you  receive  a service  you  will  visualize 
the  A.M.A.  as  something  more  than  that  serv- 
ice. 

The  Business  Division,  under  the  direction 
of  Mr.  Russell  Clark,  is  the  housekeeping 
department.  It  handles  all  the  money,  both 
in  and  out.  It  operates  such  internal  services 
as  housekeeping,  mailing,  purchasing,  ac- 
counting, etc.  It  sells  the  advertising  and 
manages  the  circulation  for  all  of  the  publica- 
tions. Here,  also,  are  the  records  of  all  of  the 
physicians  in  the  United  States,  whether 
members  or  not.  Every  doctor  of  medicine  in 
the  United  States  is  on  file  from  his  accept- 
ance by  a medical  school  to  the  end  of  time. 

The  Communications  Division,  directed  by 
Mr.  Leo  Brown,*  is  to  a large  extent  the  voice 
of  A.M.A.  to  John  Q.  Public.  It  includes  the 
A.M.A.  News,  the  American  Medical  Educa- 
tion Foundation,  and  services  to  officers  such 

'Mr.  Brown  is  now  Assistant  to  the  Executive  Vice  President 
and  Mr.  James  Reid  directs  the  Communication  Division. 


38 


Rocky  Mountain  Medical  Journal 


as  staffing  the  House  of  Delegates,  arranging 
the  inaugural  ceremony,  helping  officers  pre- 
pare their  speeches,  their  travel  schedules 
and  similar  details.  Its  Program  Development 
Department  helps  the  Law  Department  pre- 
pare testimony  given  to  Congress  and  pro- 
motes programs  of  other  departments.  There 
is  also  TODAY’S  HEALTH,  the  Department 
on  Medical  Motion  Pictures  and  Television 
and  the  Media  Relations  Department  which 
works  with  the  press,  magazines,  radio  and 
television  stations,  doctors  in  motion  pictures 
and  the  exhibits  which  are  designed  for 
health  education  of  the  public. 

The  Environmental  Medicine  Division, 
whose  Director  is  Wyoming’s  former  Health 
Officer,  Dr.  Franklin  Yoder, t has  in  it  the 
Department  of  Health  Education,  which  is 
concerned  with  health  education  of  the  pub- 
lic, answering  questions  asked  by  nonmedical 


tSince  Dr.  Yoder  became  the  Health  Officer  of  Illinois,  Dr. 
Raymond  White,  formerly  of  Boise,  Idaho,  is  Director  of  the 
Division  of  Environmental  Medicine. 


people,  developing  the  interprofessional  rela- 
tionships in  the  school  health  program, 
pamphlet  publication  and  distribution,  and 
a host  of  other  responsibilities  that  involve 
the  people  who  are  your  patients.  The  De- 
partment of  National  Security  promotes  the 
medical  aspects  of  public  protection  in  both 
military  and  disaster  situations  and  develops 
plans  for  sound  civil  defense,  if  and  when  it. 
is  needed.  The  Department  of  Occupational 
Health  is  concerned  with  the  health  of  people 
who  work,  with  the  prevention  of  occupa- 
tional disease  and  injuries,  automobile  safety 
and  similar  related  interests.  The  Depart- 
ment of  Rural  Health  promotes  good  medical 
service  for  people  in  rural  areas  and  tries  to 
upgrade  the  practice  of  the  physician  who  is 
alone  in  a small  town  and  who  must  bring 
to  his  people  what  modern  medicine  offers. 
The  Environmental  Medicine  Division  has 
two  liaison  representatives  in  our  Washing- 
ton office  who  have  close  contacts  with  the 
federal  agencies  concerned  with  our  interests. 

continued  on  page  88 


Hemoglobins  and  hematocrits 
on  hospital  admissions* 

John  H.  Reid,  M.D.,  Fort  Collins,  Colorado 


An  informative  study  of  normal  and 
average  blood  findings  at  a mile  above 
sea  level. 


The  usefulness  of  hemoglobins  and  hemato- 
crits as  diagnostic  tools  in  our  daily  practice 
of  medicine  needs  no  profound  dissertation. 
Hemoglobins  and  hematocrits  are  two  lab- 
oratory procedures  which  afford  us  valuable 
information  about  our  patients’  hemopoietic 
and  blood  volume  status.  These  two  pro- 

‘Presented  at  the  25th  Annual  Midwinter  Clinical  Session  of 
the  Colorado  State  Medical  Society,  February  19,  1960,  Denver. 
Based  on  studies  at  Larimer  County  Hospital,  Fort  Collins, 
Colorado. 

for  November,  1961 


cedures  are  part  of  a complete  blood  count 
which  in  most  instances  is  routine  in  evalu- 
ating our  patients.  The  results  of  these  exam- 
inations are  then  interpreted  as  they  compare 
with  normal  values  which  have  been  estab- 
lished on  normal  healthy  individuals.  This  is 
the  usual  practice  as  we  apply  all  our  labora- 
tory results  to  our  individual  patients  in  an 
effort  to  help  establish  the  diagnosis.  There 
is,  of  course,  a normal  range  of  values  for 
most  laboratory  tests.  Hemoglobins  and  he- 
matocrits also  have  a normal  range.  Thus 
with  the  knowledge  of  this  range  for  hemo- 
globins and  hematocrits  in  normal  healthy 
individuals,  our  subject  then  is  what  sort 
of  values  on  these  two  procedures  should  we 
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expect  from  hospital  clientel,  which  presup- 
poses non-healthy  individuals.  In  essence,  the 
subject  of  this  presentation  is  what  would 
we  gain  by  such  information? 

There  is  no  survey  to  date,  to  my  knowl- 
edge, on  hemoglobins  and  hematocrits  except 
for  a recent  one  by  the  Commission  on  Pro- 
fessional and  Hospital  Activities  which  re- 
ports on  hemoglobins  in  66  hospitals*.  This 
report  covered  hemoglobins  only,  combined 
into  one  report  without  age  or  sex  differen- 
tiation. The  data  to  be  presented  in  this  re- 
port was  actually  tabulated  by  the  Commis- 
sion on  Profession  and  Hospital  Activities  in 
Ann  Arbor,  Michigan,  at  my  request,  into  the 
various  age  groups.!  It  is  the  result  of  this 
survey  of  hemoglobins  and  hematocrits  on 
hospital  admissions  to  a general  hospital  for 
one  year  that  I will  present. 

Review  of  previous  data 

Before  doing  this,  however,  let  us  review 
some  of  our  established  data  upon  hemo- 
globins and  hematocrits.  First,  hemoglobins 
are  highest  in  the  newborn  with  a range  of 
18-24  gms.  per  100  ml.’’  and  then  from  the 
neonatal  period  to  adolescence  there  is  virtu- 
ally no  difference  in  the  sexes  in  regard  to 
the  hemoglobin  level.  For  this  period  we  can 
use  the  suggested  value  of  12.5  gm.  of  Dr. 
George  M.  Guest  of  Ohio®.  Following  ado- 
lescence, the  sex  differences  in  hemoglobins 
are  apparent  and  have  been  documented  in 
the  literature  and  textbooks  of  hematol- 
ogy®' The  accepted  range  for  adult  males 
is  12  to  17  gm.  and  for  females  11  to  15  gm. 
Unfortunately,  there  are  many  factors,  aside 
from  diseased  states,  which  have  a bearing  on 
hemoglobinometry  but  which  for  this  pres- 
entation will  only  be  mentioned.  These  in- 
fluencing factors  include  the  following:  Age, 
sex,  pregnancy,  altitude,  diet,  diurnal  varia- 
tion, psychic  factors,  instrument  and  pipette 
error,  choice  of  method  of  performing  the 
hemoglobin,  dilution  error,  error  in  reading 
of  the  instrument  and,  in  the  case  of  hospital 
admissions,  nonhealthy  as  opposed  to  healthy 
clientel.  All  of  these  have  been  discussed 
in  the  literature  and  textbooks  at  length. 
Altitude  is  of  special  interest  to  us  in  Colo- 

tl  am  grateful  to  the  Professional  Activity  Study  Organization 
in  Ann  Arbor  and  to  Mrs.  Irmtraut  M.  Hantschel,  our  medical 
record  librarian,  for  their  cooperation. 


rado  because  normal  values  which  have  been 
established  were  established  at  lower  levels. 
Drs.  M.  I.  Andresen  and  E.  R.  Mugrage  re- 
ported in  1936  and  1938  on  normal  adult 
hemoglobins  in  Denver  and  found  the  aver- 
ages slightly  higher*  ^ Pipettes  have  been 
found  to  be  as  much  as  20  per  cent  in  error, 
which  is  obviously  harmful  to  the  results. 

The  hematocrit  is  the  volume  of  packed 
red  blood  cells  per  100  ml.  and  with  the 
advent  of  the  microhematocrit  centrifuge  has 
replaced,  in  most  instances,  the  red  blood  cell 
count.  The  microhematocrit  has  also  shown 
a variation  in  the  different  age  groups  similar 
to  the  hemoglobins®.  The  highest  value  is  at 
birth,  which  shows  an  average  of  56.6.  Fol- 
lowing birth  there  is  a progressive  decline 
in  the  average  to  adolescence.  In  this  period, 
a sex  differential  is  not  noteworthy.  From 
adolescence  on,  the  difference  in  the  sexes  is 
well  established,  with  the  male  having  an 
average  of  47  and  the  female  42. 

Need  for  standardization 

The  need  for  standardization  of  hemo- 
globinometry so  that  a value  on  a patient  in 
New  York  would  be  meaningful  to  a physi- 
cian in  California  has  long  been  recognized. 
The  hematology  section  of  the  National  In- 
stitute of  Health  accepted  the  challenge  to 
find  a standard  for  hemoglobinometry.  The 
committee  that  was  formed  for  this  under- 
taking was  under  the  chairmanship  of  Dr. 
George  Cartwright  of  the  University  of  Utah. 
The  final  report  of  this  committee  was  pub- 
lished in  1958,  recommending  the  cyanmeth- 
emoglobin  method  for  hemoglobins®. 

With  this  brief  background,  I would  like 
to  present  our  findings  on  hemoglobins  and 
hematocrits  on  admissions  to  Larimer  County 
Hospital  in  Fort  Collins.  These  data  were 
accumulated  between  July  1958  and  June 
1959,  during  which  period  the  hospital  ad- 
mitted 4,516  patients.  In  our  laboratory  we 
performed  the  hemoglobins  by  the  cyan- 
methemoglobin  method  which  were  read  in 
part  on  a Bausch  and  Lomb  spectronic  20 
colorimeter  but  mostly  on  the  Coleman  Jun- 
ior spectrophotometer.  The  hematocrits  were 
spun  in  the  International  microhematocrit 
centrifuge  and  read  on  the  spirocrit.  The  alti- 
tude in  Fort  Collins  is  5,000  feet. 

The  figures  which  are  presented  represent 
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the  averages  and  were  broken  down  into  the 
two  separate  sexes  and  into  the  following 
age  groups:  Newborn,  1-27  days,  one  month, 
6 months,  2 years,  12  years,  14  years,  18  years, 
19-50  years,  51-60  years,  61-70  years,  71-80 
years,  80  plus  and  the  females  separated  into 
the  pregnant  and  nonpregnant. 

The  first  graph.  Table  1,  illustrates  the 
fluctuations  in  the  hemoglobin  averages  for 
the  males,  nonpregnant  females  and  preg- 
nant females.  The  solid  line  represents  the 
males,  the  short  interrupted  line  represents 
the  nonpregnant  females  and  the  long  inter- 
rupted line  represents  the  pregnant  females. 
The  general  pattern  is  one  which  you  would 
anticipate  from  healthy  persons.  The  sex 
differential  from  adolescence  on  is  certainly 
a real  one  and  as  you  would  expect.  The  preg- 
nant female  has  lower  averages  than  the 
nonpreghant.  The  graph  also  illustrates  the 
lower  values  which  you  expect  in  the  older 
age  group.  It  is  not  routine  to  do  blood  work 
on  newborns  in  our  hospital,  thus  the  figures 
on  these  admissions  represent  selected  pa- 
tients. Although  the  normal  as  pointed  out 
shows  little  sex  differential  in  the  pre-adoles- 
cent period,  here  we  see  some  separation  of 
the  two  sexes.  This  may  be  due  to  actual 
disease  states  or  to  the  fact  that  the  number 
of  patients  in  these  groups  is  small. 

The  second  graph.  Table  2,  is  the  same 
type  of  graph  only  involving  the  hematocrits. 
Here  again  the  general  pattern  is  that  which 
you  would  expect  in  the  normal  healthy 
person,  with  an  obvious  sex  and  pregnancy 
differential  after  adolescence.  The  females 
run  truer  to  form  in  the  pre-adolescent  period 
than  the  males,  but  again  this  probably  repre- 
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TABLE  2 

Larimer  County  Hospital  hematocrit  study 
July  1958-June  1959 
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sents  the  diseased  state  or  small  numbers 
of  patients. 

Table  3 shows  the  average  hemoglobin 


TABLE  3 

Pediatric  cases,  July  1958-June  1959 — 133  cases 

Hemoglobin  Hematocrit 

Males  Females  Total  Males  Females  Total 

Average  Average  Average  Average  Average  Average 

determi-  determi-  determi-  determi-  determi-  determi- 


Age  group 

No. 

nation 

No. 

nation 

No. 

nation 

No. 

nation 

No. 

nation 

No. 

nation 

Newborn  .. 

..  35 

17.58 

31 

17.98 

66 

17.77 

33 

53.73 

30 

54.90 

63 

54.29 

1-27  days.. 

..  1 

15.50 

2 

18.00 

3 

17.16 

2 

52.00 

2 

52.00 

4 

52.00 

1 month  .. 

..  8 

13.12 

3 

14.83 

11 

13.59 

8 

38.88 

3 

44.33 

11 

40.36 

6 months  .. 

..  2 

14.00 

3 

12.50 

5 

13.10 

2 

46.50 

3 

38.33 

5 

41.60 

2 years  

.-  15 

12.03 

11 

12.04 

26 

12.04 

15 

37.93 

11 

38.64 

26 

38.23 

12  years  .... 

..  17 

13.79 

5 

12.70 

22 

13.55 

17 

42.29 

5 

39.40 

22 

41.64 
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and  hematocrit  values  from  the  newborn  to 
the  12-year-olds.  This  covers  133  patients. 
For  the  newborns  in  which  there  is  about 
the  same  number  of  patients  in  each  sex 
group,  the  average  hemoglobin  shows  only 
0.4  gm.  difference.  This,  however,  represents 
a selected  group.  The  average  is  17.7  gm. 
which  is  lower  than  the  normal  range  of 
18-24  gm.  If  we  accept  as  a working  average, 
12.5  gm.  of  hemoglobin  for  the  pre-adolescent 
period,  then  we  note  that  the  averages  are 
higher  in  all  the  age  groups  except  the  2-year- 
olds.  Of  what  significance  is  this?  Is  this  due 
to  disease  or  this  what  we  should  be  finding 
at  an  elevation  of  5,000  feet? 

The  hematocrits  of  this  group  show  the 
newborns  with  an  average  of  54.2  for  the 
combined  sexes  and  a difference  of  1.2  be- 
tween the  two  sexes.  With  a normal  average 
of  56.6,  this  then  is  low  but  again,  like  the 
hemoglobins,  represents  a selected  group.  We 
note  a decline  in  both  sexes  with  the  lowest 
averages  in  both  sexes  in  the  2-year-olds. 
If  a hematocrit  of  36.6  is  considered  the  nor- 
mal average  for  this  period,  then  these  aver- 
ages are  elevated.  Again  do  we  have  disease 
or  elevation  effect? 

Table  4 involves  the  hemoglobins  and 
hematocrits  on  881  adult  males  between  14 
years  and  80  plus.  The  highest  average  was 
found  in  the  18-year-olds  and  the  lowest  in 
those  over  80,  15.79  gm.  and  13.66  gm.,  re- 
spectively. The  difference  between  these  is 
2.1  gm.  The  group  with  the  largest  number 
of  patients  is  the  19-50-year-old  group  and 
shows  an  average  of  15.4  gm.  A decline  of 
averages  in  the  older  groups  is  noted.  With 
a normal  of  12  to  17  gm.  for  adult  males,  all 
of  these  averages  fall  within  the  normal 
range.  Our  group  with  the  largest  number  of 


TABLE  4 

Adult  males,  July  1958-June  1959 
881  patients 

Hemoglobin  Hematocrit 

Average  Average 

Age  group  deter-  deter- 


(Years)  Number  mination 

Number 

mination 

14  

14 

14.36 

13 

43.77 

18  

17 

15.79 

17 

47.35 

19-50  .... 

309 

15.45 

308 

47.04 

51-60  .... 

151 

14.74 

150 

45.60 

61-70  .... 

144 

14.94 

145 

46.44 

71-80  .... 

159 

14.04 

158 

43.58 

804-  

87 

13.66 

87 

43.15 

males  showing 

an  average  of  15.4  gm.  is  one 

gm.  lower 

than  the  mean  found 

by  Drs. 

Andresen 

and 

Mugrage, 

for  5,000 

feet  on 

healthy  persons.  For  a group  of  non-healthy 
persons,  as  compared  to  apparently  healthy 
persons,  this  is  relatively  close  correlation. 

The  microhematocrits  on  this  group  show 
a close  correlation  to  the  normal  values.  The 
14-year-olds  have  a normal  average  of  44 
and  this  small  group  had  an  average  of  43.7. 
For  the  18-50  age  group  the  normal  average 
is  47.  This  group  has  the  largest  number  of 
patients  and  we  show  an  average  of  47.04. 
From  the  age  of  50  years  and  on  we  see  a 
decrease  in  the  average  which  is  expected  in 
healthy  persons;  however,  the  averages  are 
slightly  higher  in  this  group.  Again,  is  this 
a reflection  of  disease  or  of  altitude? 

Table  5 reveals  the  data  on  adult  females, 
pregnant  and  nonpregnant.  These  patients 
comprise  2,158  of  the  total.  This  indicates 
that  females  as  a whole  outnumbered  the 
male  admissions  by  two  plus  to  one.  These 
averages  are  lower  than  the  males  with  the 


TABLE  5 

Pregnant  vs.  nonpregnant  females,  July  1958-June  1959 — 2,158  patients 

Hemoglobin  Hematocrit 

Age  groups  Pregnant  Nonpregnant  Total  Pregnant  Nonpregnant  Total 


(Years) 

No. 

Average 

No. 

Average 

No. 

Average 

No. 

Average 

No. 

Average 

No. 

Average 

14-19  .... 

130 

12.58 

57 

13.46 

187 

12.85 

129 

39.32 

57 

41.09 

186 

39.86 

20-29  .... 

603 

12.98 

160 

13.36 

763 

13.06 

602 

40.28 

160 

40.82 

762 

40.40 

30-39  .... 

143 

13.03 

174 

13.57 

317 

13.33 

144 

40.61 

173 

41.65 

317 

41.18 

40-49  ... 

19 

12.45 

205 

13.31 

224 

13.24 

19 

39.42 

202 

41.39 

221 

41.22 

50-1-  

667 

13.60 

667 

13.60 

662 

42.57 

662 

42.57 

42 
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highest  average  being  in  the  50  plus  age 
group  of  13.6  gm.  This  group  contains  the 
largest  number  of  admissions.  The  largest 
group  of  pregnant  females  is  the  20-29  age 
group  and  shows  an  average  of  12.9  gm.  with 
the  normal  adult  female  having  a normal 
range  of  11-15  gm.  These  averages  are  within 
normal  range.  Drs.  Andresen  and  Mugrage 
found  a mean  of  13.8  gm.  for  females  at  5,000 
feet.  In  comparing  the  nonpregnant  groups, 
the  greatest  difference  would  be  0.5  gm.  and 
the  least  difference  would  be  0.2  gm.  The 
pregnant  females  show  lower  averages  in  all 
age  groups. 

The  hematocrits  in  the  nonpregnant  group 


between  14  and  50  years  should  be  42  for 
healthy  persons  and  in  our  group  the  average 
is  slightly  less.  The  greatest  difference  is 
1.2  and  the  least  0.4.  After  50  years  the  aver- 
age microhematocrit  drops  to  40  for  healthy 
persons.  In  our  group  of  50  and  over,  which 
comprises  most  of  the  nonpregnant  females, 
there  was  an  average  of  42.57.  This  is  higher 
than  the  average  for  the  healthy  group.  Thus 
we  note  that  on  these  admissions  the  general 
pattern  follows  that  which  you  would  antici- 
pate in  a group  of  healthy  persons.  We  also 
noted  the  averages  of  the  hemoglobins  fall 
within  the  normal  ranges  for  the  respective 
age  groups.  An  interesting  note  is  that  in  the 
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Evaluation  of  rectal  biopsy 
in  ulcerative  colitis* 

J.  E.  Cook,  M.D.,  R.  W.  Urich,  M.D.,  and  A.  E.  Stock,  M.D.,  Colorado  Springs 


Critical  survey  of  cases  diagnosed  as 
ulcerative  colitis  show  that  a large 
percentage  have  had  inadequate  diagnostic 
criteria  applied.  Biopsy  is  a useful, 
almost  infallible,  tool. 


Ulcerative  colitis  is  a relatively  common 
intestinal  disease  which  appears  to  be  in- 
creasing in  frequency.  This  disease  has  as- 
sumed the  proportions  of  a specific  problem, 
the  cause  of  which  is  still  unknown,  and 
manifested  by  remissions  and  exacerbations. 
It  is  an  inflammatory  disease  with  an  ulcer- 
ative process  often  beginning  in  the  rectum 
and  recognized  by  endoscopic  and  radio- 
graphic  studies.  A few  documented  cases  of 
permanent  cures  have  been  reported.  When 


*From  the  Medical  and  Pathology  Services  of  St.  Frances 
Memorial  and  Penrose  Hospitals,  Colorado  Springs,  Colorado. 
References  have  been  omitted  because  of  space  limitations. 


all  of  the  salient  features  of  this  disease  are 
present,  the  syndrome  is  recognized  readily. 
It  is  important  to  realize  that  only  a single 
sign  or  symptom  may  be  the  sole  or  promi- 
nent evidence  of  ulcerative  colitis.  Confusion 
has  existed  in  regards  to  the  frequency  of 
this  disease.  Statistics  have  not  been  accurate 
because  the  diagnosis  of  ulcerative  colitis 
has  often  been  made  without  adequate  docu- 
mentation. The  presence  of  atypical  features 
have  excluded  large  numbers  of  cases  which 
remained  undiagnosed.  There  appears  to  be 
a wide  variation  in  the  interpretation  of  the 
proctoscopic  and  radiographic  examinations. 
The  purpose  of  this  paper  is  to  evaluate 
rectal  biopsy  as  an  additional  study  for  fur- 
ther confirming  or  excluding  the  presence 
of  ulcerative  colitis. 

Inadequate  diagnosis 

Since  ulcerative  colitis  appears  to  be  a 
specific  disease  entity,  a greater  accuracy  in 
diagnosis  is  important.  The  occurrence  of 
atypical  changes  are  frequent  enough  that 
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additional  laboratory  studies  are  necessary 
in  an  effort  to  establish  the  presence  of  this 
disease.  The  malignant  potential  appears  to 
remain  as  great  in  the  atypical  group  as  in 
the  group  in  which  the  ulcerative  process  is 
paramount  and  evident.  The  charts  of  all 
cases  diagnosed  as  ulcerative  colitis  for  a 
five-year  period  from  1954  to  1959  were  re- 
viewed in  three  Colorado  Springs  hospitals. 
In  35  per  cent  of  the  57  cases  reviewed,  the 
diagnosis  of  ulcerative  colitis  as  it  appeared 
on  the  chart  was  not  accurately  substanti- 
ated by  proctoscopic  studies,  colon  series  or 
biopsy  examination.  Often,  the  endoscopist’s 
report  would  correlate  poorly  with  radio- 
graphic  studies.  In  many  cases,  the  colon 
series  was  the  only  examination  performed. 
Occasionally  the  diagnosis  was  made  of  ul- 
cerative colitis  on  radiographic  examinations 
which  were  considered  only  suggestive.  The 
endoscopist  often  overlooked  the  proctoscopic 
findings  and  accepted  minor  radiographic 
changes  as  sufficient  evidence  for  the  pres- 
ence of  ulcerative  colitis.  Considering  the 
diagnosis  was  untenable  in  such  a large  per- 
centage of  cases,  it  became  apparent  that  a 
more  accurate  confirmatory  study  was  nec- 
essary to  establish  the  diagnosis  of  this  dis- 
ease. This  was  especially  true  in  the  atypical 
or  remission  stages. 

Pathologic  features 

The  pathologic  features  were  first  empha- 
sized by  Warren  and  Sommers  in  1949.  They 
described  cryptitis  as  a mechanism  in  40  per 
cent  of  the  ulcerative  lesions  and  acute  vas- 
culitis in  10  per  cent  of  the  cases.  Gallart- 
Mones  observed  desquamation  of  the  endo- 
thelial cells  in  the  blood  vessels  of  the  sub- 
mucosa and  felt  this  was  a significant  part 
of  the  disease.  Thrombotic  phenomena  were 
also  implicated  by  Buie  and  Bargen  in  1933. 
Thrombosis,  as  well  as  other  features,  such 
as  tissue  eosinophilia,  lymphatic  dilatation 
and  perivascular  infiltrates,  were  considered 
part  of  the  hyperimmune  reaction.  Changes 
in  the  basement  membranes  of  the  glandular 
epithelium  of  the  colon  were  noted  and  de- 
scribed as  significant  by  Goldgraber,  Jacob- 
son and  Kirsner.  This  group  investigated  the 
basement  membrane  of  the  epithelial  cells 
of  the  colon  in  a sufficient  range  of  patients 
to  ascertain  the  difference  from  the  normal 


to  the  specific  changes  noted  in  ulcerative 
colitis.  Abnormal  changes  were  noted  in 
thickness,  poor  stainability,  rupture  of  con- 
tinuity of  the  basement  membrane  and  fray- 
ing. In  their  series,  they  noted  that  there 
were  areas  of  complete  destruction  of  the 
basement  membrane  which  were  frequent 
and  severe  in  ulcerative  colitis.  The  changes 
were  not  noted  frequently  in  carcinoma  of 
the  colon  or  rectum. 

Lumb  and  Prothero  recently  reported  a 
large  series  of  285  cases  with  238  rectal  bi- 
opsies. They  described  the  early  active  lesions 
as  occurring  in  the  bases  of  the  crypts  of 
Leiberkuhn  where  neutrophils  were  found 
passing  between  the  lining  cells  to  accumu- 
late inside  the  lumen.  The  basal  cells  stained 
poorly  and  the  cytoplasm  was  vacuolated. 
The  nuclei  showed  degenerative  changes.  As 
necrosis  progressed,  small  erosions  were  pro- 
duced which  established  continuity  between 
the  lumen  and  the  submucosa.  The  accumu- 
lation of  neutrophils  with  eosinophiles,  red 
cells,  serum  and  mucus  in  the  lumen  of  the 
crypts  constituted  the  crypt  abscess.  This 
change  appears  to  represent  the  characteris- 
tic feature  of  ulcerative  colitis. 

The  quiescent  phase  of  the  disease  was 
described  as  showing  an  intact  mucosa  with 
considerable  alteration  in  architectural  pat- 
tern. The  changes  were  always  toward  a 
diminution  of  the  number  of  crypts  and  a 
generalized  thinning  of  the  mucosa,  follow- 
ing the  destructive  ulcerative  phase.  The  reg- 
ular arrangement  of  the  crypts  which  ap- 
pears in  the  normal  mucosa  was  lost  when 
the  repair  occurred.  Immediately  following 
the  active  phase,  dense  accumulations  of 
lymphocytes  and  plasma  cells  are  described 
in  the  new  healed  epithelium.  In  most  chronic 
cases,  all  that  remains  is  a grossly  thin  mu- 
cosa with  flattened  epithelium  and  only  an 
occasional  crypt  of  Leiberkuhn  overlying  an 
area  of  fibrosis.  Occasionally  embedded  mus- 
cle fibers  are  found  in  the  area  of  fibrosis. 

Rectal  biopsy  in  Lumb’s  experience  was 
of  great  value  as  an  additional  method  of 
diagnosis  and  was  especially  useful  in  the 
quiescent  phase  of  the  disease  when  the  sig- 
moidoscopic  appearance  was  most  difficult 
to  interpret.  In  all  the  series  that  appeared 
in  the  literature,  there  was  no  deterioration 
of  the  disease  or  any  ill  effects  suffered  from 
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the  biopsies  taken.  The  histologic  alterations 
described  by  all  those  working  in  the  field 
are:  (1)  Cryptitis;  (2)  vasculitis;  (3)  endo- 
thelial desquamation;  (4)  granulomatous  in- 
flammation; (5)  degeneration  of  the  epithe- 
lial cells;  (6)  hyperfunction  of  the  mast  cells; 
and  (7)  changes  in  the  basement  membrane. 

Endoscopy 

Endoscopically,  in  ulcerative  colitis,  there 
may  be  three  stages:  (1)  Mild;  (2)  moderate; 
and  (3)  severe.  In  the  mild  stages  of  the 
disease,  the  mucosal  surfaces  may  be  only 
hyperemic  with  slight  increase  in  friability 
noted  on  swabbing  the  mucosa  with  a cotton- 
tipped  applicator.  A sharp  line  of  demarca- 
tion may  exist  between  the  normal  bowel 
above  and  the  inflamed  area  noted  in  the 
rectum.  Considering  the  disease  often  begins 
in  the  rectum,  the  sigmoidoscopic  examina- 
tion is  invaluable,  while  the  rectal  biopsy 
has  the  opportunity  of  obtaining  mucosa 
from  the  most  frequently  involved  site.  The 
sigmoidoscopic  appearance  of  the  mucosa 
may  be  most  difficult  to  interpret  during  the 
mild  stage.  This  examination  during  the  mild 
or  quiescent  stage  may  not  be  sufficiently 
accurate  to  form  any  diagnostic  conclusions. 
In  the  moderate  stage  of  the  disease,  the 


mucosal  surfaces  show  discrete  capillary 
hemorrhages  superimposed  on  a generalized 
inflammatory  process.  In  the  severe  stage  of 
the  disease,  there  are  small  miliary  abscesses 
embedded  in  the  mucosa,  associated  friabil- 
ity, granularity,  hyperplasia  and  often  poly- 
poid changes.  The  alterations  are  character- 
istic in  this  stage  of  the  disease  and  the 
diagnosis  can  be  made  without  difficulty  by 
endoscopic  examination. 

X-ray  changes 

Radiographic  changes  may  be  described 
in  the  three  similar  stages.  During  the  mild 
stage  or  period  of  quiescence,  the  affected 
segments  show  hypertonicity.  The  mucosal 
surfaces  may  show  a mottled  network  with 
an  interrupted  contour  line  produced  by  tiny 
ulcer  craters.  In  the  moderate  stage  of  the 
disease,  the  haustral  pattern  appears  absent 
and  the  mucosal  surfaces  assume  a ribbon- 
shaped contour.  The  bowel  wall  appears  more 
rigid  due  to  infiltration  and  fibrotic  changes. 
In  the  severe  stage,  the  radiographic  appear- 
ance is  that  of  a rigid  contracted  colon  with 
a ribbon-shaped  contour.  The  lumen  is 
smaller  in  size  and  the  haustral  pattern  is 
completely  absent,  giving  the  appearance  of 
a smooth  narrowed  tube. 

continued  on  page  91 


Monitoring  during  anesthesia* 

John  W.  Pender,  M.D. 


An  interesting  and  thought-provoking 
historic  review  of  anesthesiology. 

Its  philosophy  inspires  respect  for  the 
responsibilities  of  the  conscientious  and 
properly-trained  anesthesiologist. 

Monitoring  during  anesthesia  is  synonymous 
to  many  physicians  with  the  use  of  massive, 
complicated,  noisy  instruments  in  an  already 


crowded  operating  room.  The  instruments, 
almost  invariably  referred  to  as  gadgets,  are 
connected  to  electrical  outlets  by  innumer- 
able cables  strung  across  the  few  remaining 
approaches  to  the  operating  table.  The  pur- 
pose of  this  discussion  is  to  show  that  such 
a concept  about  monitoring  is  not  correct  and 
to  prove,  instead,  that  monitoring  is  an  appli- 
cation of  a philosophy  rather  than  gadgetry. 
It  is  a philosophic  foundation  upon  which 

■‘Presented  at  Meeting  of  Ne-w  Mexico  Medical  Society  at 
Santa  Fe,  Ne'vy  Mexico,  on  May  19,  1961.  From  the  Palo  Alto 
Medical  Clinic,  300  Homer  Ave.,  Palo  Alto,  Calif. 
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Fig.  1.  Symbolic  diagram  of  monitoring  cycle 
during  anesthesia. 

has  been  built  all  the  advances  of  medicine 
and  upon  which  all  future  developments  will 
be  based. 

The  relationship  of  various  parts  of  the 
philosophy  can  best  be  understood  from  a 
symbolic  diagram  (Fig.  1) . The  patient  is 
represented  as  the  proverbial  “black  box” 
full  of  still  unexplained  mysteries.  However, 
we  do  know  that  inside  the  mystery  box  are 
hormones,  nerve  reflexes,  and  enzyme  sys- 
tems. 

Disease  and  drugs  may  decrease  the  effi- 
ciency of  this  servomechanism  of  nature.  An- 
esthetic agents  are  useful  only  because  they 
inhibit  nerve  reflexes  and  enzyme  systems, 
but  such  inhibition  threatens  the  homeostasis 
of  the  patient.  When  this  happens,  some  out- 
side servomechanism  must  be  set  up  to  pre- 
serve the  safety  and  integrity  of  the  patient. 
During  anesthesia  this  outside  mechanism  is 
represented  by  the  anesthesiologist  who  is 
depicted  in  the  diagram  in  three  parts — 
sensor,  integrator,  and  activator.  All  informa- 
tion from  the  patient  must  enter  the  sensor 
through  one  or  more  of  five  ports,  the  five 
senses  of  the  anesthesiologist.  From  the 
sensor  these  energies  of  information  pass  to 
the  integrator,  the  brain,  where  they  are 
scanned,  correlated,  processed  and  fitted  into 
a pattern.  The  pattern  becomes  translated 
into  a command  which  passes  to  the  activator 
and  serves  to  regulate  anesthetic  agents  and 
methods  and  supportive  therapy  in  a manner 


to  preserve  the  internal  environment  of  the 
patient.  Thus,  monitoring  during  anesthesia 
in  its  broad  sense  is  a cycle  involving  passage 
of  information  about  the  patient  to  the  anes- 
thesiologist, thought  and  decision  by  the  an- 
esthesiologist, and  action  in  the  form  of  ther- 
apy from  the  anesthesiologist  back  to  the 
patient. 

Perfection  of  this  cycle  is  constantly  being 
sought.  The  two  areas  in  the  cycle  where  im- 
provement seems  most  likely  are  in  the  inte- 
grator and  in  the  transfer  of  information  from 
patient  to  sensor.  The  integrator,  or  brain, 
bears  some  resemblance  to  an  electronic  com- 
puter system  in  that  knowledge  and  experi- 
ence can  be  stored  there  for  later  scanning 
and  selection  in  solving  problems  and  making 
decisions.  The  accuracy  of  the  integrator  can 
be  no  better  than  the  knowledge  or  experi- 
ence with  which  it  is  primed.  The  integrator 
can  be  primed  with  results  of  research  about 
changes  which  occur  in  the  patient,  the  cause 
and  effect  of  these  changes  and  the  influence 
of  outside  factors  on  these  changes.  Priming 
of  the  integrator  with  the  results  of  research 
is  called  education.  Man’s  integrating  power 
is  increasing  rapidly  so  better  monitoring  will 
be  required  in  the  future. 

The  other  area  for  improvement  in  moni- 
toring is  the  transfer  of  information  about  the 
patient  to  the  sensor  of  the  anesthesiologist. 
Instrumentation  has  become  necessary  to 
meet  the  urgent  demands  in  this  area.  Just 
as  the  completely  primed  computer  is  not 
useful  unless  presented  with  a problem,  the 
knowledge  in  the  anesthesiologist’s  integrator 
cannot  safeguard  the  patient  unless  the  dan- 
gers to  the  patient  are  clearly  understood. 
For  example,  infinite  general  knowledge 
about  acid-base  balance  is  useless  unless  the 
problems  of  the  individual  patient  are  clearly 
defined. 

All  information  must  be  in  the  form  of 
some  type  of  energy  for  transfer  from  patient 
to  anesthesiologist.  The  individual  ports  of 
the  sensor  will  admit  energy  only  in  special 
forms.  The  senses  of  taste  and  smell  are  used 
infrequently  for  monitoring  during  anes- 
thesia. In  order  to  enter  the  port  of  sight,  in- 
formation may  be  energy  as  light  waves  only, 
i.e.,  color  of  the  patient’s  skin,  excursions  of 
chest  and  breathing  bag,  setting  of  flow- 
meters, movements  of  patient  and  surgeon, 

continued  on  page  112 
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(brand  of  diphenoxylate  hydrochloride  with  atropine  sulfate) 

lowers  motility 

% controls  diarrhea 


Lomotil  brings  prompt  symptomatic  control  in  diarrhea,  either  acute  or  chronic. 

Both  pharmacologic  and  clinical  evidence  indicate  that  Lomotil  selectively  lowers 
the  propulsive  component  of  gastrointestinal  motility  without  relaxing  intestinal 
sphincters.  So  efficient  is  this  action  that  studies  in  mice  have  shown  Lomotil  to  be 
effectively  antidiarrheal  in  one-eleventh  the  dosage  of  morphine. 

Such  striking  antidiarrheal  activity  strongly  suggests  that  Lomotil  is  the  drug  of 
first  choice  for  prompt  and  positive  control  of  diarrhea. 

Dosage:  The  recommended  initial  dosage  for  adults  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each  patient  as  soon  as 
the  diarrhea  is  under  control.  Maintenance  dosage  may  be  as  low  as  two  tablets  daily. 
Lomotil  is  supplied  as  unscored,  uncoated  white  tablets  of  2.5  mg.,  each  containing 
0.025  mg.  of  atropine  sulfate  to  discourage  deliberate  overdosage.  Recommended 
dosage  schedules  should  not  be  exceeded. 

An  exempt  preparation  under  Federal  Narcotic  Law. 

Descriptive  literature  and  directions  for  use  available  in  G.  D.  S EARLE  & CO. 
Physicians’  Product  Brochure  No.  81  from  G.  D.  Searle  & Chicago  so,  Illinois 
Co.,  P.O.  Box  5110,  Chicago  80,  Illinois.  Research  in  the  Service  of  Medicine 
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a new  concept  in  prenatal  vitamin 
and  mineral  supplementation 


PREGNECAL  is  the  first  prenatal  supplement  formu- 
lated to  meet  the  Recommended  Dietary  Allowances 
(RDA)  of  both  the  A.M.A.  Council  on  Foods  and 
Nutrition*  and  the  Food  and  Nutrition  Board,  Na- 
tional Research  Council. 

Recommended  Dietary  Allowances  (unlike  Mini- 
mum Daily  Requirements)  are  amounts  of  nutrients 
which  will  maintain  good  nutrition  in  essentially  a]] 
healthy  persons*  Each  PREGNECAL  tablet  fulfills 
these  allowances  with  the  recommended  amounts  of 
vitamins  and  iron  ...  no  shortages  . . . and  no  wast- 


ed excess.  Your  expectant  mothers  need  take  only 
one  tablet  a day! 

PREGNECAL  is  ideal  in  other  ways.  Two  micro- 
thin  enteric  coatings  release  the  nutrients  at  the 
right  time  at  the  correct  place  in  the  intestine  for 
maximum  tolerance  and  utilization.  No  side  effects 
or  contra-indications. 

When  you  prescribe  PREGNECAL.  . .you’ll  know 
your  expectant  mothers  are  getting  supplementary 
nutrients  in  the  amounts  recommended  by  medical 
authorities. 

♦Journal  of  AMA,  Vol.  169,  No.  1,  pp.  41/109 


Each  PREGNECAL  tablet  contains: 


Vitamin  A 6000  USP  units 

Vitamin  D 400  USP  units 

Thiamin  Mononitrate  (B,)1.3  mg. 

Riboflavin  (Bj) 2.0  mg. 

Ascorbic  Acid 100.0  mg. 


Iron  (from  Ferrous 
Sulfate)  ............  15.0  mg. 

Calcium  (from  Dibasic  Calcium 

Phosphate) 150.0  mg. 

Bottles  of  60  tablets. 
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OFFERS 

BETTER  PROTECTION 
AGAINST  ANGINA  PECTORIS 
THAN  VASODILATORS 
ALONE: 


TOGETHER-IN  CARTRAX... 


they  decrease  “length,  severity,  and  amount  of  angina  pectoris”  in 
anxious  cardiacs.^ 


Give  your  angina  patient  better  protection  by  balancing  supply  and 

demand... with  cartrax. 

note:  Should  be  given  with  caution  in  glaucoma. 

dosage:  Begin  with  1 to  2 yellow  CARTRAX  “10"  tablets  (10  mg.  PETN  plus 
10  mg.  Atarax)  3 to  4 times  daily.  When  indicated,  this  may  be  increased  by 
switching  to  pink  CARTRAX  “20”  tablets  (20  mg.  PETN  plus  10  mg.  Atarax). 
For  convenience,  write  “CARTRAX  10"  or  “CARTRAX  20." 

Supplied  in  bottles  of  100.  Prescription  only. 

1.  Clark,  T.  E.,  and  Jochem,  G.  G.:  Angiology  1 1 :361  (Aug.)  1960. 

♦brand  of  hydroxyzine  **pentaerythritol  tetranitrate 

New  York  17,  N.Y. 

Division,  Chas.  Pfizer  & Co.,  Inc. 

Science  for  the  World’s  Well-Being* 
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SPECIAL  COUGH  FORMULA 

•fiyr  ClruLdren. 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


(brand  of  phenylephrine  hydrochloride) 

Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Dosage: 

Children  from  6 months  to  1 year, 
1/4  teaspoon;  1 to  3 years,  1/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  02. 


LABORATORIES 

New  York  18,  N.  Y 


Exempt  Narcotic 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 
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MEDICAL 

WEEK 


Colorado  Health  Fair,  Nov.  22-29  * A.M.A.  Clinical  Session,  Nov.  26-30 

For  almost  a fortnight  the  national  medical  spotlight  will  be  on  Denver 
—on  the  Health  Fair,  the  A.M.A.  Clinical  Session  and  the  following  meetings: 

American  College  of  Chest  Physicians,  Nov.  25-28 
National  Conference  on  Medical  Aspects  of  Sports,  Nov.  26 
American  College  of  Radiology,  Nov.  26 
Medical  Society  Executives  Association,  Nov.  27 
Conferences  of  all  the  A.M.A.  official  Councils,  interim  meeting  of 
A.M.A.  House  of  Delegates,  and  many  other  meetings  and  conferences. 

On  the  following  pages  is  more  information  about  the  Health  Fair,  the  complete  program  of 
scientific  papers  and  exhibits  for  the  A.M.A.  Session,  and  Woman’s  Auxiliary  activities. 

PLAN  NOW  TO  ATTEND! 


opens  big  medical  week 


The  most  outstanding  medical  and  health  exhibit  ever  presented  for  laymen  and  students  in  the  Rocky 
Mountain  West  is  planned  in  the  Colorado'  Health  Fair,  November  22-29,  in  the  Denver  Coliseum.  Its 
theme  is  “Your  Health  in  the  Space  Age.” 

The  Health  Fair  is  sponsored  by  the  Colorado  Medical  Society  with  the  cooperation  of  the  Ameri- 
can Medical  Association.  Other  professional  groups  in  155  medical  and  allied  fields,  including  the  veterinar- 
ians, nurses,  dentists  and  technicians,  have  contributed  time  and  money  for  the  Fair. 

More  than  100,000  are  expected  to  attend  the  Health  Fair,  many  of  them  students  from  Colorado  and 
surrounding  states  to  whom  the  exhibits  are  oriented. 

Dr.  Calvin  Fisher,  Denver  surgeon,  is  Health  Fair  general  chairman.  He  is  assisted  by  a committee  of  27 
prominent  persons  in  the  medical  and  allied  fields. 

More  than  125  exhibits  are  being  prepared  for  the  eight-day  exposition.  Many  of  them  will  invite  audi- 
ence participation  and  many  will  be  mechanically  motivated  to  encourage  attention. 

Each  exhibit  will  be  staffed  full-time  by  professional  personnel  able  to  discuss  for  high  school  age 
students  the  career  potentials  for  them  in  the  various  medical  and  health  fields. 

The  Colorado  Health  Fair  is  scheduled  during  the  usual  school  Thanksgiving  holiday  for  the  convenience 
of  students  and  their  parents.  Many  student  visitors  are  expected  in  bus-load  groups  from  surrounding  states 
and  out-state  points. 

A reputable  group  of  Denver  area  motel  operators  has  agreed  to  assist  the  Health  Fair  by  making  low- 
cost  lodging  available  for  students  who  will  stay  in  the  area  overnight.  Reservations  for  lodging  should  be 
made  in  advance  through  the  Denver  Convention  and  Visitors  Bureau  to  obtain  space  at  the  special  rates. 

Choice  of  motel  may  be  specified. 

The  Health  Fair  will  be  open  daily  during  the  eight-day  period  from  9 a.m.  to  9 p.m.,  except  November 
22,  23,  and  26,  when  hours  will  be  from  1 p.m.  to  9 p.m. 

The  American  Medical  Association  has  scheduled  15  outstanding  exhibits  for  the  Fair.  Included  in  the 
A.M.A.  exhibit  group  will  be  the  two  mobile,  transparent  life-size  human  models  recently  constructed  for  the 
A.M. A.  at  a cost  of  $10,000.  One  model  displays  25  of  the  human  body’s  organs  and  the  circulatory  system.  i 

The  other,  a twin  in  size  and  form,  provides  an  unobstructed  view  of  a 200-bone  skeleton. 

Another  A.M.A.  exhibit  scheduled  for  the  Fair  is  a similar  life-size  human  model  with  windows  at  the 
proper  points  for  viewing  seven  of  the  body’s  endocrine  glands. 

An  important  exhibit  sponsored  by  the  Colorado  Health  Fair  is  a full-sized  typical  hospital  corridor,  off 
which  rooms  will  open  to  display  equipment  and  facilities  found  in  a hospital.  Included  will  be  an  emer-  ; 

gency  room,  an  operating  room  with  a gall  bladder  operation  in  progress,  laboratory  with  blood-chemistry  de- 
partment and  with  tissue  sections,  staining  and  specimens  to  be  seen  under  microscopes,  x-ray  department 
showing  an  isotope  laboratory,  nurses’  station  showing  instruments  of  central  supply,  and  a sick  room.  | 

Among  other  exhibits  will  be  one  on  air  pollution  which,  with  a model  city  under  a transparent  bub- 
ble, will  show  how  air  is  polluted  and  how  a temperature  inversion  causes  a smog  or  smaze. 

Other  exhibits  will  cover  such  topics  as  cancer  research;  anesthesia;  pharmacy;  water  pollution;  civil  de- 
fense; dentistry;  eye  diseases,  correction  and  safety;  veterinary  medicine,  with  a model  veterinary  hospital  in 
which  surgery  will  be  conducted  and  broadcast  by  closed  circuit  television  to  Fair  visitors;  physical  therapy; 
physical  handicaps’  problems,  in  which  visitors  may  experiment  using  actual  prosthetic  devices;  nutrition;  psy- 
chiatry; virus  research;  lung  disease  research;  and  many  more. 
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THE  CLINICAL  MEETING 

AMERICAN  MEDICAL  ASSOCIATION 
Denver,  Colorado,  Nov.  26-30, 1961 


OFFICIAL  CALL 

To  the  Officers  and  Members  of  the  American 
Medical  Association: 


The  Clinical  Meeting  of  the  American  Medical 
Association  will  be  held  in  Denver,  November  26- 
30,  1961. 

House  of  Delegates:  The  House  of  Delegates  will 
convene  at  10:00  a.m.,  Monday,  Nov.  27,  in  the 
Grand  Ballroom  of  the  Denver  Hilton  Hotel.  The 
representation  of  the  constituent  associations  in 
the  House  for  the  1961  Clinical  Meeting  is  as 
follows: 


Alabama 2 

Alaska 1 

Arizona  2 

Arkansas  2 

California  18 

Colorado 3 

Connecticut 3 

Delaware  1 

District  of  Columbia 2 

Florida  4 

Georgia 3 

Hawaii  1 

Idaho  1 

Illinois  11 

Indiana  5 

Iowa 3 


Isthmian  Canal  Zone 1 

Kansas  2 

Kentucky 3 

Louisiana  3 

Maine  1 

Maryland  3 

Massachusetts  6 

Michigan  7 

Minnesota  4 

Mississippi 2 

Missouri  4 

Montana  1 

Nebraska  2 

Nevada  1 

New  Hampshire  1 

New  Jersey 6 


New  Mexico 1 

New  York  18 

North  Carolina  4 

North  Dakota  1 

Ohio  9 

Oklahoma  2 

Oregon  2 

Pennsylvania  12 

Puerto  Rico 1 

Rhode  Island  1 

South  Carolina  2 


South  Dakota 1 

Tennessee  3 

Texas 8 

Utah 1 

Vermont 1 

Virgin  Islands 1 

Virginia  3 

Washington 4 

West  Virginia  2 

Wisconsin  4 

Wyoming  1 


The  scientific  sections  of  the  American  Medical 
Association,  the  Medical  Corps  of  the  Army,  the 
Medical  Corps  of  the  Navy,  the  Medical  Corps  of 
the  Air  Force,  the  Public  Health  Service,  and  the 
Veterans  Administration  are  entitled  to  one  dele- 
gate each. 

Scientific  Meetings:  The  Scientific  Program  will 
open  Monday,  Nov.  27,  at  9:30  a.m.  in  the  Denver 
City  Auditorium  and  will  close  Thursday,  Nov.  30, 
at  12  noon. 

Leonard  W.  Larson, 
President 
Norman  A.  Welch, 

Speaker,  House  of  Delegates 
Raymond  M.  McKeown, 
Secretary-Treasurer 


OFFICIALS  OF  THE  AMERICAN  MEDICAL  ASSOCIATION— 1961-1962 


GENERAL  OFFICERS 

Leonard  W.  Larson,  President,  Bismarck,  N.  D.;  George  M. 
Fister,  President-Elect,  Ogden,  Utah;  Eustace  A.  Allen,  Vice 
President,  Atlanta,  Ga.;  Raymond  M.  McKeown,  Secretary- 
Treasurer,  Coos  Bay,  Ore.;  Norman  A.  Welch,  Speaker,  House 
of  Delegates,  Boston,  Mass.;  Milford  O.  Rouse,  Vice  Speaker, 
House  of  Delegates,  Dallas,  Texas. 

BOARD  OF  TRUSTEES 

Hugh  H.  Hussey,  Jr.,  Chairman,  Washington,  D.  C.,  1964; 
Wesley  W.  Hall,  Reno,  Nev.,  1962;  Charles  L.  Hudson,  Cleve- 
land, 1962;  Raymond  M.  McKeown,  Coos  Bay,  Ore.,  1963; 
Percy  E.  Hopkins,  Chicago,  1963;  Rufus  B.  Robins,  Camden, 
Ark.,  1964;  James  Z.  Appel,  Lancaster,  Pa.,  1965;  Gerald  D. 
Dorman,  New  York  City,  1965;  Homer  L.  Pearson,  Jr.,  Miami, 
1966;  Leonard  W.  Larson,  President;  George  M.  Fister,  Presi- 
dent-Elect. 

STANDING  COMMITTEES  OF  THE  HOUSE  OF  DELEGATES 

Council  on  Constitution  and  Bylaws — William  A.  Hyland, 
Chairman,  Grand  Rapids,  Mich.,  1964;  Walter  C.  Bornemeier, 
Chicago,  1962;  W.  D.  Stovall,  Madison,  Wis.,  1963;  George  D. 
Johnson,  Spartanburg,  S.  C.,  1965;  Walter  E.  Vest,  Huntington, 
W.  Va.,  1966;  Leonard  W.  Larson,  Bismarck,  N.D.,  ex  officio; 
H.  L.  Pearson,  Jr.,  Miami,  ex  officio;  Norman  A.  Welch, 
Boston,  ex  officio;  Milford  O.  Rouse,  Dallas,  Tex.,  ex  officio; 
Mr.  George  E.  Hall,  Secretary,  Chicago. 

Council  on  Medical  Education  and  Hospitals — L.  S.  McKittrick, 
Chairman,  Brookline,  Mass.,  1963;  W.  Clark  Wescoe,  Kansas 
City,  Kan.,  1962;  Warde  B.  Allan,  Baltimore,  1962;  J.  Z.  Bowers, 
Madison,  Wis.,  1963;  Charles  T.  Stone,  Sr.,  Galveston,  Tex., 
1964;  W.  Andrew  Bunten,  Cheyenne,  Wyo.,  1964;  Harlan 
English,  Danville,  111.,  1965;  William  R.  Willard,  Lexington, 
Ky.,  1965;  K.  C.  Sawyer,  Denver,  1966;  D.  L.  Wilbur,  San 
Francisco,  1966;  Walter  S.  Wiggins,  Secretary,  Chicago. 

Council  on  Medical  Service — J.  F.  Burton,  Chairman,  Oklahoma 


City,  Okla..  1963;  Robert  L.  Novy,  Detroit,  1962;  R.  B.  Chrisman, 
Jr.,  Coral  Gables,  Fla.,  1963;  J.  Lafe  Ludwig,  Los  Angeles,  1964; 
Willard  A.  Wright,  Williston,  N.  D.,  1964;  R.  B.  Roth,  Erie,  Pa., 
1965;  Hoyt  B.  Woolley,  Idaho  Falls,  Idaho,  1965;  C.  J.  Ashworth, 
Providence,  R.  I.,  1966;  B.  E.  Montgomery,  Harrisburg, 

111.,  1966;  E.  Vincent  Askey,  Los  Angeles,  ex  officio;  Mr. 
George  W.  Cooley,  Secretary,  Chicago. 

Judicial  Council — George  A.  Woodhouse,  Chairman,  Pleasant 
Hill,  Ohio,  1963;  E.  G.  Shelley,  North  East,  Pa.,  1962;  J.  M. 
Hutcheson,  Richmond,  Va.,  1964;  James  H.  Berge,  Seattle, 
1965;  Robertson  Ward,  San  Francisco,  1966;  Mr.  E.  J.  Holman, 
Secretary,  Chicago. 

STANDING  COMMITTEES  OF  THE  BOARD  OF  TRUSTEES 

Council  on  Drugs — I.  Starr,  Chairman,  Philadelphia;  A.  C. 
Curtis,  Ann  Arbor,  Mich.;  W.  C.  Cutting,  Stanford,  Calif.; 
H.  F.  Dowling,  Chicago;  C.  A.  Dragstedt,  Chicago;  G.  Edsall, 
Washington,  D.  C.;  L.  Gillespie,  Brookline,  Mass.;  L.  Goodman, 
Salt  Lake  City;  H.  B.  Haag,  Richmond,  Va.;  A.  M.  Harvey, 
Baltimore;  C.  D.  May,  New  York  City;  O.  O.  Meyer,  Madison, 
Wis.;  D.  M.  Rogers,  Wenham,  Mass.;  M.  H.  Seevers,  Ann 
Arbor,  Mich.;  F.  A.  Simone,  Cleveland;  M.  M.  Wintrobe,  Salt 
Lake  City;  W.  C.  Spring,  Jr.,  Secretary,  Chicago. 

Council  on  Legislative  Activities — J.  L.  Ludwig,  Chairman,  Los 
Angeles;  D.  B.  Allman,  Atlantic  City,  N.  J. ; C.  B.  Blaisdell, 
Asbury  Park,  N.  J.;  R.  B.  Chrisman,  Jr.,  Coral  Gables,  Fla.; 

F.  C.  Coleman,  Des  Moines,  Iowa;  F.  J.  Holroyd,  Princeton, 
W.  Va.;  J.  E.  McDonald,  Tulsa,  Okla.;  M.  L.  Phelps,  Denver; 

G.  E.  Twente,  Jackson,  Miss.;  M.  A.  Vickers,  Bangor,  Me.; 
D.  E.  Wood,  Indianapolis;  Mr.  C.  Joseph  Stetler,  Secretary, 
Chicago. 

Council  on  Medical  Physics — F.  H.  Krusen,  Chairman,  Roches- 
ter, Minn.;  W.  R.  Adams,  Chicago;  A.  C.  Cipollaro,  New  York 
City;  L.  R.  Dragstedt,  Gainesville,  Fla.;  O.  Glasser,  Cleveland; 
M.  R.  Mobley,  Florence,  S.  C.;  H.  H.  Reese,  Madison,  Wis.; 
G.  J.  Thomas,  Pittsburgh;  D.  T.  Vail,  Chicago;  G.  E.  Wakerlin, 
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New  York  City;  S.  Warren,  Boston;  R.  E.  DeForest,  Secretary, 
Chicago. 

Council  on  Occupational  Health— J.  H.  Sterner,  Chairman, 
Rochester,  N.  Y. ; V.  C.  Baird,  Houston,  Tex.;  J.  N.  Gallivan, 
East  Hartford,  Conn.;  R.  T.  Johnstone,  Los  Angeles;  E.  S. 
Jones,  Hammond,  Ind.;  R.  A.  Kehoe,  Cincinnati;  L.  C.  McGee, 
Wilmington,  Del.;  M.  N.  Newquist,  West  Cornwall,  Conn.; 
O.  A.  Sander,  Milwaukee,  Wis.;  W.  P.  Shepard,  New  York 
City;  C.  F.  Shook,  Toledo,  Ohio;  J.  H.  Tillisch,  Rochester, 
Minn.;  B.  D.  Holland,  Secretary,  Chicago. 

Council  on  Foods  and  Nutrition — W.  J.  Darby,  Chairman, 
Nashville,  Tenn.;  J.  B.  Allison,  New  Brunswick,  N.  J.;  C.  S. 
Davidson,  Boston;  G.  A.  Goldsmith,  New  Orleans;  D.  B.  Hand, 
Geneva,  N.  Y.;  D.  M.  Hegsted,  Boston;  K.  L.  Jackson,  Colum- 
bia, Mo.;  R.  E.  Olson,  Pittsburgh;  R.  Shank,  St.  Louis;  C.  A. 
Smith,  Boston;  P.  L.  White,  Secretary,  Chicago. 

Council  on  Mental  Health — ^L.  H.  Bartemeier,  Chairman,  Balti- 
more; N.  Q.  Brill,  Los  Angeles;  H.  T.  Carmichael,  Chicago; 
H.  F.  Ford,  Galveston,  Tex.;  G.  E.  Gardner,  Boston;  M.  R. 
Kaufman,  New  York  City;  J.  B.  Richmond,  Syracuse,  N.  Y.; 
L.  H.  Smith,  Philadelphia;  S.  G.  Wolf,  Jr.,  Oklahoma  City, 
Okla.;  W.  Wolman,  Acting  Secretary,  Chicago. 

Council  on  National  Security — H.  C.  Lueth,  Chairman,  Evans- 


ton, 111.;  R.  A.  Benson,  Bremerton,  Wash.;  J.  E.  Fitzgerald, 
Washington,  D.  C.;  R.  A.  Kem,  Philadelphia;  C.  L.  Leedham, 
Cleveland;  M.  L.  Lichter,  Melvindale,  Mich.;  R.  L.  Merling, 
Columbus,  Ohio;  F.  F.  Schade,  Los  Angeles;  A.  H. 
Schwichtenberg,  Albuquerque,  N.  M.;  L.  O.  Simenstad, 
Osceola,  Wis.;  Mr.  F.  W.  Barton,  Secretary,  Chicago. 

CoEacil  ®n  Kiirai  Health — F.  A.  Humphrey,  Chairman,  Fort 
Collins,  Colo.;  C.  B.  Andrews,  Sonoma,  Calif.;  R.  W. 
Farnsworth,  Cedar  City,  Utah;  N.  H.  Gardner,  East  Hampton, 
Conn.;  F.  T.  Holland,  Tallahassee,  Fla.;  C.  J.  H.  Kraft, 
Meshoppen,  Pa.;  S.  P.  Leinbach,  Belmond,  Iowa;  H.  E.  Mason, 
Beavertown,  Ore.;  B.  N.  Saltzman,  Mountain  Home,  Ark.; 
W.  W.  Washburn,  Boiling  Springs,  N.  D.;  E.  K.  Yantes, 
Wilmington,  Ohio;  Mrs.  A.  Hibbard,  Acting  Secretary,  Chicago. 

Ctnineil  on  Scientific  Assembly — S.  P.  Newman,  Chairman, 
Denver;  J.  A.  Bargen,  Temple,  Tex.;  G.  C.  Engel,  Philadelphia; 
L.  E.  Farr,  Upton,  N.  Y.;  J.  B.  Hickman,  Indianapolis;  F.  A. 
LePevre,  Cleveland;  C.  A.  Linke,  Carrollton,  Ohio;  A. 
McMahon,  St.  Louis;  W.  Scott,  Los  Angeles;  G.  Schrotenboer, 
Acting  Secretary,  Chicago. 

The  Executive  Vice  President,  Assistant  Executive  Vice 
President,  and  Editor  of  The  Journal  of  the  American  Medical 
Association  are  ex  officio  members  of  all  standing  committees 
of  the  House  of  Delegates  and  the  Board  of  Trustees. 


GENEEAL  ARRANGEMENTS 


REGISTRATION  AT  THE  HEADQUARTERS 
HOTEL— DENVER  HILTON 

Registration  facilities  will  be  maintained  at  the 
Denver  Hilton  Hotel  for  those  serving  or  attending 
the  House  of  Delegates  in  their  official  capacity- 
only.  The  following  list  details  those  who  may 
register  at  the  hotel;  Delegates,  Alternate  Dele- 
gates, Officers  of  State  and  Territorial  Medical 
Societies,  Medical  Society  Executives,  Invited 
Guests. 

All  others  should  register  at  the  General  Regis- 
tration Section  located  in  the  main  entrance  of  the 
Denver  City  Auditorium. 

Registration  hours  at  the  Denver-Hilton  Hotel 
will  be  as  follows: 

Saturday — 12:00  noon  to  5:00  p.m. 

Sunday — 9:00  a.m.  to  6:00  p.m.  (3:00  p.m.  to  5:00 
p.m.,  Delegates  only) 

Monday — 8:00  a.m.  to  5:00  p.m.  (8:00  a.m.  to  10:00 
a.m.  Delegates  only) 

Tuesday — 9:00  a.m.  to  5:00  p.m. 

Wednesday — -9:00  a.m.  to  4:00  p.m. 

Scientific  Exhibits:  The  scientific  exhibits  will 
be  housed  in  the  Denver  City  Auditorium.  The 
exhibits  will  open  at  noon  on  Sunday,  Nov.  26, 
and  will  close  at  noon  on  Thursday,  Nov.  30. 

Industrial  Exhibits:  The  industrial  exhibits  will 
be  housed  in  the  Denver  City  Auditorium.  The 
exhibits  will  open  at  noon  on  Sunday,  Nov.  26,  and 
will  close  at  noon  on  Thursday,  Nov.  30. 

It  is  requested  that  anyone  who  is  eligible  to 
register  at  the  headquarters  hotel  do  so  in  order  to 
receive  proper  badge  identification.  Registration 
for  the  Scientific  Assembly  will  be  completed  at 
the  time  your  badge  is  issued  and  no  further  regis- 
tration is  necessary.  Registration  booths  will  be 
located  in  the  Assembly  adjacent  to  the  Head- 
quarters Office  and  the  Grand  Ballroom  where 
the  House  of  Delegates  will  meet. 


Siigg-estions  TMt  Will  Facilitate 
Reg-istration  at  the  Headquarters  Hotel 

Physician  members  of  the  official  family,  other 
than  Delegates  or  Alternate  Delegates  who  are 
eligible  to  register  at  the  Headquarters  Hotel,  can 
be  processed  with  little  or  no  delay  by  completing 
the  Advance  Registration  Request  they  received  in 
the  mail. 

Nonphysicians  (Medical  Society  Executives) 
may  be  preregistered  by  mailing  a written  request 
to  the  Circulation  and  Records  Department.  Where 
applicable,  please  indicate  the  organization  you 
will  represent  and  list  any  additional  staff  mem- 
bers planning  to  attend. 

Advance  registration  requests  should  be  made 
by  November  17  to  the  American  Medical  Associa- 
tion, 535  N.  Dearborn  St.,  Chicago  10. 

GENERAL  REGISTRATION  AT  THE 
DENVER  CITY  AUDITORIUM 

The  General  Registration  Section  will  be  lo- 
cated in  the  main  entrance  of  the  Denver  City 
Auditorium  and  will  be  open  during  the  following 
hours: 

Sunday,  Nov.  26 — 12:00  noon  to  5:30  p.m. 

Monday,  Nov.  21 — 8:30’  a.m.  to  5:30  p.m. 

Tuesday,  Nov.  28—8:30  a.m.  to  5:30  p.m. 
Wednesday,  Nov.  29—8:30  a.m.  to  5:30  p.m. 
Thursday,  Nov.  3§ — 8:30  a.m.  to  12:00  noon. 

Who  May  Register 

All  A.M.A.  members  plus  residents,  interns, 
Student  A.M.A.  members,  medical  students,  reg- 
istered nurses,  and  invited  guests  may  register  for 
attendance  at  meetings. 

Suggestions  That  Will  Facilitate  Registration 
at  the  Denver  City  Auditorium 

Members  with  Advance  Registration  Cards  can 
be  processed  with  little  or  no  delay,  if  the  number 
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of  guests  you  wish  to  admit  is  filled  in  prior  to 
registering.  Present  completed  card  at  window 
! marked  “M.D.  Advance  Registration”  and  you  will 
']  receive  a badge  and  a copy  of  the  Official  Program. 
' If  you  do  not  have  an  Advance  Registration  Card 
' and  wish  us  to  send  one  to  you,  just  fill  out  the 
form  on  page  75  and  return  it  before  November 
17,  1961,  to  the  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  10. 

! Members  without  Advance  Registration  Cards 
will  find  Physician  Registration  Cards  to  fill  in 
on  tables  near  the  registration  windows.  The  com- 
! pleted  card  should  be  presented,  together  with 
your  American  Medical  Association  Membership 
pocket  card,  at  the  window  indicated.  Your  pocket 
card  will  be  returned  and  you  will  receive  a badge 
and  a copy  of  the  Official  Program. 

Residents  and  interns  will  find  a Physician 
Registration  Card  to  fill  in  on  tables  near  the 
registration  windows.  The  completed  card  should 
be  presented,  together  with  a certification  card  or 
letter  signed  by  the  superintendent  of  their  respec- 
tive hospital  at  the  window  indicated. 

Medical  students  and  registered  nurses  will  be 
given  a registration  card  at  a designated  window. 
This  should  be  filled  in  and  presented  at  the  win- 
dow indicated,  together  with  a card  or  letter  signed 
by  the  dean  of  the  medical  school  they  attend  or 
with  their  professional  identification  card. 

WOMAN’S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Denver  Medical 
Society  will  be  hosts  to  the  wives  of  physicians 
attending  the  Clinical  Session  of  the  American 
Medical  Association  in  Denver,  November  26-30, 
1961. 

Headquarters  for  the  Woman’s  Auxiliary  will 
be  at  the  Denver  Hilton  Hotel,  where  members  of 
the  local  Auxiliary  will  be  on  hand  to  greet  all 
physicians’  wives.  There  will  be  a hospitality  room 
at  this  headquarters  where  coffee  and  tea  will  be 
served. 

Among  the  events  planned  are: 

Tuesday,  November  28,  1:00  to  4:00  p.m. — Tour 
of  the  city  followed  by  Sherry  Party  at  the  homes 
of  Denver  physicians.  Tour:  $2.00  per  person. 
Sherry  Party:  Complimentary.  Members  who  plan 
to  attend  are  requested  to  register  and  secure 
tickets  at  the  time  of  husband’s  registration. 

Local  Committee 

Mrs.  Hermann  B.  Stein,  President,  Woman’s  Aux- 
iliary to  the  Denver  Medical  Society  and  Chairman 
of  Committee 

Mrs.  Joseph  E.  Leonard,  President,  Woman’s  Aux- 
iliary to  the  Colorado  Medical  Society  (October  1, 
1961) 

Mrs.  Paul  E.  Re  Pass,  Immediate  Past  President, 
Woman’s  Auxiliary  to  the  Colorado  Medical  Society 
Entertainment:  Mrs.  Will  P.  Pirkey,  Mrs.  John  V. 
Ambler 


Hospitality  Committee:  Mrs.  Edward  J.  Meister, 
Mrs.  Kenneth  D.  A.  Allen 

Registration  Committee:  Mrs.  David  R.  Akers,  Mrs. 
Karl  F.  Sunderland 

LOCAL  COMMITTEE  ON 
ARRANGEMENTS 

General  Chairman — William  B.  Condon. 

Executive  Committee — William  M.  Covode,  Carl  H. 
McLauthlin,  Marvin  Johnson,  Samuel  Newman, 
Kenneth  Sawyer,  Mr.  Harvey  T.  Sethman. 

Scientific  Program  Committee — Marvin  Johnson, 
Chairman;  Henry  Buchtel,  Franklin  Ebaugh, 
Charles  Gaylord,  Paul  K.  Hamilton,  Robert 
Jardine,  F.  Craig  Johnson,  H.  I.  Laff,  William 
Leitch,  John  C.  Long,  Homer  McClintock,  J.  A. 
Philpott,  Jr.,  Leroy  Sides,  E.  S.  Taylor,  Mr.  Peter 
Morstad. 

Scientific  Exhibits  Committee — Marvin  Johnson, 
Chairman. 

Television  and  Motion  Pictures  Committee — Carl 
A.  McLauthlin,  Chairman;  Byron  Pollock,  David 
Watkins. 

Entertainment  Committee — E.  A.  Hinds,  Chairman; 
Harold  Bremers,  William  Covode,  Alfred  Hicks,  II, 
George  W.  Holt,  Robert  L.  Jardine,  Walter  S. 
Keyting,  Robert  E.  McCurdy,  Hobart  M.  Proctor. 

House  of  Delegates  Entertainment  — Kenneth 
Sawyer,  Chairman;  I.  E.  Hendryson,  Harlan 
McClure,  Gatewood  C.  Milligan,  E.  H.  Munro,  Clare 
C.  Wiley. 

Budget  Committee — Terry  J.  Gromer,  James  M. 
Perkins. 

Hospitality  Committee — W.  H.  Wierman,  Chair- 
man; Robert  G.  Bosworth,  Jr.,  S.  A.  Castellano, 
William  M.  Covode,  Robert  Dean,  C.  K.  Mammel, 
James  Matson,  Will  Pirkey. 

Registration  Committee — William  R.  Coppinger, 
Chairman;  Ray  Chatfield,  William  M.  Covode, 
Armin  Fischer,  John  G.  Griffin,  Thomas  F.  Jacques, 
Joseph  Kovarik,  Kenneth  Sawyer,  Jr.,  Carl 
Whistler. 

Housing  Committee — Albert  J.  Kukral,  Chairman; 
Donald  A.  Bennallack,  William  F.  Gerber,  Ludwig 
N.  Grandl,  Albert  E.  James,  Clement  F.  Knobbe, 
Allan  B.  Kortz,  Robert  J.  Stewart. 

Women  Physicians  Committee — Mariana  Gardner, 
Alice  Smith,  Uca  Simms. 

Woman’s  Auxiliary  Representatives  — Entertain- 
ment Committee:  Mrs.  Marshall  Freedman,  Mrs. 
Will  Pirkey.  Hospitality  Committee:  Mrs.  K.  D.  A. 
Allen,  Mrs.  Edward  J.  Meister.  Registration  Com- 
mittee: Mrs.  David  Akers,  Mrs.  Karl  Sunderland. 
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MEMBERS  OF  THE  HOUSE  OF  DELEGATES— 
NOVEMBER  1961 

The  following  is  a list  of  the  delegates  and 
alternate  delegates  to  the  House  of  Delegates  as 
reported  to  the  Executive  Vice  President. 

DELEGATES  FROM  CONSTITUENT  ASSOCIATIONS 

ALABAMA — Delegates:  M.  Vaun  Adams,  Mobile;  E.  Bryce 
Robinson,  Fairfield.  Alternates:  Luther  L.  Hill.  Montgomery; 
B.  W.  McNease,  Fayette. 

ALASKA — Delegate:  Milo  H.  Fritz,  Anchorage.  Alternate: 
Joseph  M.  Ribar,  Fairbanks. 

ARIZONA — Delegates:  Lindsay  E.  Beaton,  Tucson;  Jesse  D. 
Hamer,  Phoenix.  Alternates:  Orin  J.  Farness,  Tucson;  Dermont 
W.  Melick,  Phoenix. 

ARKANSAS — Delegates:  James  M.  Kolb,  Clarksville;  Fount 
Richardson,  Fayetteville.  Alternates:  J.  W.  Kennedy,  Arkadel- 
phia;  C.  C.  Long,  Ozark. 

CALIFORNIA — Delegates:  Warren  L.  Bostick,  San  Rafael: 
Donald  A.  Charnock,  Los  Angeles;  Burt  L.  Davis,  Palo  Alto; 
James  E.  Feldmayer,  Exeter;  Paul  D.  Foster,  Los  Angeles; 
Leopold  H.  Fraser,  Richmond;  Henry  Gibbons,  III,  San  Fran- 
cisco; Eugene  F.  Hoffman,  Los  Angeles;  Charles  B.  Hudson, 
Oakland:  Arthur  A,  Kirchner,  Los  Angeles;  J.  Lafe  Ludwig, 
Los  Angeles;  Frank  A.  MacDonald,  Sacramento;  Sam  J. 
McClendon,  San  Diego;  Arlo  A.  Morrison,  Ventura;  J.  Norman 
O’Neill,  Los  Angeles;  J.  B.  Price,  Santa  Ama;  H.  Milton  Van 
Dyke,  Long  Beach;  Dwight  L.  Wilbur,  San  Francisco.  Alter- 
nates; Claude  P.  Callaway,  San  Francisco;  Francis  J.  Cox, 
San  Francisco:  James  C.  Doyle,  Beverly  Hills;  Leon  P.  Fox, 
San  Jose;  Carl  M.  Hadley,  San  Bernardino;  Donald  D.  Lum, 
Alameda:  Francis  H.  O’Neil,  Eureka;  William  F.  Quinn,  Los 
Angeles:  Hartzell  H.  Ray,  San  Mateo;  John  M.  Rumsey,  San 
Diego;  Wilbur  G.  Rodgers,  Glendale;  Gerald  W.  Shaw,  Santa 
Monica:  Samuel  R.  Sherman,  San  Francisco;  Ralph  C.  Teall, 
Sacramento;  Malcolm  C.  Todd,  Long  Beach;  J.  E.  Vaughan, 
Bakersfield;  O.  W.  Wheeler,  Riverside. 

COLORADO — Delegates:  Irvin  E.  Hendryson,  Denver;  Edward 
H.  Munro,  Grand  Junction;  Kenneth  C.  Sawyer,  Denver. 
Alternates:  Harlan  E.  McClure,  Lamar;  Gatewood  C.  Milligan, 
Englewood;  Clare  C.  Wiley,  Longmont. 

CONNECTICUT — Delegates:  Max  Caplan,  Meriden;  James  R. 
Cullen,  Hartford:  Norman  H.  Gardner,  East  Hampton.  Alter- 
nates: Vincent  A.  Gorman,  Bridgeport;  John  H.  Grossman, 
Bridgeport;  Stewart  P.  Seigle,  Hartford. 

DELAWARE — Delegate;  H.  Thomas  McGuire,  New  Castle.  Al- 
ternate: Leslie  M.  Dobson,  Milford. 

DISTRICT  OF  COLUMBIA— Delegates:  Ralph  M.  Caulk,  Wash- 
ington; Raymond  T.  Holden,  Washington.  Alternates:  C. 
Willard  Camalier,  Jr.,  Washington:  Karl  C.  Corley,  Wash- 
ington. 

FLORIDA — Delegates:  Reuben  B.  Chrisman,  Jr.,  Coral  Gables; 
Burns  A.  Dobbins,  Jr.,  Fort  Lauderdale;  Francis  T.  Holland, 
Tallahassee;  Meredith  Mallory,  Orlando.  Alternates:  Frank  D. 
Gray,  Orlando:  Walter  E.  Murphree,  Gainesville;  Eugene  G. 
Peek,  Jr.,  Ocala;  Madison  R.  Pope,  Plant  City. 

GEORGIA — Delegates:  Eustace  A.  Allen,  Atlanta;  J.  W. 
Chambers,  La  Grange;  Henry  H.  Tift,  Macon.  Alternates: 
George  R.  Dillinger,  Thomasville;  W.  G.  Elliott,  Cuthbert; 
Thomas  A.  McGoldrick,  Savannah. 

HAWAII — Delegate;  Harry  L.  Arnold,  Jr.,  Honolulu.  Alternate: 
Richard  D.  Moore,  Honolulu. 

IDAHO — Delegate:  Alexander  Barclay,  Jr.,  Coeur  d’Alene. 
Alternate:  Donald  K.  Warden,  Lewiston. 

ILLINOIS — Delegates:  Walter  C.  Bornemeier,  Chicago;  E.  W. 
Cannady,  East  St.  Louis;  Harlan  English,  Danville;  Frank  H. 
Fowler,  Chicago;  Arthur  F.  Goodyear,  Decatur;  Maurice  M. 
Hoeltgen,  Chicago;  Harry  Mantz,  Alton;  B.  E.  Montgomery, 
Harrisburg;  H.  Kenneth  Scatliff,  Chicago;  Carl  F.  Steinhoff, 
Chicago;  Leo  P.  A,  Sweeney,  Chicago.  Alternates:  Paul  A. 
Dailey,  Carrollton;  Norris  J.  Heckel,  Chicago;  H.  Close 
Hesseltine,  Chicago;  Eugene  T.  McEnery,  Chicago;  Raleigh  C. 
Oldfield,  Oak  Park;  E.  A.  Piszczek,  Chicago;  Lester  S.  Reavley, 
Sterling;  Jacob  E.  Reisch,  Springfield;  George  C.  Turner, 
Chicago. 

INDIANA — Delegates:  E.  S.  Jones,  Hammond;  Francis  L,  Land, 
Fort  Wayne;  Harold  C.  Ochsner,  Indianapolis;  Wendell  C. 
Stover,  Boonville;  Gordon  B.  Wilder,  Anderson.  Alternates: 
Robert  M.  Brown,  Marion;  James  H.  Gosman,  Indianapolis; 


John  M.  Paris,  New  Albany;  Walter  L.  Portteus,  Franklin; 
George  W.  Willison,  Evansville. 

IOWA — Delegates:  C.  H.  Stark,  Cedar  Rapids;  L.  W.  Swanson, 
Mason  City;  D.  F.  Ward,  Dubuque.  Alternates:  Rubin  H.  Flocks, 
Iowa  City;  F,  G.  Ober,  Burlington;  Elmer  M.  Smith,  Eagle 
Grove. 

ISTHMIAN  CANAL  ZONE— Delegate:  Harry  Eno,  Cristobal. 
Alternate:  Robert  H.  Rupp,  Balboa  Heights. 

KANSAS — Delegates:  George  F.  Gsell,  Wichita;  L.  R.  Pyle, 
Topeka.  Alternates:  N.  L.  Francis,  Wichita;  H.  S.  O’Donnell, 
Ellsworth. 

KENTUCKY — Delegates:  George  F.  Brockman,  Greenville; 
Robert  C.  Long,  Louisville:  W.  Vinson  Pierce,  Covington.  Alter- 
nates: George  P.  Archer,  Prestonburg;  J.  Vernon  Pace,  Padu- 
cah; John  C.  Quertermous,  Jr.,  Murray. 

LOUISIANA — Delegates:  P.  H.  Jones,  New  Orleans;  Arthur  D. 
Long,  Baton  Rouge;  Rhett  McMahon,  Baton  Rouge.  Alternate: 
Robert  T.  Lucas,  Shreveport. 

MAINE — Delegate:  Asa  Adams,  Orono.  Alternate:  George  J. 
Robertson,  Waterviile. 

MARYLAND — Delegates:  Robert  V.  Campbell,  Hagerstown; 
J.  Sheldon  Eastland,  Baltimore;  George  H.  Yeager,  Baltimore. 
Alternates;  Leslie  E.  Daugherty,  Cumberland;  William  B. 
Hagan,  Mt.  Rainier;  William  B.  Long,  Salisbury. 

MASSACHUSETTS — Delegates:  Lawrence  R.  Dame,  Greenfield; 
Charles  G.  Hayden,  Boston;  Henry  F.  Howe,  Cohasset;  Lewis 
S.  Pilcher,  W.  Newton;  Nicholas  S.  Scarcello,  Worcester; 
Norman  A.  Welch,  Boston.  Alternates:  Carl  Bearse,  Boston: 
Urban  H.  Eversole,  Roxbury;  Donald  R.  Hayes,  Springfield; 
John  W.  Norcross,  Boston;  Max  Ritvo,  Boston;  David  Rose, 
Belmont. 

MICHIGAN — Delegates:  William  Bromme,  Detroit;  J.  S.  DeTar, 
Milan;  W.  A.  Hyland,  Grand  Rapids;  O.  J.  Johnson,  Bay  City; 

R.  L.  Novy,  Detroit;  C.  I.  Owen,  Detroit;  G.  W.  Slagle,  Battle 
Creek,  Alternates:  W.  W.  Babcock,  Detroit;  B.  M.  Harris, 
Ypsilanti;  J.  R.  Heidenreich,  Daggett;  L.  R.  Leader,  Detroit: 

G.  B,  Saltonstall,  Charlevoix;  D.  N.  Sweeny,  Jr.,  Detroit; 
J.  M.  Wellman,  Lansing. 

MINNESOTA — Delegates:  O.  J.  Campbell,  Minneapolis:  A.  E. 
Ritt,  St.  Paul;  J.  M.  Stickney,  Rochester;  A.  O.  Swenson, 
Duluth.  Alternates:  E.  M Hammes,  St.  Paul;  Clarence 
Jacobson,  Chisholm;  C.  L.  Oppegaard,  Crookston;  R.  H.  Wilson, 
Winona. 

MISSISSIPPI— Delegates:  J.  P.  Culpepper,  Jr.,  Hattiesburg; 
John  F.  Lucas,  Greenwood.  Alternates:  B.  B.  O’Mara,  Biloxi; 
George  E.  Twente,  Jackson. 

MISSOURI — Delegates:  Durward  G.  Hall,  Springfield;  Richard 

H.  Kiene,  Kansas  City;  Arthur  W.  Neilson,  St.  Louis;  H.  E. 
Petersen,  St.  Joseph.  Alternates:  Robert  W.  Kelley,  St.  Louis; 
Guy  N.  Magness,  University  City;  J.  Loren  Washburn,  Ver- 
sailles; Rolla  B.  Wray,  Nevada. 

MONTANA — Delegate:  Paul  J.  Gans,  Lewistown.  Alternate: 

S.  C.  Pratt,  Miles  City. 

NEBRASKA — Delegates:  Earl  F.  Leininger,  McCook;  Joseph 
D.  McCarthy,  Omaha.  Alternates:  William  C.  Kenner,  Nebraska 
City;  Harold  S.  Morgan,  Lincoln. 

NEVADA — Delegate:  Wesley  W.  Hall,  Reno.  Alternate:  Earl 
N.  Hillstrom,  Reno. 

NEW  HAMPSHIRE — Delegate:  Louis  C.  Theobald,  Exeter. 
Alternate:  Leroy  S.  Ford,  Keene. 

NEW  JERSEY — Delegates:  C.  Bryon  Blaisdell,  Asbury  Park; 
William  F.  Costello,  Dover;  Joseph  P.  Donnelly,  Jersey  City; 
Marcus  H.  Griefinger,  Newark;  Isaac  N.  Patterson,  Westville; 
L.  Samuel  Sica,  Trenton.  Alternates;  F.  Clyde  Bowers,  Mend- 
ham;  John  F.  Kustrup,  Trenton;  Joseph  R.  Jehl,  Clifton;  Elton 
W.  Lance,  Rahway;  John  L.  Olpp,  Englewood. 

NEW  MEXICO — Delegate:  Earl  L.  Malone,  Roswell.  Alternate: 
Leland  S.  Evans,  Las  Cruces. 

NEW  YORK — Delegates:  Philip  D.  Allen,  New  York;  Renato 
J.  Azzari,  Bronx;  James  M.  Blake,  Schenectady:  Peter  J. 
DiNatale,  Batavia;  Henry  I.  Fineberg,  Jamaica;  John  M. 
Galbraith,  Glen  Cove;  Leo  E.  Gibson,  Syracuse;  Thurman  B. 
Givan,  Brooklyn;  James  Greenough,  Oneonta;  John  F.  Kelley, 
Utica;  Joseph  A.  Lane,  Rochester;  John  C.  McClintock,  Albany; 
Norman  S.  Moore,  Ithaca;  Peter  M.  Murray,  New  York; 
William  B.  Rawls,  New  York;  Carlton  E.  Wertz,  Buffalo; 
William  L.  Wheeler,  Jr.,  New  York;  Ezra  A.  Wolff,  Forest  Hills. 
Alternates:  Frank  J.  Borrelli,  New  York;  Harold  F.  Brown, 
Buffalo;  George  A.  Burgin,  Little  Falls;  Carl  Goldmark,  Jr., 
New  York;  Walter  T.  Heldmann,  Staten  Island;  Charles  H. 
Loughran,  Brooklyn;  Felix  Ottaviano,  Oneida:  Edward  H. 
Robitzek,  Staten  Island;  John  F.  Rogers,  Poughkeepsie; 
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Solomon  Schussheim,  Brooklyn;  Edward  F.  Shea,  Kingston; 
Robert  F.  Warren,  Brooklyn;  S.  Waring  Willis,  Bronxville; 
Frederick  A.  Wurzbach,  Bronx. 

NORTH  CAROLINA — Delegates:  Elias  S.  Faison,  Charlotte; 
Millard  D.  Hill,  Raleigh;  Amos  N.  Johnson,  Garland;  Charles 
F.  Strosnider,  Goldsboro.  Alternates:  William  F.  Hollister, 
Pinehurst;  William  McN.  Nicholson,  Durham;  George  W. 
Paschal,  Jr.,  Raleigh;  Edward  W.  Schoenheit,  Asheville. 

NORTH  DAKOTA — Delegate:  Willard  A.  Wright,  Williston. 
Alternate:  T.  E.  Pederson,  Jamestown. 

OHIO — Delegates:  John  H.  Budd,  Cleveland;  Charles  L. 
Hudson,  Cleveland;  Carl  A.  Lincke,  Carrollton;  Richard  L. 
Meiling,  Columbus;  Carll  S.  Mundy,  Toledo;  Charles  A. 
Sebastian,  Cincinnati;  C.  C.  Sherburne,  Columbus;  George  A. 
V/oodhouse,  Pleasant  Hill;  Edmond  K.  Yantes,  Wilmington. 
Alternates:  Fred  W.  Dixon,  Cleveland;  Carl  A.  Gustafson, 
Youngstown;  Philip  B.  Hardyman,  Columbus;  James  R. 
Hudson,  Cincinnati;  T.  L.  Light,  Dayton;  Robert  S.  Martin, 
Zanesville;  Paul  F.  Orr,  Perrysburg;  H.  T.  Pease,  Wadsworth; 
P.  J.  Robechek,  Cleveland. 

OKLAHOMA — Delegates:  Wilkie  D.  Hoover,  Tulsa;  Malcolm 

E.  Phelps,  El  Reno.  Alternates:  J.  L.  Duer,  Wayward;  T.  C. 
Points,  Oklahoma  City. 

OREGON — Delegates:  E.  G.  Chuinard,  Portland;  A.  O.  Pitman, 
Hillsboro.  Alternates:  W.  Wells  Baum,  Salem;  J.  G.  P.  Cleland, 
Oregon  City. 

PENNSYLVANIA— Delegates:  Daniel  H.  Bee,  Indiana;  William 

F.  Brennan,  Pittsburgh;  John  S.  Donaldson,  Jr.,  Pittsburgh; 
Gilson  Colby  Engel,  Philadelphia;  Harold  B.  Gardner,  Harris- 
burg; M.  Louise  C.  Gloeckner,  Conshohocken;  Samuel  B. 
Hadden,  Philadelphia;  W.  Benson  Harer,  Upper  Darby;  Louis 
W.  Jones,  Wilkes-Barre;  Edward  Lyon,  Jr.,  Williamsport; 
Thomas  W.  McCreary,  Rochester;  Elmer  G.  Shelley,  North  East. 
Alternates:  C.  Henry  Bloom,  Altoona;  James  E.  Brackbill, 
Bangor;  David  A.  Cooper,  Philadelphia;  A.  Reynolds  Crane, 
Philadelphia;  Horace  W.  Eschbach,  Drexel  Hill;  C.  P.  Faller, 
Harrisburg;  WendeU  B.  Gordon,  Pittsburgh;  Park  M.  Horton, 
New  Milford;  Edmund  L.  Housel,  Philadelphia;  William  A. 
Limburger,  West  Chester;  Connell  H.  Miller,  Sligo;  William  B. 
West,  Huntingdon. 

PUERTO  RICO — Delegate:  Luis  R.  Guzman-Lopez,  San  Juan. 
Alternate:  Jose  M.  Berio,  Santurce. 

RHODE  ISLAND — Delegate:  Charles  J.  Ashworth,  Providence. 
Alternate:  Arthur  E.  Hardy,  Warwick. 

SOUTH  CAROLINA — Delegates:  George  Dean  Johnson,  Spar- 
tanburg; William  Weston,  Jr.,  Columbia.  Alternates:  Frank 
C.  Owens,  Columbia;  Charles  N.  Wyatt,  Greenville. 

SOUTH  DAKOTA — Delegate:  Arthur  A.  Lampert,  Rapid  City. 
Alternate:  Arthur  P.  Reding,  Marion. 

TENNESSEE — Delegates:  William  C.  Chaney,  Memphis;  Charles 
C.  Smeltzer,  Knoxville;  Daugh  W.  Smith,  Nashville.  Alter- 
nates: Harold  B.  Boyd,  Memphis;  R.  H.  Kampmeier,  Nashville; 
William  J.  Sheridan,  Jr.,  Chattanooga. 

TEXAS — Delegates:  G.  W.  Cleveland,  Austin;  J.  B.  Copeland, 
San  Antonio;  John  K.  Glen,  Houston;  M.  O.  Rouse,  Dallas; 
Troy  A.  Shafer,  Harlingen;  T.  C.  Terrell,  Fort  Worth;  J.  C. 
Terrell,  Stephenville;  James  H.  Wooten,  Columbus.  Alternates: 
J.  L.  Cochran,  San  Antonio;  E.  P.  Hall,  Jr.,  Fort  Worth;  C. 
Denton  Kerr,  Houston;  Robert  W.  Kimbro,  Cleburne;  Ridings 
E.  Lee,  Dallas;  James  D.  Murphy,  Fort  Worth;  John  L.  Otto, 
Galveston;  George  Turner,  El  Paso. 

UTAH — Delegate:  Drew  M.  Petersen,  Ogden.  Alternate:  Stanley 
R.  Child,  Salt  Lake  City. 

VERMONT — Delegate:  James  P.  Hammond,  Bennington.  Alter- 
nate: Gordon  B.  Smith,  Rutland. 

VIRGIN  ISLANDS — Delegate:  Ulrich  Karell,  St.  Croix. 

VIRGINIA — Delegates:  Vincent  W.  Archer,  Charlottesville; 
W.  Linwood  Ball,  Richmond;  W.  Allen  Barker,  Roanoke. 
Alternates:  Russell  Buxton,  Newport  News;  John  T.  T. 
Hundley,  Lynchburg;  W.  Callier  Salley,  Norfolk. 

WASHINGTON — Delegates;  M.  Shelby  Jared,  Seattle;  Jesse  W. 
Read,  Tacoma;  Frederick  A.  Tucker,  Seattle;  A.  G.  Young, 
Wenatchee.  Alternates:  David  W.  Gaiser,  Spokane;  James  W. 
Haviland,  Seattle;  I.  C.  Munger,  Vancouver;  Willard  B.  Rew, 
Yakima. 

WEST  VIRGINIA — Delegates:  Charles  A.  Hoffman,  Huntington; 
Frank  J.  Holroyd,  Princeton.  Alternates:  J.  C.  Huffman,  Buck- 
hannon;  Thomas  G.  Reed,  Charleston. 

WISCONSIN — Delegates:  E.  L.  Bernhart,  Milwaukee;  R.  E. 
Galasinski,  Milwaukee;  A.  A.  Quisling,  Madison;  L.  O. 
Simenstad,  Osceola.  Alternates:  J.  M.  Bell,  Marinette;  George 
Collentine,  Jr.,  Milwaukee;  W.  B.  Hildebrand,  Menasha;  J.  M. 
Sullivan,  Milwaukee. 


WYOMING — Delegate:  B.  J.  Sullivan,  Laramie.  Alternate:  R. 
W.  Holmes,  Casper. 

AIR  FORCE — Delegate:  O.  K.  Niess,  Major  General.  Alternate: 
Aubrey  L.  Hennings,  Brig.  General. 

ARMY — Delegate:  Leonard  D.  Heaton,  Major  General. 

NAVY — Delegate:  E.  C.  Kenney,  Rear  Admiral.  Alternate: 
A.  S.  Chrisman. 

PUBLIC  HEALTH—Delegate:  Luther  L.  Terry.  Alternate:  J.  D. 
Porterfield. 

VETERANS  ADMINISTRATION— Delegate:  H.  Martin  Engle, 
M.D. 

ANESTHESIOLOGY — Delegate;  Joseph  H.  Failing,  San  Marino, 
Calif.  Alternate:  Ralph  Sappenfield,  Miami. 

DERMATOLOGY — Delegate;  Maurice  J.  Costello,  New  York. 
Alternate:  Clarence  S.  Livingood,  Detroit. 

DISEASES  OF  THE  CHEST— Delegate:  J.  Winthrop  Peabody, 
Sr.,  Washington,  D.  C.  Alternate:  J.  P.  Medelman,  St.  Paul. 

EXPERIMENTAL  MEDICINE  AND  THERAPEUTICS— Dele- 
gate: Harry  F.  Dowling,  Chicago.  Alternate:  James  V.  Warren, 
Galveston. 

GASTROENTEROLOGY  AND  PROCTOLOGY  — Delegate: 

Stuart  T.  Ross,  Garden  City,  N.  Y.  Alternate:  Neil  W.  Swinton, 
Boston. 

GENERAL  PRACTICE — ^Delegate:  Lester  D.  Bibler,  Indianapo- 
lis. Alternate:  Milton  B.  Casebolt,  Kansas  City,  Mo. 

INTERNAL  MEDICINE— Delegate:  Carter  Smith,  Atlanta.  Al- 
ternate: Cecil  J.  Watson,  Minneapolis. 

LARYNGOLOGY,  OTOLOGY  AND  RHINOLOGY— Delegate: 
Gordon  F.  Harkness,  Davenport,  Iowa.  Alternate:  Paul  H. 
Holinger,  Chicago. 

MILITARY  MEDICINE— Delegate:  Alphonse  McMahon,  Rear 
Admiral  (MC)  USNR,  St.  Louis.  Alternate:  Charles  L. 
Leedham,  Cleveland. 

NERVOUS  AND  MENTAL  DISEASES— Delegate:  Francis  M. 
Forster,  Madison,  Wis.  Alternate:  Karl  O.  Von  Hagen,  Los 
Angeles. 

OBSTETRICS  AND  GYNECOLOGY  — Delegate;  Ralph 
Campbell,  Madison,  Wis.  Alternate:  Roy  Heffernan,  Brookline, 
Mass. 

OPHTHALMOLOGY — Delegate:  Ralph  O.  Rychener,  Memphis, 
Tenn.  Alternate:  W.  Howard  Morrison,  Omaha,  Neb. 

ORTHOPEDIC  SURGERY— Delegate:  Edward  L.  Compere, 
Chicago.  Alternate:  Harry  R.  Walker,  Oakland,  Calif. 

PATHOLOGY  AND  PHYSIOLOGY  — Delegate:  Lall  G. 
Montgomery,  Muncie,  Ind.  Alternate:  Oscar  B.  Hunter,  Jr., 
Washington,  D.  C. 

PEDIATRICS — Delegate:  Walter  B.  Stewart,  Atlantic  City. 
Alternate:  Wyman  C.  C.  Cole,  Sr.,  Detroit. 

PHYSICAL  MEDICINE— Delegate:  Walter  J.  Zeiter,  Cleveland. 
Alternate:  A.  B.  C.  Knudson,  Washington,  D.  C. 

PREVENTIVE  MEDICINE— Delegate:  Rutherford  T.  Johnstone, 
Los  Angeles.  Alternate:  O.  A.  Sander,  Milwaukee. 

RADIOLOGY — Delegate:  Eugene  P.  Pendergrass,  Philadelphia. 
Alternate:  Wendell  G.  Scott,  St.  Louis. 

GENERAL  SURGERY — Delegate:  R.  Russell  Best,  Omaha,  Neb. 
Alternate:  Donald  M.  Glover,  Cleveland. 

UROLOGY — Delegate:  Jay  J.  Crane,  Los  Angeles.  Alternate: 
Earl  E.  Ewart,  Boston. 

EX  OFFICIO  MEMBERS 

Past  Presidents — David  B.  Allman,  1957-58;  E.  Vincent  Askey, 
1960-61;  Louis  H.  Bauer,  1952-53;  Edward  L.  Bortz,  1947-48; 
John  W.  Cline,  1951-52;  Gunnar  Gundersen,  1958-59;  Charles  G. 
Heyd,  1936-37;  Roger  I.  Lee,  1945-46;  Walter  B.  Martin,  1954-55; 
Edward  J.  McCormick,  1953-54;  Dwight  H.  Murray,  1956-57; 
R.  L.  Sensenich,  1948-49;  Harrison  H.  Shoulders,  1946-47. 

Past  Trustees — W.  Linwood  Ball,  1958-59;  William  F.  Braasch, 
1940-48;  Allen  H.  Bunce,  1929-39;  Edwin  S.  Hamilton,  1948-58; 
W.  M.  Johnson,  1947-48;  James  R.  McVay,  1952-57;  James  R. 
Miller,  1945-50;  Robert  A.  Peers,  1944-45;  Julian  P.  Price,  1953- 
61;  James  R.  Reuling,  1955-57. 

Student  American  Medical  Association — William  B.  Weglicki, 
Baltimore;  M.  David  Thier,  Gainesville,  Fla. 

The  General  Officers,  Trustees,  Executive  Vice  President, 
Assistant  Executive  Vice  President,  Editor  of  The  Jofe’nal  of 
the  American  Medical  Association,  and  the  Chairmen  of  the 
Standing  Committees  (Councils)  of  the  House  of  Delegates  are 
ex  officio  members  of  the  House  of  Delegates. 


for  November,  1961 


59 


THE  SCIENTIFIC  PROGRAM 

Denver  City  Auditorium 


The  Council  on  Scientific  Assembly  presents  the  Scientific  Program  for  the  Denver 
Clinical  Meeting  to  the  medical  profession  as  a postgraduate  medical  forum  on  the  basic  prob- 
lems of  medicine  which  are  faced  by  the  practicing  physician. 

Lectures,  panels,  and  symposia  will  be  presented  on  specially  selected  topics  as  well  as 
color  television  and  motion  pictures.  Color  television  will  originate  from  the  Denver  General 
Hospital  and  will  be  presented  on  Monday,  Tuesday  and  Wednesday  mornings.  Medical  mo- 
tion pictures  will  be  shown  each  afternoon  as  well  as  Thursday  morning,  and  will  include 
outstanding  films  on  subjects  carefully  selected  for  this  meeting.  On  Tuesday  afternoon,  there 
will  be  a combined  motion  picture  and  television  symposium  on  the  use  of  the  proctoscope. 

Three  breakfast  round  tables  will  be  held  at  the  Brown  Palace  Hotel  on  Tuesday  and 
Wednesday,  November  28  and  29,  at  7:30  a.m.  Each  breakfast  will  be  limited  to  40  doctors. 
Tickets  will  be  available  at  $2.50  each,  including  the  gratuity,  in  the  Registration  Area  of  the 
Auditorium. 

The  Scientific  Exhibit  will  be  grouped  by  clinical  areas  and  will  be  available  for  study 
from  Sunday  noon  to  Thursday  noon. 

The  Council  on  Scientific  Assembly  wishes  to  extend  its  appreciation  to  the  Local 
Committee  on  Arrangements  in  Denver  for  its  excellent  cooperation  in  presenting  an  out- 
standing program. 

Dr.  William  B.  Condon,  General  Chairman  of  Arrangements,  Dr.  Marvin  Johnson, 
Chairman,  Committee  on  Scientific  Program,  and  Dr.  Carl  A.  McLauthlin,  Chairman,  Com- 
mittee on  Television  and  Motion  Pictures,  have  all  made  major  contributions  to  the  pro- 
gram and  have  been  very  active  during  the  past  year. 

Dr.  William  Covode,  Chairman  of  Local  Arrangements,  and  Mr.  Harvey  T.  Sethman, 
Executive  Secretary  of  the  Colorado  Medical  Society,  have  been  most  cooperative  at  all  times. 

Appreciation  is  also  extended  to  Smith,  Kline  & French  Laboratories,  Philadelphia, 
for  its  part  in  the  presentation  of  the  color  television  program. 

The  Scientific  Program  (lectures,  panel  discussions  and  symposia)  begins  on  Monday 
morning,  November  27,  and  continues  until  Thursday  noon,  November  30.  The  Scientific 
Exhibit  opens  on  Sunday  noon,  November  26,  and  continues  until  Thursday  noon,  Novem- 
ber 30. 


CLINICAL  ASSEMBLIES 


MEDICINE,  ROOM  A 

Monday  morning,  Nov.  27 

Chairman:  Leroy  J.  Sides,  M.D.,  Assistant 
Clinical  Professor  of  Medicine,  University  of 
Colorado  School  of  Medicine,  Denver 

Genes,  Chromosomes  and  Human  Disease 

9:30-10:00 — “The  Gene  and  the  Protein  Mole- 
cule,^ David  M.  Bonner,  Ph.D.,  Professor  and 
Chairman,  Department  of  Biology,  University 
of  California,  La  Jolla,  Calif. 


10:00-10:30  — “Genes  and  Chromosomes,” 
Theodore  T.  Puck,  Ph.D.,  Professor  and  Head 
of  Biophysics,  University  of  Colorado,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-1130 — “Hereditary  Aspects  of  Disease,” 
Walter  J.  Burdette,  M.D.,  Ph.D.,  Professor  of 
Surgery,  University  of  Utah  School  of  Medi- 
cine, Salt  Lake  City 

11:30-12:00 — “Hemoglobinopathies,”  Max  M. 
Wintrobe,  M.D.,  Ph.D.,  Professor  of  Medicine, 
University  of  Utah  School  of  Medicine,  Salt 
Lake  City 


60 


Rocky  Mountain  Medical  Journal 


COLOR  TELEVISION,  ROOM  B 
Monday  morning,  Nov.  27 

9:30-10:30 — “Psychiatric  Interview”  (Demon- 
stration and  discussion  of  psychiatric  inter- 
view). Chairman:  Franklin  G.  Ebaugh,  M.D., 
Professor  Emeritus  of  Psychiatry,  University 
of  Colorado  School  of  Medicine,  Denver.  In- 
terviewer: Eleanor  A.  Steele,  M.D.,  Associate 
Professor  of  Psychiatry,  University  of  Colo- 
rado School  of  Medicine,  Denver.  Panel:  John 
H.  Amesse,  M.D.,  General  Practice,  Denver; 
Laurence  B.  Hall,  M.D.,  Assistant  Professor 
of  Psychiatry,  University  of  Colorado  School 
of  Medicine,  Denver;  Brandt  F.  Steele,  M.D., 
Associate  Professor  of  Psychiatry,  University 
of  Colorado  School  of  Medicine,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11: 00-12: 00 — “Cholecystectomy,  Choledochos- 
tomy  and  Operative  Cholangiography.”  Sur- 
geon: David  H.  Watkins,  M.D.,  Director,  De- 
partment of  Surgery,  Denver  General  Hos- 
pital, Denver.  Panel:  Samuel  B.  Childs,  M.D., 
Associate  Clinical  Professor  of  Surgery,  Uni- 
versity of  Colorado,  Denver;  Emanuel 
Salzman,  M.D.,  Director,  Department  of 
Radiology,  Denver  General  Hospital,  Denver; 
William  C.  White,  M.D.,  Director,  Depart- 
ment of  Pathology,  Denver  General  Hospital, 
Denver 


ELECTRONICS  AND  COMPUTERS  IN 
MEDICINE:  ROOM  C 

Monday  morning,  Nov.  27 

Chairman:  A.  H.  Schwichtenberg,  M.D.,  Head, 
Department  of  Aerospace  Medicine,  The 
Lovelace  Foundation  for  Medical  Education 
and  Research,  Albuquerque,  N.  M. 

9:30-10:00 — “The  Future  of  Electronics  in 
Medicine,”  Otto  Schmitt,  Ph.D.,  Chairman, 
Biophysics  Group  and  Head,  Department  of 
Biophysics,  University  of  Minnesota,  Minne- 
apolis. 

10:00-10:30 — “Microelectronics  and  New  Con- 
cepts of  Bioinstrumentation,”  Albert  H. 
Schwichtenberg,  M.D. 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-11:30 — “A  System  for  Medical  Data  Re- 
cording,” Joseph  E.  Schenthal,  M.D.,  Director 
of  Clinics,  Tulane  University,  New  Orleans 

11:30-12:00 — “Biological  Computers,”  Warren 
S.  McCulloch,  M.D.,  Electronics  Research 
Laboratory,  Massachusetts  Institute  of  Tech- 
nology, Boston 


SURGERY:  ROOM  D 

Monday  morning,  Nov.  27 

Chairman:  William  B.  Condon,  M.D.,  Asso- 
ciate Clinical  Professor  of  Thoracic  Surgery, 
University  of  Colorado  School  of  Medicine, 
Denver 

9:30-10:30 — Panel  Discussion  on  Diagnosis  and 
Treatment  of  Benign  Diseases  of  the  Esopha- 
gus. William  B.  Condon,  M.D.,  Denver,  Mod- 
erator. Participants:  Arthur  M.  Olsen,  M.D., 
Professor  of  Medicine,  Mayo  Foundation, 
Rochester,  Minn;  W.  R.  Rumel,  M.D.,  Associ- 
ate Clinical  Professor  of  Thoracic  Surgery, 
University  of  Utah  School  of  Medicine,  Salt 
Lake  City;  Charles  Gaylord,  M.D.,  Associate 
Clinical  Professor  of  Radiology,  University 
of  Colorado  School  of  Medicine,  Denver; 
William  H.  Leitch,  M.D.,  Pathologist,  St. 
Joseph’s  Hospital,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00 — Panel  Discussion  on  Diagnosis 
and  Treatment  of  Malignant  Diseases  of  the 
Esophagus.  William  B.  Condon,  M.D.,  Denver, 
Moderator.  Participants:  Arthur  M.  Olsen, 
M.D.,  W.  R.  Rumel,  M.D.,  Charles  Gaylord, 
M.D.,  William  H.  Leitch,  M.D. 


MEDICINE:  ROOM  A 
Monday  afternoon,  Nov.  27 

Chairman:  Robert  S.  Liggett,  M.D.,  Clinical 
Professor  of  Medicine,  University  of  Colorado 
School  of  Medicine,  Denver 

Genes,  Chromosomes  and  Human  Disease 
(continued) 

1:30-2:00  — “Phenylketonuria,”  Donough 
O’Brien,  M.D.,  Associate  Professor  of  Pedi- 
atrics, University  of  Colorado  School  of  Med- 
icine, Denver 

2:00-2:30  — “Nontropical  Sprue,”  O.  D. 
Kowlessar,  M.D.,  New  York  Hospital,  Cornell 
Medical  Center,  New  York 

2:30-3:00 — “Bilirubin  Metabolism,”  Harry  N. 
Hoffman,  M.D.,  Section  of  Internal  Medicine, 
Mayo  Clinic,  Rochester,  Minn. 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:00— “Gout,”  John  H.  Talbott,  M.D.,  Di- 
rector, Division  of  Scientific  Publications, 
American  Medical  Association,  Chicago 

4:00-4:30  — “Congenital  Surgical  Lesions,” 
David  R.  Akers,  M.D.,  Associate  Clinical  Pro- 
fessor of  Surgery,  University  of  Colorado 
School  of  Medicine,  Denver 
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4:30-5:00  — Panel  Discussion.  Max  M. 
Wintrobe,  M.D.,  Ph.D.,  Professor  of  Medicine, 
University  of  Utah  School  of  Medicine,  Salt 

Lake  City,  Moderator 


SPACE  MEDICINE:  ROOM  C 

Monday  afternoon,  Nov.  27 

Chairman:  James  G.  Gaume,  M.D.,  Chief, 
Life  Support  Systems,  Denver 

1:30-2:00 — “The  Air  Force  Program  in  Aero- 
space Medicine,”  Oliver  K.  Mess,  M.D.,  The 
Surgeon  General,  Department  of  the  Air 
Force,  Washington,  D.  C. 

2:00-2:30 — “The  NASA  Program  in  Life  Sci- 
ences,” Charles  H.  Roadman,  M.D.,  Acting 
Director,  Life  Sciences  Division,  National 
Aeronautics  and  Space  Administration,  Wash- 
ington, D.  C. 

2:30-3:00~-“The  Impact  of  Space  Medicine 
Research  on  General  Medicine,”  Hubertus 
Strughold,  M.D.,  Ph.D.,  Advisor  for  Research 
to  the  Commander,  Aerospace  Medical  Cen- 
ter, Brooks  Air  Force  Base,  Texas 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:00 — “The  Astronaut  Selection  and 
Training  Program,”  Ullrich  C.  Luft,  M.D.,  The 
Lovelace  Foundation  for  Medical  Education 
and  Research,  Albuquerque,  N.  M. 

4:00-4:30 — “Space  Radiations:  Their  Physical 
Characteristics  and  Biological  Implications,” 
Gerrit  L.  Hekhuis,  M.D.,  Chief  of  Radiobiol- 
ogy, School  of  Aerospace  Medicine,  Aerospace 
Medical  Center,  Brooks  Air  Force  Base,  Texas 

4:30-5:00— “Biological  Effects  and  Implica- 
tions of  Weightlessness,”  James  G.  Gaume, 
M.D.,  Denver 


ORTHOPEDIC  SURGERY:  ROOM  D 

Monday  afternoon,  Nov.  27 

Chairman:  William  F.  Stanek,  M.D.,  Associate 
Clinical  Professor  of  Orthopedic  Surgery, 
University  of  Colorado  School  of  Medicine, 

Denver 

Hip  Conditions  in  Infancy,  Childhood 

and  Adolescence 

1:30-2:30 — “Normal  Development  of  the  Hip 
and  Pelvis,”  John  Caffey,  M.D.,  Research 
Professor  of  Pediatric  Radiology,  University 

of  Utah,  Salt  Lake  City 

“Congenital  Dislocation  of  the  Hip,  Diagnosis 
and  Closed  Treatment,”  Ignacio  V.  Ponseti, 
M.D.,  Professor  of  Orthopedic  Surgery,  State 


University  of  Iowa  College  of  Medicine,  Iowa 
City 

“Dislocation  of  the  Hip,  Open  Reduction  and 
Treatment  of  Late  Cases,”  Harold  A.  Sofield, 
M.D.,  Professor  of  Orthopedic  Surgery,  North- 
western University  Medical  School,  Chicago 

2:30-3:00— Presentation  of  Problem  Cases  to 
Panel 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:30  - — “Perthes  Disease,”  Ignacio  V. 
Ponseti,  M.D. 

“Slipped  Femoral  Epiphysis,”  Harold  A. 
Sofield,  M.D. 

“Unusual  Condition  About  the  Hip,”  John 
Caffey,  M.D. 

4:30-5:00 — Presentation  of  Problem  Cases  to 
the  Panel 


DERMATOLOGY;  MEDICINE:  ROOM  A 

Tuesday  morning,  Nov,  28 

Chairman:  Osgoode  S.  Philpott,  M.D.,  Clinical 
Professor  of  Dermatology,  University  of  Colo- 
rado School  of  Medicine,  Denver 

9:30-9:50 — “Effects  of  Absorption  of  Oils  on 
the  Normal  and  Abnormal  Skin,”  Edwin  A. 
Taylor,  M.D.,  La  Jolla,  Calif. 

9:50-10:10 — “Biological  Effects  of  Sunlight  on 
the  Skin,”  Farrington  Daniels,  Jr.,  M.D.,  As- 
sociate Professor  of  Dermatology,  University 
of  Illinois  College  of  Medicine,  Chicago 

10:10-10:30 — “Clinical  Effects  of  Sunlight  on 
the  Skin,”  C.  E.  Radcliffe,  M.D.,  Associate 
Professor  of  Dermatology,  State  University 
of  Iowa  College  of  Medicine,  Iowa  City 

10:30-11;00-— Intermission  to  Visit  Exhibits 

11:00-12:00 — Panel  Discussion  on  Hemodialy- 
sis and  Peritoneal  Dialysis.  Joseph  Holmes, 
M.D.,  Professor  of  Medicine,  University  of 
Colorado  School  of  Medicine,  Denver,  Moder- 
ator. Participants:  Kenneth  C.  Sawyer,  Jr., 
M.D.,  Presbyterian  Hospital,  Denver;  O.  G. 
Stonington,  M.D.,  Associate  Professor  of  Urol- 
ogy, University  of  Colorado  School  of  Medi- 
cine, Denver 


COLOR  TELEVISION:  ROOM  B 

Tuesday  morning,  Nov.  28 

9:30-10:30 — Vaginal  Hysterectomy.  Surgeon: 
Robert  E.  Dean,  M.D.,  Assistant  Clinical  Pro- 
fessor of  Obstetrics  and  Gynecology,  Univer- 
sity of  Colorado  School  of  Medicine,  Denver. 
Chairman:  E.  Stewart  Taylor,  M.D.,  Professor 
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and  Head,  Department  of  Obstetrics  and 
Gynecology,  University  of  Colorado  School  of 
Medicine,  Denver.  Panel:  Sam  W.  Downing, 
M.D.,  Assistant  Clinical  Professor  of  Urology, 
University  of  Colorado  School  of  Medicine, 
Denver;  Alexis  Lubchenko,  M.D.,  Pathologist, 
Presbyterian  Hospital,  Denver;  Gerard  W. 
Del  Junco,  M.D.,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Colorado  School  of  Medicine,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00 — Total  Abdominal  Hysterectomy. 
Surgeon:  James  C.  Lombardi,  M.D.,  Assistant 
Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Colorado  School  of  Med- 
icine, Denver.  Chairman:  E.  Stewart  Taylor, 
M.D.,  Denver.  Panel:  Sam  W.  Downing,  M.D., 
Denver;  Alexis  Lubchenko,  M.D.,  Denver; 
Gerard  W.  Del  Junco,  M.D.,  Denver. 

MEDICAL  ASPECTS  OF  AMERICAN  HABITS: 
ROOM  C 

Tuesday  morning,  Nov.  28 

Chairman:  William  M.  Covode,  M.D.,  Asso- 
ciate Clinical  Professor  of  Urology,  Univer- 
sity of  Colorado  School  of  Medicine,  Denver 

9:30-9:50 — “The  Coffee  Break,”  E.  Chester 
Ridgway,  M.D.,  Cody,  Wyoming 

9:50-10:10 — “The  Psycho-Stabilizers,”  Jack  O. 
Stoffel,  M.D.,  Denver 

10:10-10:30  — “Psycho-Sexual  Aspects,” 
Bradford  Murphey,  M.D.,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-11:20 — “The  Pet  in  the  Home,”  Francis 
T.  Candlin,  D.V.M.,  Denver 

11:20-11:40 — “Automobile  Driving,”  Horace  E. 
Campbell,  M.D.,  Denver 

11:40-12:00— “The  Cocktail  Hour,”  Clyde  E. 
Stanfield,  M.D.,  Denver 

UROLOGY:  ROOM  D 
Tuesday  morning,  Nov.  28 

Chairman:  Henry  A.  Buchtel,  M.D.,  Assistant 
Clinical  Professor  of  Urology,  University  of 
Colorado  School  of  Medicine,  Denver 

9:30-10:30 — “Recent  Advances  in  Renal  Physi- 
ology/’ John  V.  Taggart,  M.D.,  Professor  of 
Medicine,  Columbia  University  College  of 
Physicians  and  Surgeons,  New  York 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00 — “The  Clinical  Recognition  of  Re- 
nal Hypertension,”  William  J.  Engel,  M.D., 


Head,  Department  of  Urology,  Cleveland 
Clinic,  Cleveland 


MEDICINE:  ROOM  A 

Tuesday  afternoon,  Nov.  28 

Chairman:  Carl  Tempel,  M.D.,  Commanding 
General,  Fitzsimons  General  Hospital,  Denver 

The  Virus 

1:30-2:00 — “The  Nature  of  the  Virus  and  Its 
Cellular  Reaction,”  Councilman  Morgan, 
M.D.,  Columbia  University  College  of  Physi- 
cians and  Surgeons,  New  York 

2:00-2:30 — “The  Identification  of  Viruses,” 
Parker  R.  Beamer,  M.D.,  Department  of  Pa- 
thology, Indiana  University  School  of  Medi- 
cine, Indianapolis 

2:30-3:00 — “Immunization  Against  Virus  Dis- 
eases,” Jonas  E.  Salk,  M.D.,  University  of 
Pittsburgh  School  of  Medicine,  Pittsburgh 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:00 — “Virus  Hepatitis,”  Robert  Ward, 
M.D.,  University  of  Southern  California 
School  of  Medicine,  Los  Angeles 

4:00-4:30 — “Serious  Complications  of  Small- 
pox Vaccination,”  C.  Henry  Kempe,  M.D., 
Head,  Department  of  Pediatrics,  University 
of  Colorado  School  of  Medicine,  Denver 

4:30-5:00 — Panel  Discussion.  C.  Henry  Kempe, 
M.D.,  Moderator 


MOTION  PICTURES  AND  COLOR 
TELEVISION:  ROOM  B 

Tuesday  afternoon,  Nov.  28 

2:00 — Symposium  on  Proctoscopy:  An  Essen- 
tial Component  of  the  Physical  Examination. 
J.  Englebert  Dunphy,  M.D.,  University  of 
Oregon  School  of  Medicine,  Portland,  Mod- 
erator 

“Life  Story” — Motion  Picture,  American  Can- 
cer Society,  New  York 

“Technique  of  Proctoscopy” — Motion  Picture, 
Emerson  Day,  M.D.,  Director,  Strang  Clinic, 
Memorial  Center  for  Cancer  and  Allied  Dis- 
eases, New  York 

Live  Television  Presentation,  Raymond  J. 
Jackman,  M.D.,  Section  of  Proctology,  Mayo 
Clinic,  Rochester,  Minn. 

“Recognition  of  Common  Lesions  Seen  by 
the  General  Practitioner” — Motion  Picture 

Discussion  and  question  and  answer  period 
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RADIATION  ACCIDENTS  AND  INJURY: 

ROOM  C 

Tuesday  afternoon,  Nov.  28 

Chairman:  Marshall  Brucer,  M.D.,  Chairman, 
Medical  Division,  Oak  Ridge  Institute  of  Nu- 
clear Studies,  Oak  Ridge,  Tenn. 

The  Source  and  Probability  of 
Radiation  Accidents 

1:30-1:55 — “Potential  Sources  of  Trouble,” 
Payne  S.  Harris,  M.D.,  Biomedical  Research, 
University  of  California,  Los  Alamos  Scien- 
tific Laboratory,  Los  Alamos,  N.  M. 

1:55-2:20 — “How  Many  People  Are  Involved?” 
Joseph  D.  Goldstein,  M.D.,  Consultant,  Nu- 
clear Medicine,  Department  of  the  Army, 
Office  of  The  Surgeon  General,  Washington, 

D.  C. 

2:20-2:30 — Intermission  to  Visit  Exhibits 

The  Diagnosis  and  Pathology  of 
Radiation  Injuries 

2:30-2:55 — “Instruments  Used  by  Physicians,” 
Douglas  A.  Ross,  M.D.,  Chief  of  Medical  Phys- 
ics, Oak  Ridge  Institute  of  Nuclear  Studies, 
Oak  Ridge,  Tenn. 

2:55-3:20 — “What  Can  We  Expect  to  Happen?” 
C.  C.  Lushbaugh,  M.D.,  University  of  Cali- 
fornia, Los  Alamos  Scientific  Laboratory,  Los 
Alamos,  N.  M. 

3:20-3:30 — Intermission  to  Visit  Exhibits 

The  Treatment  and  Prognosis  of 
Radiation  Injuries 

3:30-3:55  — “Always  Available  Therapy,” 
Marshall  Brucer,  M.D.,  Oak  Ridge,  Tenn. 

3:55-4:30 — “Newer  (But  Experimental)  Ther- 
apeutic Ideas,”  Robert  Hasterlik,  M.D.,  Pro- 
fessor of  Medicine,  University  of  Chicago,  The 
School  of  Medicine,  Chicago 


OBSTETRICS  AND  GYNECOLOGY:  ROOM  D 
Tuesday  afternoon,  Nov.  28 

Chairman:  Lloyd  V.  Shields,  M.D.,  Assistant 
Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Colorado  School  of 
Medicine,  Denver 

1:30-3:10 — “Indications  and  Contraindications 
for  Oophorectomy  in  the  Management  of 
Breast  Carcinoma,”  Robert  Austin,  Jr.,  M.D., 
Clinical  Assistant  in  Obstetrics  and  Gyne- 


cology, University  of  Colorado  School  of  Med- 
icine, Denver 

“Diagnosis  and  Management  of  Carcinoma 
in  situ  of  the  Cervix  with  Pregnancy,”  Robert 

E.  Dean,  M.D.,  Assistant  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Colo- 
rado School  of  Medicine,  Denver 

“Shorodkar  Operation,”  Richard  Hansen, 
M.D.,  Clinical  Assistant  in  Obstetrics  and 
Gynecology,  University  of  Colorado  School 
of  Medicine,  Denver 

“Vaginal  Infections,”  N.  Paul  Isbell,  M.D., 
Clinical  Professor  of  Obstetrics  and  Gynecol- 
ogy, University  of  Colorado  School  of  Medi- 
cine, Denver 

3:10-3:40 — Intermission  to  Visit  Exhibits 

3:40-5:00 — “Antihypertensive  Drugs  in  the 
Treatment  of  Pregnancy  Toxemia,”  Wilbur 

F.  Manly,  M.D.,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Colorado  School  of  Medicine,  Denver 

“Gynecological  Complaints  Originating  in  the 
Urinary  Tract,”  Warren  W.  Tucker,  M.D., 
Associate  Clinical  Professor  of  Obstetrics  and 
Gynecology,  University  of  Colorado  School 
of  Medicine,  Denver 

“Diagnostic  Investigation  of  a Primary 
and  Secondary  Amenorrhea,”  Charles  A. 
Woolever,  M.D.,  Associate  Professor  of  Ob- 
stetrics and  Gynecology,  University  of  Colo- 
rado School  of  Medicine,  Denver 

“The  Importance  of  Positive  Sex  Identifica- 
tion at  Birth,”  John  S.  Zelenik,  M.D.,  Associ- 
ate Clinical  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  Colorado  School  of 
Medicine,  Denver 


MEDICINE:  ROOM  A 

Wednesday  morning,  Nov.  29 

Chairman:  George  H.  Curfman,  M.D.,  Assist- 
ant Clinical  Professor  of  Medicine,  University 
of  Colorado  School  of  Medicine,  Denver 

Antibodies  and  Antigens 

9:30-10:00 — “Molecular  Aspects  of  Antibody 
Production  and  Specificity,”  David  Pressman, 
Ph.D.,  Director  of  Cancer  Research  in  Bio- 
chemistry, Roswell  Park  Memorial  Institute, 
Buffalo,  N.  Y. 

10:00-10:30  — “Autoimmune  Disorders,” 

William  Dameshek,  M.D.,  Professor  of  Medi- 
cine, Tufts  Medical  School,  Boston 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-11:30 — “Thyroiditis,”  Dalton  Jenkins, 


64 


Rocky  Mountain  Medical  Journal 


M.D.,  Associate  Professor  of  Medicine,  Uni- 
versity of  Colorado  School  of  Medicine,  Den- 
ver 

11:30-12:00  — “Homografts,”  Henry  Swan, 
M.D.,  Clinical  Professor  of  Surgery,  Univer- 
sity of  Colorado  School  of  Medicine,  Denver 


COLOR  TELEVISION:  ROOM  B 
Wednesday  morning,  Nov.  29 

9:30-10:30 — “Primary  Dermatologic  Disor- 
ders” (Life  Clinic  with  Panel  Discussion). 
Chairman:  James  A.  Philpott,  Jr.,  M.D.,  Der- 
matology, Denver.  Panel:  C.  E.  Radcliffe, 
M.D.,  Dermatology,  Iowa  City;  Marvin  C. 
Nelson,  M.D.,  Dermatology,  Denver;  David 
J.  Musman,  M.D.,  Dermatology,  Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00  — “Dermatologic  Manifestations 
of  Systemic  Disease”  (Live  Clinic  with 
Panel  Discussion).  Chairman:  Arthur  R. 
Woodburne,  M.D.,  Dermatology,  Denver. 
Panel:  Hoyt  C.  Blaylock,  M.D.,  Dermatology, 
Wichita,  Kansas;  Stanley  K.  Kurland,  M.D., 
Pathology,  Denver;  Willis  L.  Bennett,  M.D., 
Internal  Medicine,  Denver. 


PSYCHIATRY,  ROOM  C 
Wednesday  morning,  Nov.  29 

Chairman:  Franklin  G.  Ebaugh,  M.D.,  Clini- 
cal Professor  of  Psychiatry,  University  of 
Colorado  School  of  Medicine,  Denver 

9:30-10:15— -Suicide — Causes  and  Prevention 

“Statistics  and  Public  Health  Significance,” 
Paul  I.  Robinson,  M.D.,  Chief  Medical  Di- 
rector, Metropolitan  Life  Insurance  Company, 
New  York 

“Causes,”  Herbert  S.  Gaskill,  M.D.,  Professor 
of  Psychiatry,  University  of  Colorado  School 
of  Medicine,  Denver 

“Prevention,”  A.  E.  Bennett,  M.D.,  Herrick 
Memorial  Hospital,  Berkeley,  Calif. 

10:15-10:30 — Intermission  to  Visit  Exhibits 

10:30-11:10 — The  Psychiatrist  on  the  Witness 
Stand 

Chairman:  Charles  A.  Rymer,  M.D.,  Denver 

“Are  Changes  in  Procedure  Indicated?” 
Henry  Weihofen,  Ph.D.,  Professor  of  Law, 
University  of  New  Mexico,  Albuquerque, 
N.  M. 


“The  Psychiatrist’s  Viewpoint,”  John  M. 
MacDonald,  M.D.,  Associate  Professor  of 
Psychiatry,  University  of  Colorado  School  of 
Medicine,  Denver. 

11:20-12:00 — Asthma  From  Infancy  to  Old 
Age 

Chairman:  Samuel  C.  Buckantz,  M.D.,  Denver 

“Infancy  and  Childhood,”  Gaston  Blom,  M.D., 
University  of  Colorado  School  of  Medicine, 
Denver 

“Adolescence  to  Senescence,”  Brandt  F. 
Steele,  M.D.,  University  of  Colorado  School 
of  Medicine,  Denver 


CHEMOTHERAPY  OF  MALIGNANCY: 

ROOMD 

Wednesday  morning,  Nov.  29 

Chairman:  Paul  K.  Hamilton,  M.D.,  Denver 

9:30-9:50  — “Survey  of  Chemotherapeutic 
Agents,”  David  Karnofsky,  M.D.,  Memorial 
Hospital,  New  York  City 

9:50-10:05 — “Chemotherapy  of  Leukemia  and 
Malignant  Solid  Tum.ors  in  Children,”  S.  D. 
Mills,  M.D.,  Assistant  Professor  of  Pediatrics, 
Mayo  Foundation,  Rochester,  Minn. 

10:05-10:20 — “Chemotherapy  as  an  Adjuvant 
to  Cancer  Surgery,”  Warren  H.  Cole,  M.D., 
Professor  of  Surgery,  University  of  Illinois 
College  of  Medicine,  Chicago 

10:20-10:35 — “Enhancement  of  Radiotherapy 
by  Oral  Methotrexate,”  Edward  Shanbrom, 
M.D.,  Orange  County  General  Hospital,  Santa 
Ana,  Calif. 

10:35-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00  — Panel  Discussion.  Paul  K. 
Hamilton,  M.D.,  Denver,  Moderator.  Partici- 
pants: Warren  H.  Cole,  M.D.,  David 
Karnofsky,  M.D.,  Robert  W.  Lackey,  M.D., 
S.  D.  Mills,  M.D.,  Edward  Shanbrom,  M.D. 


MEDICINE:  ROOM  A 
Wednesday  afternoon,  Nov.  29 

Chairman:  Charley  J.  Smyth,  M.D.,  Associate 
Professor  of  Medicine,  University  of  Colorado 
School  of  Medicine,  Denver 
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NEUROSURGERY:  ROOM  D 
Wednesday  afternoon,  Nov.  29 


Antibodies  and  Antigens  (continued) 

1:30-2:00 — “Rheumatoid  Arthritis,”  Charles  H. 
Slocumb,  M.D.,  Mayo  Clinic,  Rochester,  Minn. 

2:00-2:30 — “The  Rheumatoid  Arthritis  Fac- 
tor,” John  H.  Vaughan,  M.D.,  Associate  Pro- 
fessor of  Medicine,  University  of  Rochester 
School  of  Medicine,  Rochester,  N.  Y. 

2:30-3:00 — “Lupus  Erythematosus  Cells,”  M. 
M.  Hargraves,  M.D.,  Mayo  Clinic,  Rochester, 
Minn. 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:00 — “Hepatitis  With  Associated  Lupus 
Erythematosus,”  James  C.  Cain,  M.D.,  Mayo 
Clinic,  Rochester,  Minn. 

4:00-4:30 — “Insulin  Resistance,”  Richard  C. 
Cullen,  M.D.,  Associate  Clinical  Professor  of 
Medicine,  University  of  Colorado  School  of 
Medicine,  Denver 

4:30-5:00  — Panel  Discussion.  Charley  J. 
Smyth,  M.D.,  Denver,  Moderator 


OPHTHALMOLOGY:  ROOM  C 
Wednesday  afternoon,  Nov.  29 

Chairman:  John  C.  Long,  M.D.,  Clinical  Pro- 
fessor of  Ophthalmology,  University  of  Colo- 
rado School  of  Medicine,  Denver 

1:30-2:00 — “Retinal  Detachment,”  Bayard  H. 
Colyear,  Jr.,  M.D.,  Assistant  Clinical  Profes- 
sor of  Ophthalmology,  University  of  Califor- 
nia Medical  School,  San  Francisco 

2:00-2:30 — “Present  Day  Concept  of  the  Di- 
agnosis and  Nonsurgical  Management  of 
Glaucoma,”  W.  Howard  Morrison,  M.D.,  Asso- 
ciate Professor  of  Ophthalmology,  University 
of  Nebraska  College  of  Medicine,  Omaha 

2:30-3:00 — “Indications  for  Contact  Lenses,” 
Duane  D.  Lahey,  M.D.,  Clinical  Instructor  in 
Ophthalmology,  University  of  Colorado 
School  of  Medicine,  Denver 

3:00-3:30 — Intermission  to  Visit  Exhibits 

3:30-4:30 — “Fact  and  Fancy  Regarding  Glass- 
es,” Morris  Kaplan,  M.D.,  Associate  Clinical 
Professor  of  Ophthalmology,  University  of 
Colorado  School  of  Medicine,  Denver;  George 
A.  Filmer,  M.D.,  Associate  Clinical  Professor 
of  Ophthalmology,  University  of  Colorado 
School  of  Medicine,  Denver 

4:30-5:00  — “Ophthalmology  Looks  Ahead,” 
Phillip  P.  Ellis,  M.D.,  Associate  Professor  of 
Ophthalmology,  University  of  Colorado 
School  of  Medicine,  Denver 


Chairman:  Homer  G.  McClintock,  M.D.,  Clin- 
ical Instructor  of  Neurosurgery,  University 
of  Colorado  School  of  Medicine,  Denver 

1:30-3:00 — Panel  Discussion  on  Cerebrovascu- 
lar Disease,  Diagnosis  and  Treatment.  Homer 
G.  McClintock,  M.D.,  Denver,  Moderator.  Par- 
ticipants: Richard  Schneider,  M.D.,  Associate 
Professor  of  Neurosurgery,  University  of 
Michigan  Medical  School,  Ann  Arbor;  Charles 
E.  Fisher,  M.D.,  Internal  Medicine,  Colorado 
Springs;  Bertram  L.  Pear,  M.D.,  Assistant 
Clinical  Professor  of  Radiology,  University  of 
Colorado,  Denver;  Gene  M.  Lasater,  M.D., 
Neurology,  Denver;  Harold  D.  Palmer,  M.D., 
Associate  Clinical  Professor  of  Pathology, 
University  of  Colorado  School  of  Medicine. 
Denver 


3:30-4:30 — “The  Herniated  Intervertebral  Disc 
Problem,”  Richard  Schneider,  M.D.,  Associate 
Professor  of  Neurosurgery,  University  of 

Michigan  Medical  School,  Ann  Arbor 


Chairman:  F.  Craig  Johnson,  M.D.,  Assistant 
Clinical  Professor  of  Pediatrics,  University  of 
Colorado  School  of  Medicine,  Denver 

9:30-10:30 — “Kidney  Disease  in  Children,” 
Conrad  M.  Riley,  M.D.,  Professor  of  Pedi- 
atrics, University  of  Colorado  School  of  Medi- 
cine, Denver 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-12:00 — “Failure  to  Thrive,”  Henry  K. 

Silver,  M.D.,  Professor  of  Pediatrics,  Univer- 
sity of  Colorado  School  of  Medicine,  Denver 


Chairman:  Walter  E.  Vest,  Jr.,  M.D.,  Denver, 
Consultant  to  the  Committee  on  Aging,  Amer- 
ican Medical  Association 

The  Application  of  Research  in  the 
Care  of  the  Elderly  Cardiac  Patient 

Sponsored  hy  the  Committee  on  Aging  of  the 


PEDIATRICS:  ROOM  A 

Thursday  morning,  Nov.  30 


AGING:  ROOM  C 
Thursday  morning,  Nov.  30 


3:00-3:30 — Intermission  to  Visit  Exhibits 
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Council  on  Medical  Service,  American  Medi- 
cal Association 

9:30-10:30 — “The  Value  of  the  Electrocardio- 
gram as  a Diagnostic  Tool  in  Elderly  Individ- 
uals,” E.  Harvey  Estes,  M.D.,  Department  of 
Medicine,  Duke  University,  Durham,  N.  C. 

“Treatment  and  Rehabilitation  of  the  Elderly 
Cardiac,”  Charles  R.  Beber,  M.D.,  Acting  Di- 
rector, Division  of  Gerontology,  University  of 
Miami  School  of  Medicine,  Miami,  Fla. 

“Work  Potential  Evaluation  of  the  Elderly 
Cardiac  Patient,”  Herman  K.  Hellerstein, 
M.D.,  Western  Reserve  University  School  of 
Medicine,  Cleveland 

“Dietary  Control  of  Coronary  Artery  Dis- 
ease,” Sam  Switzer,  M.D.,  Instructor  in  Medi- 
cine, Albert  Einstein  College  of  Medicine, 
New  York 

Summary  and  Commentary,  Frederick  C. 
Swartz,  M.D.,  Lansing,  Mich.,  Chairman, 
Committee  on  Aging,  American  Medical  As- 
sociation 


OTOLARYNGOLOGY:  ROOM  D 
Thursday  morning,  Nov.  30 

Chairman:  Herman  I.  Laff,  M.D.,  Clinical 
Professor  of  Otolaryngology,  University  of 
Colorado  School  of  Medicine,  Denver 

9:30-9:50 — “Large  Scale  Detection  of  Hearing 
Loss,”  Harold  J.  Weber,  M.A.,  Senior  Audiolo- 
gist, Colorado  State  Department  of  Public 
Health,  Denver 

9:50-10:10 — “What  Can  Be  Done  for  Conduc- 
tion Deafness  in  Children,”  Herman  I.  Laff, 
M.D.,  Denver 

10:10-10:30  — “Neurosensory  Hearing  Loss,” 
Gunnar  Proud,  M.D.,  Professor  and  Head,  De- 
partment of  Otolaryngology,  University  of 
Kansas  School  of  Medicine,  Kansas  City 

10:30-11:00 — Intermission  to  Visit  Exhibits 

11:00-11:20 — “The  Rational  Management  of 
Vertigo,”  William  Wilson,  M.D.,  Otolaryn- 
gology, Denver 

11:20-12:00 — Panel  Discussion  on  Medical  and 
Surgical  Therapy  of  Deafness.  Herman  I. 
Laff,  M.D.,  Denver,  Moderator.  Participants: 
Gunnar  Proud,  M.D.,  Kansas  City;  George 
Pattee,  M.D.,  Associate  Clinical  Professor  of 
Otolaryngology,  University  of  Colorado,  Den- 
ver; William  Wilson,  M.D.,  Otolaryngology, 
Denver 


MOTION  PICTURES:  ROOM  B 

Following  is  a partial  list  of  motion  pictures 
which  will  be  shown  from  1:30  to  5:00  p.m. 
on  Monday  and  Wednesday,  and  from  9: 00 
a.m.  to  12  noon  on  Thursday: 

“Repair  of  Median  Episiotomies,”  Robert  H. 
Barter,  M.D.,  and  John  L.  Parks,  M.D.,  George 
Washington  University  School  of  Medicine, 
Washington,  D.  C. 

“Modern  Obstetrical  Management  (Normal 
Deliveries),”  Keith  P.  Russell,  M.D.,  Moore 
White  Clinic,  Los  Angeles 

“Nursery  Sepsis,”  American  Academy  of  Pe- 
diatrics 

“Hospital  Maternity  Care:  Family  Centered,” 
St.  Mary’s  Hospital,  Evansville,  Ind. 

“The  Next  Step  (Live,  oral,  poliovirus  vac- 
cine, Sabin),”  U.  S.  Public  Health  Service 
and  The  National  Foundation 

“Diagnosis  of  Common  Congenital  Heart  De- 
fects,” J.  M.  Martt,  M.D.,  University  of  Mis- 
souri School  of  Medicine,  Columbia 

“Diagnosis  of  Hidden  Congenital  Anomalies,” 
Virginia  Apgar,  M.D.,  The  National  Founda- 
tion, New  York,  and  L.  Stanley  James,  M.D., 
Columbia  University  College  of  Physicians 
and  Surgeons,  New  York 

“Transvaginal  Regional  Anesthesia  in  Ob- 
stetrics,” Max  S.  Sadove,  M.D.,  University  of 
Illinois  College  of  Medicine,  Chicago,  and 
Alfred  J.  Kobak,  M.D.,  Cook  County  Gradu- 
ate School  of  Medicine,  Chicago 

“Physical  Diagnosis  by  Facial  Appearance 
(Endocrine  Disorders  and  Vascular  Abnor- 
malities) ,”  Gordon  B.  Myers,  M.D.,  and  Muir 
Clapper,  M.D.,  Wayne  State  University  Col- 
lege of  Medicine,  Detroit 

“Diuresis,”  C.  Bartorelli,  M.D.,  University  of 
Siena,  Italy;  C.  Brun,  M.D.,  Community  Hos- 
pital, Copenhagen;  R.  S.  Mach,  M.D.,  and  S. 
Muller,  M.D.,  University  of  Geneva;  W.  S. 
Peart,  M.D.,  St.  Mary’s  Hospital,  London,  and 
R.  F.  Pitts,  M.D.,  Cornell  University  Medical 
College,  New  York 

“Hypoxia:  Indications  for  Oxygen  Therapy,” 
Edwin  Rayner  Levine,  M.D.,  Chicago  Medical 
School,  Chicago 

“External  Cardiac  Massage,”  James  Jude, 
M.D.,  William  B.  Kouwenhoven,  Dr.  Ing.,  and 
G.  Guy  Knickerbocker,  M.S.E.,  The  Johns 
Hopkins  Medical  Institution,  Baltimore 

“Man  Returns  to  the  Sea  (Physiology  of  Skin 
Diving),”  G.  Dekle  Taylor,  M.D.,  Jackson- 
ville, Fla. 
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“Medifilm  Report  III — 110th  Annual  Meeting, 
New  York,  1961,”  American  Medical  Associa- 
tion 

“Demonstration  of  Tumor  Cells  in  Circulating 
Blood,”  G.  Domack,  M.D.,  and  G.  Hermann, 
M.D.,  Munich,  Germany 

“Office  Surgery,”  Samuel  B.  Kron,  M.D., 
Albert  Einstein  Medical  Center,  Philadelphia 

“Isolated  Regional  Perfusion,”  Robert  K. 
Ausman,  M.D.,  Roswell  Park  Memorial  Insti- 
tute, Buffalo,  and  J.  Bradley  Aust,  M.D., 
University  of  Minnesota  Medical  School, 
Minneapolis 

“Acute  Head  Injury,”  Joseph  P.  Evans,  M.D., 
and  Harold  R.  Keegan,  M.D.,  University  of 
Chicago,  The  School  of  Medicine,  Chicago 


BREAKFAST  BOUND  TABLES: 

BROWN  PALACE  HOTEL 

Six  breakfast  round  tables  will  be  held  in 
the  Brown  Palace  Hotel,  three  on  Tuesday 
morning  and  three  on  Wednesday  morning. 
Attendance  at  each  breakfast  will  be  limited 
to  40  persons.  Tickets  will  be  available  at 
$2.50  each,  including  the  gratuity,  in  the 
registration  area  of  the  auditorium. 

Following  are  the  subjects  to  be  discussed 
at  each  breakfast,  the  speaker,  and  the  place: 


Tuesday  morning,  Nov.  28 
7:30-9:00 

1.  “A  Pyelogram  Clinic,”  William  J.  Engel, 
M.D.,  Head,  Department  of  Urology,  Cleve- 
land Clinic,  Cleveland.  Tahor  Room 

2.  “The  Malmstrom  Vacuum  Extractor  in  Ob- 
stetrics,” Vincent  Tricomi,  M.D.,  Assistant 
Professor  of  Obstetrics  and  Gynecology,  State 
University  of  New  York,  Brooklyn.  Onyx 
Room 

3.  “The  Operation  of  a Poison  Control  Cen- 
ter,” Samuel  Johnson,  M.D.,  Assistant  Profes- 
sor, Department  of  Preventive  Medicine,  Uni- 
versity of  Colorado  School  of  Medicine,  Den- 
ver. Coronet  Room 

Wednesday  morning,  Nov.  29 
7:30-9:0« 

4.  “Community  Care  of  Psychiatric  Patients 
vs.  Prolonged  Institutional  Care,”  Fred  A. 
Lewis,  M.D.,  Director,  Fort  Logan  Mental 
Health  Center,  Denver.  Tahor  Room 

5.  “Dermatology^  Quiz  Session,”  Henry  M. 
Lewis,  M.D.,  Assistant  Clinical  Professor  of 
Dermatology,  University  of  Colorado  School 
of  Medicine,  Denver.  Onyx  Room 

6.  “Unusual  Diagnostic  Problems  in  Pulmo- 
nary Surgery,”  Elmore  M.  Aronstam,  M.D., 
Chief  of  Thoracic  Surgery,  Fitzsimons  Army 
Hospital,  Denver.  Coronet  Room 


THE  SCIENTIFIC  EXHIBIT 


Denver  City  Aaditorium 


The  Scientific  Exhibit  will  be  located  on  the 
first  and  second  floors  adjacent  to  the  Industrial 
Exhibits.  In  addition  to  115  individual  scientific 
exhibits,  two  special  features  will  be  presented, 
including  the  Special  Exhibit  on  Fractures  and  the 
Manikin  Demonstrations  on  Problems  of  Delivery. 

The  Scientific  Exhibit  will  open  at  12  noon 
Sunday,  November  26,  and  will  close  at  12  noon 
on  Thursday,  November  30. 

SPECIAL  EXHIBIT  ON  FRACTUBES 
SPACES  401,  403,  405 

The  Special  Exhibit  on  Fractures  is  presented  under  the 
auspices  of  the  following  committee:  Ralph  G.  Carothers,  M.D., 
Cincinnati,  Chairman;  Harry  B.  Hall,  M.D.,  Minneapolis; 
Milton  S.  Thompson,  M.D.,  San  Antonio,  Texas. 

Continuous  demonstrations  will  be  conducted  daily  from 
10  a.m.  to  12  noon,  Monday  through  Thursday,  and  from  2 
to  4 p.m.,  Monday  through  Wednesday,  on  the  following 
subjects:  Fractures  About  the  Ankle;  Fractures  of  the  Hand; 
Fractures  of  the  Tibia  and  Fibula. 

The  demonstrations  will  deal  with  basic  principles  for 
the  interest  of  the  physicians  in  general  practice  and  ample 
opportunity  will  be  allowed  for  questions.  Members  of  the 
committee  will  be  present  to  discuss  individual  problems  with 

visiting  physicians. 


A pamphlet,  giving  the  essential  features  of  the  exhibit, 
will  be  distributed. 

The  following  surgeons  will  assist  the  committee  in  the 
presentation  of  the  exhibit: 

Fred  L.  Allman,  Jr.,  M.D.,  Atlanta,  Ga. 

Roy  E.  Braokin,  M.D.,  Highland  Park,  111. 

W.  D.  Bundens,  Jr.,  M.D.,  Philadelphia 
David  M.  Cameron,  M.D.,  El  Paso,  Tex. 

Lee  J.  Cordrey,  M.D.,  Tampa,  Fla. 

F.  Paul  Duffy,  M.D.,  Cincinnati 
Robert  T.  Gallagher,  M.D.,  Cincinnati 
Morris  E.  Goldman,  M.D.,  Lewiston,  Me. 

Kenneth  T.  Hubbard,  M.D.,  Oak  Park,  111. 

Edward  H.  Juers,  M.D.,  Red  Wing,  Minn. 

Andrew  R.  Mailer,  M.D.,  Chicago 

Douglas  W.  McKay,  M.D.,  Truth  or  Consequences,  N.  M. 

William  R.  Molony,  Jr.,  M.D.,  Los  Angeles 
Moore  Moore,  Jr.,  M.D.,  Memphis,  Tenn. 

Allen  F.  Murphy,  M.D.,  Chicago 

Theodore  Norley,  M.D.,  West  Palm  Beach,  Fla. 

Edmund  T.  Rumble,  Jr.,  M.D.,  Callicoon,  N.  Y. 

John  C.  Schmerge,  M.D.,  Cincinnati 
Garland  F.  Smith,  M.D.,  St.  Louis 
Franklin  V.  Wade,  M.D.,  Flint,  Mich. 

Wendell  L.  Whittemore,  M.D.,  Memphis,  Tenn. 

Joseph  Rogers  Young,  M.D.,  Washington,  D.  C. 
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PROBLEMS  OF  DELIVERY— MANIKIN  DEMONSTRATIONS 

Manikin  demonstrations  on  problems  of  delivery  will  be 
conducted  twice  daily,  at  12:00  noon  and  4:30  p.m.,  Monday 
through  Wednesday,  by  a group  of  Denver  obstetricians.  An 
opportunity  for  questions  and  answers  will  follow  each  dem- 
onstration. 

The  following  schedule  will  be  presented  each  day  under 
the  chairmanship  of  C.  Houston  Alexander,  M.D.,  Denver: 

12:00 — Vertex  Delivery,  Pudendal  Block  and  the  Use  of 
Obstetrical  Forceps 

Robert  L.  Eastman,  M.D.,  Lawrence  W.  Goedert,  M.D.,  Frank 
S.  Potestio,  M.D.,  Stanley  N.  Goodman,  M.D.,  James  C. 
Lombardi,  M.D.,  and  Robert  P.  Stanton,  M.D.,  Denver 

4:30 — Breech,  Brow,  Shoulder,  and  Compound  Presentation 
With  Internal  and  External  Version 

Frank  L.  Garner,  M.D.,  John  G.  McFee,  M.D.,  Earl  L. 
Chandler,  M.D.,  Leslie  D.  Turner,  M.D.,  Robert  C.  Austin,  Jr., 
M.D.,  and  Richard  L.  Harvey,  M.D.,  Denver 


CARDIOVASCULAR  TOPICS 
SPACE  102 

Management  of  Cardiac  Arrhythmias 

Leonard  S.  Dreifus,  M.D.,  Albert  Brest,  M.D.,  Sheldon  Bender, 
M.D.,  S.  Ronald  Kline,  M.D.,  and  William  Likoff,  M.D.,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia 


SPACE  103 

Collateral  Circulation  in  Extracranial  Vascular  Occlusion 

William  S.  Fields,  M.D.,  Martin  E.  Bruetman,  M.D.,  Michael 
DeBakey,  M.D.,  E.  Stanley  Crawford,  M.D.,  and  George  C. 
Morris,  M.D.,  Baylor  University  College  of  Medicine,  Houston, 
Texas 

SPACE  104 

Acquired  Valvular  Heart  Disease 

Ben  F.  Mitchel,  M.D.,  Maurice  Adam,  M.D.,  and  Milton  V. 
Davis,  M.D.,  Baylor  and  St.  Paul  Hospitals,  Dallas,  Texas 


SPACE  107 

Peripheral  Vasodilatation:  Its  Rationale  and  Clinical  Applica- 
tion 

Irwin  Daniel  Stein,  M.D.,  Mount  Vernon  Hospital,  Mount 
Vernon,  N.  Y. 

SPACE  108 

Treatment  of  Thrombo-embolic  Disease  With  Human  Fib- 

rinolysin 

Eugene  E.  Cliffton,  M.D.,  and  Carlo  E.  Grossi,  M.D.,  Cornell 
University  Medical  College  and  Sloan  Kettering  Institute, 
New  York 


SPACE  110 

Prevention  and  Treatment  of  Coronary  Heart  Disease 

Broda  O.  Barnes,  M.D.,  and  Robert  W.  Barnes,  M.D.,  Denver 

SPACE  111 

Lipid  Metabolism  in  Anticoagulant  Therapy 

Felix  Wroblewski,  M.D.,  Memorial  Sloan-Kettering  Cancer 
Center:  Aaron  O.  Wells,  M.D.,  New  York  Hospital-Cornell 
Medical  Center,  and  John  L.  S.  Holloman,  M.D.,  Mount  Morris 
Park  and  Harlem  Hospitals,  New  York 


SPACE  112 

Monoamine  Oxidase  Inhibitors  in  the  Treatment  of  Angina 
Pectoris 

Henry  I.  Russek,  M.D.,  U.  S.  Public  Health  Service  Hospital, 
Staten  Island,  N.  Y. 


SPACE  113 

Cholesterol  Lowering  With  Triparanol — a Three-Year  Study 

Philip  Lisan,  M.D.,  Wilbur  Oaks,  M.D.,  Gordon  Bendersky, 
M.D.,  and  Lewis  Mills,  M.D.,  Hahnemann  Medical  College, 
Philadelphia 

SPACE  114 

Dextro-thyroxine— Clinical  Appraisal  in  Hypercholesterolemia 

Thomas  A.  Garrett,  M.D.,  L.  D.  Bechtol,  Ph.D.,  R.  M.  Gesler, 
Ph.D.,  and  R.  G.  Tucker,  Ph.D.,  Morton  Grove,  111. 

SPACE  115 

Fibrinolytic  Therapy  in  Acute  Arterial  Occlusion 

Paul  W.  Boyles,  M.D.,  William  H.  Meyer,  M.D.,  and  Paul  U. 
Gerber,  M.D.,  University  of  Miami  School  of  Medicine,  Miami, 
Fla. 


HYPERTENSION 

SPACE  118 

The  Kidney  in  Edema  Syndromes  and  Hypertension 

Morton  Fuchs,  M.D.,  Albert  N.  Brest,  M.D.,  Robert  H.  Seller, 
M.D.,  and  John  H.  Moyer,  M.D.,  Hahnemann  Medical  College 
and  Hospital,  Philadelphia 

SPACE  119 

Review  of  100  Patients  Treated  With  a New  Anti-Hypertensive 
— 12-Month  Study 

Henry  Shubin,  M.D.,  Broad  Street  Hospital  and  Medical 
Center — Wolffe  Hospital,  Philadelphia 

SPACE  210 

The  Diagnosis  of  Renal  Vascular  Hypertension 

Robert  G.  Weaver,  M.D.,  University  of  Utah  College  of  Medi- 
cine, Salt  Lake  City 


SPACE  211 

Management  of  Hypertension 

Garfield  Duncan,  M.D.,  Robert  J.  Gill,  M.D.,  William  K. 
Jenson,  M.D.,  and  R.  I.  Fraser,  M.D.,  Pennsylvania  Hospital 
and  University  of  Pennsylvania  School  of  Medicine,  Phila- 
delphia 


SPACE  212 

The  Enigma  of  Thiazides  in  the  Management  of  Hypertension 

Edmund  L.  Housel,  M.D.,  John  J.  Kelly,  Jr.,  M.D.,  and  James 
W.  Daly,  M.D.,  Jefferson  Medical  College  Hospital,  Phila- 
delphia 

SPACE  215 

Blood  Pressure:  Insurance  Experience  and  Its  Implications 

Paul  I.  Robinson,  M.D.,  Edward  A.  Lew,  George  M.  Wheatley, 
M.D.,  and  Herbert  H.  Marks,  Metropolitan  Life  Insurance 
Company,  New  York 


SPACE  216 

Pharmacodynamics  of  Primary  Hypertension 

Benjamin  Calesnick,  M.D.,  and  Joseph  R.  DiPalma,  M.D., 
Hahnemann  Medical  College  and  Hospital,  Philadelphia 

SPACE  218 

Guanethidine  in  Hypertension 

Margaret  S.  Klapper,  M.D.,  and  Leo  Richard,  M.D.,  University 
of  Alabama  Medical  Center,  Birmingham,  Ala. 


SPACE  219 

Differential  Diagnosis  and  Treatment  of  Hypertension 

Albert  N.  Brest,  M.D.,  and  John  H.  Moyer,  M.D.,  Hahnemann 
Medical  College  and  Hospital,  Philadelphia 
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INTERNAL  MEDICINE 

SPACE  201 

The  Diabetic  Foot — a Therapeutic  Problem 

W.  L.  Lowrie,  M.D.,  H.  L.  Johnson,  M.D.,  W.  E.  Redfem,  M.D., 
J.  B.  Bryan,  M.D.,  and  Fred  W.  Whitehouse,  M.D.,  Henry 
Ford  Hospital,  Detroit 

SPACE  203 

The  Hygienic  Therapy  of  Persistent  Staphylococcal  Foruncu- 
losis 

F.  J.  Sweeney,  Jr.,  M.D.,  T.  G.  Bell,  M.D.,  and  R.  I.  Wise,  M.D., 
Jefferson  Medical  College,  Philadelphia 

SPACE  204 

The  Obesity-Diabetes  Clinic 

S.  K.  Fineberg,  M.D.,  Harlem  Hospital,  New  York 
SPACE  205 

Liver  Function  in  Chlorpropamide  Treated  Diabetic  Patients 

E.  A.  Haunz,  M.D.,  W.  E.  Cornatzer,  M.D.,  Ph.D.,  Miltza  Luper, 
M.S.,  and  Marlene  Aubol,  B.S.,  University  of  North  Dakota 
School  of  Medicine  and  Grand  Forks  Clinic,  Grand  Forks,  N.  D. 

SPACE  208 

Simple  Effective  Weight  Reduction 

I.  Frank  Tullis,  M.D.,  University  of  Tennessee  College  of 
Medicine,  Memphis 

SPACE  305 

Tumors  of  the  Small  Intestine 

W.  G.  Sauer,  M.D.,  W.  H.  Bearing,  M.D.,  C.  G.  Moertel,  M.D., 
M.  B.  Dockerty,  M.D.,  C.  A.  Good,  M.D.,  and  A.  H.  Bulbulian, 
D.D.S.,  Mayo  Clinic  and  Mayo  Foundation,  Rochester,  Minn. 

SPACE  306 

A Reviewo#  Gastric  Lesions 

Kenneth  C.  Sawyer,  M.D.,  Robert  B.  Sawyer,  M.D.,  Kenneth 
C.  Sawyer,  Jr.,  M.D.,  and  Glen  Mills,  Presbyterian  Hospital, 
Denver 

SPACE  308 

Vascular  Invasion  in  Lung  Cancer 

Jack  M.  Mosely,  M.D.,  and  Delbert  R.  Dickson,  M.D.,  Santa 
Barbara,  Calif. 

SPACE  311 

Overweight:  Proper  Motivation,  the  Key  to  Control 

F.  P.  Rhoades,  M.D.,  Detroit 

SPACE  313 

American  Society  of  Internal  Medicine 

Ross  V.  Taylor,  M.D.,  Jackson,  Mich.;  Stewart  P.  Seigle,  M.D., 
Hartford,  Conn.,  and  Clyde  C.  Greene,  Jr.,  M.D.,  San  Francisco 

LABORATORY  AND  CLINICAL  INVESTIGATION 
SPACE  316 

Acute  and  Chronic  Lesions  from  Antibiotic  Injection 
Daniel  J.  Hanson,  M.D.,  Mercy  Hospital,  Toledo,  Ohio 

SPACE  317 

Comparison  of  Tuberculin  Skin  Reactions 

William  F.  Russell,  Jr.,  M.D.,  and  Donald  L.  Rasmussen,  M.D., 
Denver;  Charles  A.  Brasher,  M.D.,  and  J.  Lewis  Yates,  M.D., 
Mount  Vernon,  Mo.,  and  Michael  L.  Furcolow,  M.D.,  Kansas 
City,  Kan. 

SPACE  411 

Clinical  Investigation  in  the  General  Physician’s  Practice 
I.  Phillips  Frohman,  M.D.,  Washington,  D.  C. 


SPACE  413 

Importance  of  Basie  Information  Before  Initiating  Clinical 
Studies  on  Anti-diabetic  Drugs 

Ernest  Q.  King,  M.D.,  Michael  Ordanik,  Ph.D.,  Ali  Nijasi, 
M.D.,  and  Robert  Weld,  Veterans  Administration  Hospital, 
Sepulveda,  Calif.,  and  Loma  Linda  University,  Los  Angeles 

SPACE  415 

A Simple  Test  of  Thyroid  Function:  The  Thyro-binding  Index 
John  F.  Scholer,  M.D.,  Palo  Alto  Clinic,  Palo  Alto,  Calif. 

SPACE  419 

Objective  Measures  in  Evaluation  of  Gastrointestinal  Therapy 

E.  Clinton  Texter,  Jr.,  M.D.,  Mustafa  Vidinlik,  M.D.,  and 
Victor  E.  Chvojka,  M.D.,  Northwestern  University  Medical 
School,  Chicago 

SPACE  421 

Studies  of  Side-reactions  With  Two  Commonly  Used  Anti- 
cholinergics 

Stanley  Stark,  M.D.,  Beth-el  Hospital,  Brooklyn,  N.  Y. 

SPACE  423 

In  Vitro  Susceptibility  of  Staphylococci  to  Various  Antibiotics 
Edward  F.  Roberts,  M.D.,  Philadelphia 

SPACE  425 

A DouWe-BIinii,  Cross-over  Comparison  of  Two  Antipruritic 

Compositions 

Arnold  H.  Gould,  M.D.,  Georgetown  University  School  of  Medi- 
cine, Washington,  D.  C. 

MISCELLANEOUS  SUBJECTS 
SPACE  503 

The  Odd  and  Curious  That  Have  Been  Used  In  Medicine  and 
Surgery 

Nolie  Mumey,  M.D.,  Denver 
SPACE  504 

History  of  Medicine  on  Stamps 

Joseph  H.  Kler,  M.D.,  New  Brunswick,  N.  J. 

SPACE  506 

Panorama  of  Dermatology— Clinical,  Microscopic 
John  J.  Sevenants,  M.D.,  La  Crosse,  Wis. 

SPACE  507 

Ophtholmodynamometry 

Robert  A.  Schimek,  M.D.,  and  Warren  Lieberman,  M.D., 
Ochsaer  Clinic  and  Ochsner  Foundation  Hospital,  New  Orleans 

SPACE  509 

Usiusnal  Pathology  of  Hands 

LeRoy  G.  Travis,  M.D.,  George  E.  Omer,  Jr.,  M.D.,  and  Elbert 
W.  Phillips,  M.D.,  Fitzsimons  General  Hospital,  Denver 

SPACE  510 

Cerebral  Angiography  in  Medical  Practice 

C.  B.  Holman,  M.D.,  H.  L.  Baker,  Jr.,  M.D.,  A.  Uihlein,  M.D.. 
R.  H.  Miller,  M.D.,  and  A.  H.  Bulbulian,  D.D.S.,  Mayo  Clinic 
and  Mayo  Foundation,  Rochester,  Minn. 

SPACE  511 

Guides  to  the  Evaluation  of  Permanent  Impairment 

Frederick  A.  Stam  and  Ralph  E.  DeForest,  M.D.,  Conamittee 
on  Medical  Rating  of  Physical  Impairment,  American  Medical 
Association,  Chicago 
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SPACE  512 

Know  Your  Vitamins — Use  Them  Wisely 

Philip  L.  White,  Sc.D.,  Mary  Jane  Kibler  and  Therese 
Mondeika,  Council  on  Foods  and  Nutrition,  American  Medical 
Association,  Chicago 

SPACE  513 

New  Field  Equipment 

Frederick  M.  Wells,  Major,  MSC,  USA,  Medical  Research  and 
Development  Command,  Office  of  The  Surgeon  General, 
Department  of  the  Army,  Washington,  D.  C. 

SPACE  514 

Management  of  Fatigue:  A Physiologieal  Approach 

Murphy  A.  Chesney,  M.D.,  and  I.  Frank  TuUis,  M.D.,  Uni- 
versity of  Tennessee  College  of  Medicine,  Memphis 

SPACE  515 

Professional  Nursing  Meets  the  Challenge 

Elizabeth  Rauch,  The  Colorado  Nurses’  Association,  Denver 

SPACE  516 

Medical  Self-Help  Training  Program 

C.  J.  Wagner,  M.D.,  U.  S.  Public  Health  Service,  Washington, 

D.  C, 

SPACE  517 
Group  Practice 

George  W.  Cooley,  Department  of  Medical  Service,  American 
Medical  Association,  American  Association  of  Medical  Clinics, 
and  National  Association  of  Clinic  Managers,  Chicago 

SPACE  518 

Family  Doctor  Center 

Percy  Garson,  M.D.,  Garson  Cardiac  Center,  Peekskill,  N.  Y. 
SPACE  519 

A.M.A. — Internship  and  Residencies 

Walter  S,  Wiggins,  M.D.,  Council  on  Medical  Education  and 
Hospitals,  American  Medical  Association,  Chicago 

SPACE  520 

Pain  in  the  Anterior  Portion  of  the  Temples 

Henry  D.  Ogden,  M.D.,  Louisiana  State  University  School  of 
Medicine,  New  Orleans 

SPACE  521 

Clinical  Evaluation  of  Analgesics  for  the  Relief  of  Postoper- 
ative Pain 

Max  S.  Sadove,  M.D.,  University  of  Illinois  Research  and 
Educational  Hospitals,  Chicago 

SPACE  522 

Technique  of  Proctoscopy 

Raymond  J.  Jackman,  M.D.,  and  Robert  J.  Spencer,  M.D,, 
Mayo  Clinic,  Rochester,  Minn. 

NEUROLOGY  AND  PSYCHIATRY 
SPACE  603 

Comparison  of  Tranquilizers  by  Human  Bioassay 

Tibor  Bodi,  M.D.,  P.  E.  Siegler,  M.D.,  J.  W.  Slap,  M.D.,  R. 
Khorsandian,  M.D.,  and  J.  H.  Nodine,  M.D.,  Hahnemann 
Medical  College  and  Hospital,  Philadelphia 

SPACE  604 

The  Anxious  Out  Patient;  Recognition  and  Treatment 

Jackson  A.  Smith,  M.D.,  and  Lester  H.  Rudy,  M.D.,  Illinois 
State  Psychiatric  Institute,  Chicago 


SPACE  605 

The  Masks  of  Depression 

Seymour  Diamond,  M.D.,  Samuel  H.  Flamm  Foundation,  and 
Edwin  Feldman,  M.D.,  Chicago  Medical  School,  Chicago 

SPACE  606 

Recognizing  the  Depressed  Patient 

Frank  J.  Ayd,  Jr.,  M.D.,  Franklin  Square  Hospital,  Baltimore 
SPACE  608 

The  Neuropharmacologie  Testing  of  a New  Psychic  Energizer 

W.  M.  Anglin,  M.D.,  W.  A.  Freyburger,  Ph.D.,  Margaret  Grieg, 
Ph.D.,  R.  J.  Matthews,  Ph.D.,  and  A.  B.  Varley,  M.D.,  The 
Upjohn  Company,  Clinical  and  Biological  Research  Divisions, 
Kalamazoo,  Mich. 

SPACE  609 

Tranquilizers — Six  Years  Later.  What  They  Do  and  What  They 
Don’t 

Werner  Tuteur,  M.D.,  Rochus  Stiller,  M.D.,  and  Jacob  Glotzer, 
M.A.,  Elgin  State  Hospital,  Elgin,  111. 

SPACE  611 

New  Frontiers  in  Cerebral  Palsy 

Brewster  S.  Miller,  M.D.,  United  Cerebral  Palsy  Associations, 
Inc.,  New  York 

SPACE  612 

Choosing  a Drug  for  the  Anxious  Working  Patient 

H.  A.  Dickel,  M.D.,  H.  H.  Dixon,  M.D.,  J.  G.  Shanklin,  M.D., 
and  H.  H.  Dixon,  Jr.,  M.D.,  University  of  Oregon  Medical 
School,  Portland,  Ore. 

SPACE  613 

Hydatidiform  Mole,  Chorioadenoma  Destruens  and  Chorio- 
carcinoma 

R.  B.  Wilson,  M.D.,  J.  S.  Hunter,  Jr.,  M.D.,  R.  E.  Symmonds, 
M.D.,  M.  B.  Dockerty,  M.D.,  and  A.  Albert,  M.D.,  Mayo  Clinic 
and  Mayo  Foundation,  Rochester,  Minn. 

SPACE  614 

Depression  in  Medical  Practice 

P.  E.  Siegler,  M.D.,  T.  Bodi,  M.D.,  H.  A.  Levy,  M.D.,  J.  W. 
Slap,  M.D.,  A.  D.  Ducanes,  M.D.,  H.  Brecher,  M.A.,  and  J.  H. 
Nodine,  M.D.,  Hahnemann  Medical  College  and  Hospital, 
Philadelphia 


OBSTETRICS  AND  GYNECOLOGY 
SPACE  616 

A Comparative  Evaluation  of  Clinical  Anti-Fertility  Methods 

Edward  T.  Tyler,  M.D.,  Henry  J.  Olson,  M.D.,  Lucille  T.  Wolf, 
Nicholas  Nakabayshi,  Ph.D.,  and  Dean  L.  Moyer,  M.D.,  Uni- 
versity of  California  School  of  Medicine  and  Los  Angeles 
Planned  Parenthood  Center,  Los  Angeles 

SPACE  617 

Maternal  and  Newborn  Birth  Trauma 

Frederick  H.  Falls,  M.D.,  and  Charlotte  S.  Holt,  Illinois  State 
Department  of  Public  Health,  Springfield,  111. 

SPACE  618 

Cardiac  Arrest:  The  Basic  Steps  in  Management 

Denis  Cavanagh,  M.D.,  Robert  S.  Litwak,  M.D.,  and  J.  H. 
Ferguson,  M.D.,  University  of  Miami  School  of  Medicine, 
Miami,  Fla. 

SPACE  619 

Simplified  Diagnostic  Approach  to  Amenorrhea 

Warren  M.  Jacobs,  M.D.,  Robert  R.  Franklin,  M.D.,  and  Larry 

E.  Roffman,  M.D.,  Baylor  University  College  of  Medicine, 
Houston,  Texas 
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SPACE  620 

Cryostat  Frozen  Sections  for  Knife  Conization  of  the  Cervix 

Raymond  H.  Kaufman,  M.D.,  Robert  Franklin,  M.D.,  and 
Jack  A.  Abbott,  M.D.,  Methodist  Hospital  and  Baylor  Uni- 
versity College  of  Medicine,  Houston,  Texas 

SPACE  622 

Uterine  Phlebography — Roentgenograms  of  the  Venous  Out- 
flow of  the  Uterus 

Richard  D.  Martin,  M.D.,  and  G.  B.  Matthews,  M.D.,  Baylor 
University  College  of  Medicine,  Houston,  Texas 

SPACE  717 

Fresh  Cervical  Cytology  by  Interference  Microscopy 

Donald  V.  Hirst,  M.D.,  University  of  Nebraska  School  of 
Medicine,  Omaha 

SPACE  718 

Use  of  Proteolytic  Agents  in  Episiotomy 

H.  O’Roark,  M.D.,  and  J.  C.  Ullery,  M.D.,  Ohio  State  Uni- 
versity Health  Center  and  Hospital,  Columbus,  Ohio 

SPACE  719 

Eclampsia:  Current  Concepts  in  Management 

James  H.  Ferguson,  M.D.,  and  Denis  Cavanagh,  M.D.,  Uni- 
versity of  Miami  School  of  Medicine,  Miami,  Fla. 

SPACE  721 

The  Jaundice  Story  in  Newborn  Infants 

Herman  I.  Kantor,  M.D.,  Jack  H.  Kamholz,  M.D.,  and  Donald 
Sutherland,  M.D.,  St.  Paul  Hospital,  Dallas,  Texas 

SPACE  722 

Clinical  Observations  on  Iron  Metabolism  in  Pregnancy 

Celso  C.  Stapp,  M.D.,  Providence  Memorial  Hospital,  El  Paso, 
Texas 

ARTHRITIS  AND  RHEUMATISM 
SPACE  702 

Juvenile  Rheumatoid  Arthritis 

John  J.  Calabro,  M.D.,  Evangelos  Catsoulis,  M.D.,  Carlo 
Nosenzo,  M.D.,  and  Felix  Traugott,  Seton  Hall  College  of 
Medicine  and  the  Jersey  City  Medical  Center,  Jersey  City,  N.  J. 

SPACE  703 

Acute  Arthritis:  A Clinical  Enigma 

Otto  Steinbrocker,  M.D.,  Edoardo  Guariglia,  M.D.,  Sidney 
Berkowitz,  M.D.,  and  Mortimer  Ehrlich,  M.D.,  Hospital  for 
Joint  Diseases  and  Lenox  Hill  Hospital,  New  York 

SPACE  704 

Rheumatoid  (Ankylosing)  Spondylitis 

John  W.  Sigler,  M.D.,  and  Dwight  C.  Ensign,  M.D.,  Detroit; 
Donald  F.  Hill,  M.D.,  and  W.  Paul  Holbrook,  M.D.,  Tucson, 
Ariz. 

SPACE  705 

Do  You  Have  a Question,  Doctor? 

Donald  F.  Hill,  M.D.,  Tucson,  Ariz.;  L.  Maxwell  Lockie,  M.D., 
Buffalo,  and  John  W.  Sigler,  M.D.,  Detroit 

SPACE  706 

Prophylaxis  and  Treatment  of  Pyarthrosis:  A New  Approach 

Peter  Viek,  M.D.,  Samuel  C.  Santangelo,  M.D.,  and  Mary 
Powell,  M.D.,  Bryn  Mawr  Hospital,  Bryn  Mawr,  Pa. 


SPACE  707 
This  Is  Arthritis 

Ronald  Lamont-Havers,  M.D.,  and  Russell  L.  Cecil,  M.D.,  The 
Arthritis  and  Rheumatism  Foundation,  New  York 

SPACE  708 

The  Cervical  Spine  in  Rheumatoid  Arthritis  and  Ankylosing 
Spondylitis 

William  Martel,  M.D.,  and  Ivan  F.  Duff,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  Mich. 

SPACE  709 

Salvage  of  the  Rheumatoid  Hand 

Adrian  E.  Flatt,  M.D.,  University  of  Iowa  Hospitals,  Iowa  CHy 
SPACE  801 

Correction  of  Deformities  of  the  Rheumatoid  Foot 

Theodore  A.  Potter,  M.D.,  Robert  B.  Brigham  Hospital,  Boston 

SPACE  803 

Ortheses  for  Rheumatoid  Hand  Deformities 

Leonard  F.  Bender,  M.D.,  James  W.  Rae,  Jr.,  M.D.,  and  Edwin 
M.  Smith,  M.D.,  University  of  Michigan  Medical  School,  Ann 
Arbor,  Mich. 

SPACE  804 

Newer  Aspects  of  Long-Term  Therapy  of  Gouty  Arthritis 

L.  Maxwell  Lockie,  M.D.,  Bernard  M.  Norcross,  M.D.,  Salvatore 
LaTona,  M.D.,  and  Harold  Robins,  M.D.,  University  of  Buffalo 
School  of  Medicine,  Buffalo 

SPACE  806 

The  Use  of  Splints  in  the  Treatment  of  Rheumatic  Diseases 

Jerome  Rotstein,  M.D.,  Irving  J.  Estrin,  M.D.,  Lottie  Barth, 
Ruth  Gebhardt,  Wimberly  Edwards  and  R.  J.  G.  Sinclair, 

M. D.,  Montefiore  Hospital,  New  York 

SPACE  807 

The  Morbidity  of  Gout 

Richard  T.  Smith,  M.D.,  Kenneth  Kron,  M.D.,  Yvan  Levasseur, 
M.D.,  and  Irvin  F.  Hermann,  M.D.,  Benjamin  Franklin  Clinic, 
Philadelphia 


OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

SPACE  711 
Know  Your  Eyes 

Ira  A.  Abrahamson,  Sr.,  M.D.,  and  Ira  A.  Abrahamson,  Jr., 
M.D.,  Cincinnati 

SPACE  712 

Pancreatic  Dornase  in  Sinusitis  and  Pulmonary  Conditions 

Walter  E.  Loch,  M.D.,  Robert  G.  Chambers,  M.D.,  and  Edward 
H.  Sharp,  M.D.,  Johns  Hopkins  University  School  of  Medicine, 
Baltimore 

SPACE  713 
Prevent  Blindness 

Raymond  Hofstra,  M.D.,  U.  S.  Department  of  Health,  Education 
and  Welfare,  Public  Health  Service,  Washington,  D.  C. 

SPACE  714 

Model  Bronohodynamics 

Albert  H.  Andrews,  Jr.,  M.D.,  and  Charles  Bluestone,  M.D., 
University  of  Illinois  College  of  Medicine,  Chicago 


72 


Rocky  Mountain  Medical  Journal 


SPACE  715 

A Hearing;  Censervation  Program  for  Commercial  Jet  Age 
Aviation 

L.  G.  Lederer,  M.D.,  and  L.  A.  Sanuy,  Medical  Department, 
American  Airlines,  Inc.,  New  York 


ORTHOPEDIC  SURGERY 
SPACE  808 

Whiplash  Injuries — a New  Look  at  the  Problem 
Ralph  M.  Stuck,  M.D.,  Denver 

SPACE  809 

Prevention  of  Automobile  Injuries 

Murray  E.  Gibbens,  M.D.,  Horace  E.  Campbell,  M.D.,  Edward 
C.  Haupt,  M.D.,  and  Charles  M.  Waldron,  M.D.,  American 
Academy  of  Orthopedic  Surgery,  Veterans  Administration 
Hospital  and  Colorado  Medical  Society,  Denver 

SPACE  810 

Anoxia  of  the  Femoral  Head 

Charles  F.  Woodhouse,  M.D.,  and  Irwin  Feinberg,  M.D.,  North- 
western University  Medical  School,  Chicago 

SPACE  811 

Fractures  of  the  Elbow  in  Children 

John  D.  Leidholt,  M.D.,  and  Mack  L.  Clayton,  M.D.,  Children’s 
Hospital,  Denver 

SPACE  812 

Experimental  Data  on  Healing  of  Ruptured  Ligaments 

Mack  L.  Clayton,  M.D.,  and  Gordon  E.  Weir,  M.D.,  University 
of  Colorado  School  of  Medicine  and  Veterans  Administration 
Hospital,  Denver 


UROLOGY 
SPACE  816 

Recent  Advances  in  Hypothermia 

Abraham  T.  K.  Cockett,  M.D.,  and  Cecil  C.  Beehler,  M.D., 
School  of  Aerospace  Medicine,  U.  S.  Air  Force  Aerospace 
Medical  Center  (ATC),  Brooks  Air  Force  Base,  Texas 

SPACE  817 

Delineation  of  the  Human  Kidney  by  Scintillation  Scanning 

Robert  D.  Westphal,  M.D.,  Ethel  E.  Erickson,  M.D.,  Donald 
Motzkin,  M.D.,  Russell  Scott,  Jr.,  M.D.,  and  Mary  C.  Morgan, 
M.D.,  Veterans  Administration  Hospital  and  Baylor  University 
College  of  Medicine,  Houston,  Texas 

SPACE  819 

Repeat  Injection  Urography:  A Simple  Method  to  Improve 
Value  of  Intravenous  Urograms 

Morton  C.  Wilson,  M.D.,  Carl  L.  Wilson,  M.D.,  E.  A. 
Mendelsohn,  M.D.,  and  Neil  E.  Crow,  M.D.,  Holt-Krock  Clinic, 
Fort  Smith,  Ark. 


PEDIATRICS 

SPACE  903 

Management  of  Underweight  Infants  and  Children 

Harry  R.  Litchfield,  M.D.,  Brooklyn  Women’s  Hospital,  Brook- 
lyn, N.  Y. 


SPACE  905 

Fluid  Retention  vs.  Weight  Gain  in  Infants:  A Feeding  Study 
in  a Premature  Unit 

Alfred  J.  Vignec,  M.D.,  St.  Vincent’s  Hospital  of  the  City  of 
New  York,  N.  Y. 

SPACE  906 

Thioridazine  in  the  Treatment  of  Children’s  Behavior  Problems 

Leon  Oettinger,  Jr.,  M.D.,  University  of  Southern  California 
School  of  Medicine,  Los  Angeles 

SPACE  907 

The  Effect  of  Nialamide  on  the  Behavior  of  Mentally  Retarded 
Children 

Robert  W.  Collett,  M.D.,  and  Paul  D.  Rhoades,  Laradon  Hall, 
Denver 

SPACE  908 

Chemistry,  Chromosomes  and  Congenital  Anomalies 
Virginia  Apgar,  M.D.,  The  National  Foundation,  New  York 

SPACE  909 

Tooth  Development  During  Infancy  and  Childhood 

Norman  Trieger,  M.D.,  Harvard  School  of  Dental  Medicine, 
Boston 

SPACE  910 

The  Sore  Throat  Syndrome — to  Treat  or  Not  to  Treat 

R.  V.  Platou,  M.D.,  and  W.  G.  Thurman,  M.D.,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine,  New  Orleans 


SURGERY 
SPACE  818 

Clinical  Use  of  an  Absorbable  Hemostat  in  Surgery 

Aaron  Prigot,  M.D.,  Arthur  L.  Games,  M.D.,  and  Aubre  de  L. 
Maynard,  M.D.,  Harlem  Hospital  Center,  New  York 

SPACE  911 

Surgical  Anatomy  of  the  Pancreato-biliary  Ductal  System 

G.  S.  Dowdy,  Jr.,  M.D.,  W.  G.  Brown,  M.D.,  and  G.  W.  Waldron, 
M.D.,  Hermann  Hospital,  Houston,  Texas 

SPACE  912 

Polypropylene  Mesh  and  Suture:  Two  New  Surgical  Adjuncts 

Francis  C.  Usher,  M.D.,  John  E.  Allen,  Jr.,  M.D.,  and  Robert 
W.  Crosthwait,  M.D.,  Baylor  University  College  of  Medicine, 
Houston,  Texas 

SPACE  913 

Closure  of  Ventricular  Septal  Defects:  A Method  for  the 
Prevention  of  Recurrence  and  Heart  Block 

Paul  W.  Sanger,  M.D.,  Frederick  H.  Taylor,  M.D.,  Francis 
Robicsek,  M.D.,  and  Stuart  C.  Davis,  Charlotte  Memorial 
Hospital,  Charlotte,  N.  C. 

SPACE  914 

Surgical  Regional  Chemotherapy 

Robert  K.  Ausman,  M.D.,  Roswell  Park  Memorial  Institute, 
Buffalo,  and  J.  Bradley  Aust,  M.D.,  University  of  Minnesota 
Medical  School,  Minneapolis 

SPACE  916 

Fiber  Glass  Masks  for  Respiratory  Protection 

Paul  S.  Nicholes,  Ph.D.,  University  of  Utah  School  of  Medicine, 
Salt  Lake  City 
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INDUSTEIAL  EXHIBITOES 


Denver  Clinical  Meeting’— Nov.  EG-30, 1961 


Abbott  Laboratories 
Airkem,  Inc. 

American  Collectors  Association 
American  Medical  Association  Publications 
Audio-Digest  Foundation 
Ayerst  Laboratories 
Birtcher  Corp. 

Borcherdt  Co. 

Brooks  Appliance  Co. 

Burdick  Corp. 

Bums  Cuboid  Co. 

Burroughs  Wellcome  & Co. 

Burton  Parsons  Co. 

Cameron  Surgical  Instruments  Co. 
Christian  Medical  Society 
Church  & Dwight  Co.,  Inc, 

Ciba  Pharmaceuticals,  Inc. 

Coca-Cola  Co, 

Coreco  Besearch  Corp. 

Dalton,  Edward  Co. 

Davies,  Eose  & Co. 

Davis,  F.  A.  Co. 

Dennis,  Joseph  K.  Co.,  Inc. 

Desitin  Chemical  Co. 

Devereux  Foundation 
Dictaphone  Corp. 

Doho  Chemical  Div.  Ayerst  Labs 
Eaton  Laboratories 
Emko  Co.,  The 
Encyclopaedia  Britannica 
Fleet,  C.  B.  & Co. 

Florida  Citrus  Commission 
Fougera,  E.  and  Co. 

Geigy  Pharmaceuticals 
General  Foods  Corp. 

GPL  Div.,  General  Precision,  Inc. 

Grune  & Stratton,  Inc. 

Hallikaineu  Instruments 
Holland-Bantos  Co.,  Inc. 

Jacuzzi  Research,  Inc. 

Johnson  & Johnson 
Keeler  Optical  Products,  Inc. 

Kellogg  Co. 

Knoll  Pharmaceutical  Co. 

Knox  Gelatine,  Inc. 

Lakeside  Laboratories 
Lea  & Febiger 
Lederle  Laboratories 
Lilly,  Eli  & Co. 

Lindquist,  R.  J.  Co. 

Lippincott,  J.  B.  Co. 

Lloyd  Brothers,  Inc. 

Loma  Linda  Foods  Co. 

Lov-E’  Brassiere  Co. 

Mallinckrodt  Chemical  Works 
Marador  Corp. 


McNeil  Laboratories,  Inc. 

Mead  Johnson  & Co. 

Medco  Products  Co. 

Merck  Sharp  & Dohme 
Merrell,  Wm.  S.  Co. 

Milex  Products 
Miller  Surgical  Co, 

Monaghan,  J.  J.  Company,  Inc. 
Organon,  Inc. 

Ortho  Pharmaceutical  Corp. 

Oster,  John  Manufacturing  Co. 

Parke  Davis  and  Co. 

Paillard,  Inc, 

Pepsi-Cola  Co. 

Pfizer  Laboratories 
Pharmacia  Laboratories 
Plough,  Inc. 

Poythress,  Wm.  P.  & Co, 

Procter  & Gamble  Co. 

Purdue  Frederick  Co.,  The 
Ries  Biologicais,  Inc. 

Riker  Laboratories,  Inc. 

Ritter  Co.,  Inc. 

Robins,  A.  H.  Co.,  Inc, 

Roche  Laboratories 
Rorer,  William  H.,  Inc. 

Ross  Laboratori^ 

Sanborn  Co. 

Sandoz  Pharmaceuticals 
Saunders,  W.  B.  Co. 

Schering  Corp. 

Schmid,  Julius,  Inc. 

Scholl  Manufacturing  Co.,  Inc.,  The 
Searle,  G.  D.  and  Co. 

Seven-Up  Co,,  The 

Smith  Kline  & French  Laboratories 

Squibb,  E.  R.  & Sons 

Standard  Brands,  Inc. 

Strasenburgh  Laboratories 
Stuart  Co.,  The 
Testagar  & Co.,  Inc. 

Travenol  Laboratories,  Inc. 

U.S.  Vitamin  & Pharmaceatical  Corp. 
United  Western  Laboratories,  Inc. 
Vaponefrin  Co. 

Walgreen  Drug  Stores 
Walker  Laboratories,  Inc. 

Wallace  Laboratories 
Walton  Laboratories,  Inc. 

Wampole  Laboratories 
■Wamer-Chilcott  Laboratories 
Webster,  William  A.  Co. 

Westwood  Pharmaceuticals 
White  Laboratori^,  Inc. 

Winthrop  Laboratories 
World  Medical  Association 
Wyeth  Laboratories 
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RETURN  TO  Circulation  and  Records  Dept.,  A.M.A.,  535  N.  Dearborn  St.,  Chicago  10 


FOR  ADVANCE 


REGISTRATION 


OF  PHYSICIANS 


This  coupon  MUST  be  returned  before  Nov.  17,  if  you  wont  on  advance  registration 
identification  card.  Your  cord  will  be  sent  to  you  by  return  mail. 


Name 

Address- 


IPlEASt  PliINTI 


I om  a Member  of  the  A.M.A.  thru  the. 


-State  Medical  Association 


or  in  the  following  government  service:- 


lEVERY  PHYSICIAN  MUST  SEGISTEP  IN  HIS  OWN  NAMEI 

RETURN  TO  A.M.A.  Housing  Bureau,  Denver  Convention  Bureou,  225  W.  Colfax,  Denver  2 


FOR 


ROOM 


RESERVATIONS 


Pleose  print  or  type  four  choices  of  Hotels  or  Motels; 

1 St 2nd- 

3rd 4th_ 


-Rooms  for- 


Suite  parlor  ond  bedroom  for_ 

Date  Arriving hour 

Roomis)  will  be  occupied  by: 


persons  • Rate 

persons  • Rate 

-A.M P.M 


-to  $- 


-per  room. 


-Leaving- 


NAME  street  address  city  ZONE  STATE 

Please  attach  list  of  additional  names  if  you  do  not  have  sufficient  space  here.  Also  list  ages  of  children, 
if  any. 


If  you  are  an  industrial  exhibitor,  be  sure  to  give  name  of  firm  and  individuals  to  occupy  room  or 

rooms  reserved. 

Please  make  all  changes  and  cancellations  through  the  Housing  Bureou.  Hotel  reservations  will  be 
held  only  until  6:00  P.M.  unless  otherwise  specified. 


HOTELS 

SINGLES 

TWINS 

1 

fAdams 

$ 5.50-7.00 

$ 7.50-10.50 

2 

tAlbany 

6.50-8.50 

12.50-14.50 

3 

fArgonaut 

6.50-10.00 

10.00-15.00 

4 

jAuditorium 

5.50 

6.50-8.00 

5 

t*Broadway  Plaza 

9.00 

12.00-14.50 

6 

jBrown  Palace 

8.50-13.00 

14.00-20.00 

7 

t*Continental  Denver 

10.00 

12.50-15.00 

8 

fCosmopolitan 

8.50 

12.00-18.00 

9 

Denver  Hilton  (Headquarters)  No  accommodations. 

10 

*DeVille  Motel 

10.00-12.00 

13.00-15.00 

1 1 

^Diplomat 

10.50 

17.50-18.50 

12 

^Imperial 

10.00 

15.00-17,00 

13 

Mayflower 

8.50-12.50 

9.50-17.50 

14 

fShirley  Savoy 

7.00-8.50 

9.50-14.00 

*Motels  fSuifes  also  ovo 

lable 

2 

6 

• 

3 
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THIRD  NATIONAL  CONFERENCE  ON 
THE  MEDICAL  ASPECTS  OF  SPORTS 

Cosmopolitan  Hotel,  Denver— Nov.  26,  1961 


Morning 

8:00-9:00— REGISTRATION 

9:00— FIRST  GENERAL  SESSION— Century 
Room 

Presiding:  Raymond  L.  White,  M.D.,  Director, 
Division  of  Environmental  Medicine,  Ameri- 
can Medical  Association 
GREETINGS  FROM  THE  AMERICAN  MED- 
ICAL ASSOCIATION:  Hugh  H.  Hussey,  Jr., 
M.D.,  Chairman,  Board  of  Trustees,  American 
Medical  Association 

“The  Objectives  and  Functions  of  the  A.M.A. 
Committee  on  the  Medical  Aspects  of  Sports,” 
Allan  J.  Ryan,  M.D.,  Chairman 
“Plans  and  Program  for  the  Conference,” 
Donald  B.  Slocum,  M.D.,  Program  Chairman 

9:45— SYMPOSIUM,  “Baseball  Injuries”  — 
Century  Room 

Presiding:  C.  Walter  Metz,  M.D.,  Denver 

1.  Preteen  Age — Robert  L.  Larson,  M.D.,  Eu- 
gene, Ore. 

2.  High  School  and  College — Paul  S.  Derian, 
M.D.,  Jackson,  Miss. 

3.  Professional — Bruce  J.  Brewer,  M.D.,  Mil- 
waukee 

11:00 — “Spinal  Injuries  in  Sports,”  John  D. 
Leidholt,  M.D.,  Denver 

11:30 — “Injuries  to  the  Hand,”  Adrian  E. 
Flatt,  M.D.,  Iowa  City 

Afternoon 

12:15  — LUNCHEON  MEETING  — Silver 
Glade  Room 

Presiding:  Allan  J.  Ryan,  M.D.,  Meriden, 
Conn. 

“Athletic  Physiology,”  Ray  Pryor,  M.D.,  Den- 
ver 

“Athletic  Dermatology,”  L.  W.  Stauffer,  M.D., 
Eugene,  Ore. 

2:00— DISCUSSION  GROUPS— Elective 
Section  A,  “Medical  Basis  for  Restriction  from 
Athletics” — Broadway  Arms  Room 
Presiding:  Owen  B.  Murphy,  M.D.,  Lexington, 
Ky. 

Orthopedic  Viewpoint — James  S.  Miles,  M.D., 
Denver 


Pediatric  Viewpoint — Matthew  L.  Gibson, 
M.D.,  Aurora,  Colo. 

Internal  Medicine  Viewpoint — Herbert  E. 
Griswold,  Jr.,  M.D.,  Portland,  Ore. 

Section  B,  “Injuries  to  the  Knee  and  Ankle” — 
Empire  Room 

Presiding:  Francis  Murphey,  M.D.,  Memphis, 
Tenn. 

Soft  Tissue  Injuries  to  the  Lower  Extremity — 
Captain  Ralph  L.  Cotton,  MC,  Colorado 
Springs 

Injuries  to  the  Knee — Jack  C.  Hughston, 
M.D.,  Columbus,  Ga. 

Injuries  to  the  Ankle — Robert  G.  Brashear, 
M.D.,  Knoxville,  Tenn. 

Section  C,  “Physical  Medicine  in  Athletic  Re- 
habilitation”— Bonanza  Room 
Presiding:  William  D.  Paul,  M.D.,  Iowa  City 
Trainer’s  Viewpoint  — D.  Conrad  Jarvis, 
R.P.T.,  Stanford,  Calif. 

Physical  Medicine  Viewpoint  — John  S. 
Young,  M.D.,  Denver 

Team  Physician’s  Viewpoint  — Martin  E. 
Blazina,  M.D.,  Los  Angeles 

3:30— SYMPOSIUM,  “Ski  Injuries”— Century 
Room 

Presiding:  Carl  E.  Badgley,  M.D.,  Ann  Arbor, 
Mich. 

1.  Definitive  Care  of  Ski  Injuries — Mack  L. 
Clayton,  M.D.,  Denver 

2.  Statistical  Analysis  of  Injuries  and  Injury 
Prevention — From  Twenty  Years’  Experience 
as  Ski  Patrol  Advisor — Irvin  E.  Hendryson, 
M.D.,  Denver 

3.  Care  of  Ski  Injuries  in  the  “Isolated”  Re- 
sort Area — Robert  R.  Oden,  M.D.,  Aspen,  Colo. 

4.  Water  Ski  Injuries — Ernest  M.  Burgess, 
M.D.,  Seattle 


8:00  — GENERAL  ASSEMBLY  — Century 
Room 

Presiding:  Thomas  B.  Quigley,  M.D.,  Boston 
“Injuries  to  the  Muscle-Tendon  Unit,”  Don  H. 
O’Donoghue,  M.D.,  Oklahoma  City 
Film — Olympic  Games  (Summer,  1960) 
CLOSING  REMARKS— Allan  J.  Ryan,  M.D., 
Chairman,  A.M.A.  Committee  on  the  Medical 
Aspects  of  Sports 


Evening 
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The  1 962  edition  of  the  Rocky  Mountain  Medical  Directory  will  be  sent  to 
all  active  members  in  the  six  Rocky  Mountain  states  in  February.  It  will 
feature  a complete  roster  of  the  six-state  membership  including  name, 
address,  phone  number,  specialty  and  type  of  practice. 


(x^UL  ipjJL  hsL  li&jtsuL  aMsdth^l 

The  Executive  Office  is  making  every  effort  to  update  the  1 961  edition  and 
assure  complete  accuracy  in  the  new  publication  based  upon  information 
brought  to  its  attention  since  March  1 , 1 961 . You  can  help  by  immediately 
(before  December  1 5,  1961 ) notifying  the  Executive  Office  of  any  changes 
in  your  listing  during  the  past  year.  The  postcard  below  is  for  your 
convenience  in  giving  us  information  exactly  as  you  wish  it  to  appear  in 

the  1 962  Directory. 


TEAR  OUT  AND  MAIL  THIS  CARD  NOW  ! ! ! 


FROM 


Place 
3c  Stamp 
Here 


Colorado  Medical  Society 
835  Republic  Building 
Denver  2,  Colorado 


See 

over 

for 

more 

Information 

regarding 

your 

Directory 

listing 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning  each  member  in  good  standing  as 
of  January  1,  1962  of  the  six  State  Medical  Societies  and 
Associations  is  presented  in  the  following  sequence: 

Surname,  Given  Name  or  Initials;  Professional  Address; 
Professional  Telephone  Number;  City  or  Town  (with  post  office 
zone  numbers,  if  zone  numbers  are  reported  to  the  Editors); 
Symbol  indicating  specialty;  Symbol  or  words  in  parentheses 
( ) indicating  Field  af  Practice. 

SYMBOLS — Symbols  indicate  limitation  of  practice  to  a 
specialty,  or  special  interest  without  limitation  of  practice, 
according  to  the  following  list  as  used  and  recognized  by  the 
American  Medical  Association  in  its  Directories.  Physicians 
retired  from  practice  will  be  indicated  by  "Ret."  Each  membq;" 
is  accorded  the  privilege  of  designating  his  own  special  interest 
or  limitation  of  practice  by  these  symbols,  but  only  one  such 
symbol  may  be  listed  by  any  member. 


A 

— Allergy 

Ob 

—Obstetrics 

ALR 

— Otology, 

ObG 

— Obstetrics  and 

Laryngology, 

Rhinology 

Oph 

Gynecology 
— Ophthalmology 

Anes 

— Anesthesiology 

Or 

— Orthopedic  Surgery 

Bact 

— Bacteriology 

P 

— Psychiatry 

C 

— Cardiovascular 

Path 

— Pathology 

Disease 

Path-CP 

' — Pathology  and 

CP 

— Clinical  Pathology 

Clinical  Pathology 

D 

— Dermatology 

Pd 

— Pediatrics 

G 

— Gynecology 

PH* 

— Public  Health 

GE 

— Gastroenterology 

PL 

— -Plastic  Surgery 

GP 

— General  Practice 

PM 

— Physical  Medicine 

HAd 

— Hospital  Adminis- 
tration 

PN 

— -Psychiatry  and 
Neurology 

1* 

— Internal  Medicine 

Pr 

— -Proctology 

Ind 

— Industrial  Practice 

Pul 

— Pulmonary  Diseases 

N 

— Neurology 

R 

—Roentgenology, 

NS 

— Neurological  Surgery 

Radiology 

OALR 

— Ophthalmology, 

S 

— Surgery 

Otology,  Laryn- 

TS 

— Thoracic  Surgery 

gology,  Rhinology 

U 

— Urology 

*The  asterisk  indicates  that  practice  is  limited  to  that 
specialty;  the  symbol  without  an  asterisk  indicates  special 
attention  to,  and  interest  in,  that  specialty  without  limitation 
of  pracice.  Symbol  for  Internal  Medicine  and  for  Public  Health 
is  used  only  when  the  member  stated  that  he  limits  his  practice. 


Symbols  or  words  In  parentheses  ( ) indicates  the  member's 

Field  of  Practice  as  follows: 

(PP)  Engaged  in  PRIVATE  PRACTICE  of  medicine  (either  full- 
time or  part-time). 

(Intern)  Engaged  full-time  in  internship. 

(PG)  Engaged  full-time  in  postgraduate  study. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with  the  Medical 
Department  of  the  United  States  Army,  Navy,  Air  Force, 
Marine  Corps,  or  Coast  Guard. 

(PH)  Engaged  full-time  in  one  of  the  state,  district,  county,  or 
city  public  health  departments,  not,  however,  with  the 
United  States  Public  Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United  States 
Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental  medical 
activity  other  than  the  Armed  Forces  and  the  U.  S.  Public 
Health  Service;  includes  the  Veterans  Administration,  Indian 
Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty  of  a medical 
school. 

(Student  Health  Service)  Engaged  full-time  by  the  established 
Student  Health  Service  of  a university  or  other  institution 
of  higher  learning. 

(School  Heolth  Service)  Engaged  full-time  by  the  health  service 
of  a primary  or  secondary  public  school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or  surgery  by  an 
industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated  hospitol. 

(Student)  Member  of  local  chapter  of  the  Student  A.M.A. 

(Non-M.D.)  Non-physicians  engaged  in  medical  teaching  or  in 
the  practice  of  professions  closely  allied  to  medicine. 


Extra  Directories  Are  for  Sale  While  They  Last 

One  Directory  is  mailed  free  of  charge  to  each  member  of  the  six  par- 
ticipating state  medical  societies  as  a service  of  the  Journal.  Other  persons 
having  legitimate  need  for  the  Directory  may  purchase  copies  at  $5.00  each. 
A member  may  purchase  one  additional  copy  for  his  personal  use  at  $3.00, 
but  will  be  billed  $5.00  per  copy  for  any  additional  or  subsequent  orders. 


PUe! 

Please  correct  or  add  my  listing  to  the  196^  Rocky  Mountoin  Medical  Directory  as  follows: 


Tel. 

Name  No. 


Office 

Address 


City  & Zone State 


Field  of 

Specialty Proctice 

One  only.  If  limited  exclusively.  One  only.  See  listing, 

indicate  by  asterisk* 


If  there  are  any  corrections  or  additions  to  your  listing  as  it  is  now  carried  in  the  1961  Directory,  return 
this  card  no  later  than  December  15,  1961,  which  is  the  cut-off  date  for  changes.  Please  sign  below 
to  Indicate  that  you  have  verified  the  above  changes. 


C^orrectiony 


ORGAN  I Z ATI  O N 


Membership  dues 

Your  1961  membership  in  the  Colorado  Medical 
Society  and  the  American  Medical  Association,  in- 
cluding subscriptions  to  the  Rocky  Mountain  Medi- 
cal Journal,  the  Journal  of  the  American  Medical 
Association,  and  the  specialty  journal  of  your 
choice,  expires  on  December  31,  1961.  Many  of  you 
have  paid  your  1962  membership  dues  and  thereby 
are  already  qualified  for  another  year  for  the 
following  Colorado  Medical  Society  services  which 
are  available  as  benefits  of  State  Society  mem- 
bership: 

A monthly  subscription  to  the  Rocky  Mountain 
Medical  Journal; 

A subscription  to  the  monthly  newsletter  Colorado 
Medicine; 

Participation  in  the  Colorado  Medical  Society’s 
Midwinter  Clinical  Session  and  Annual  Session; 
Library  reference  and  medical  reprint  lending 
service; 

Headquarters  staff  information  service  on  socio- 
economic medicine,  medical  legislation,  public  and 
professional  relations,  and  many  other  subjects  of 
current  interest  to  those  in  organized  medicine; 
Orientation  program  reference  material; 

Physician  placement  service; 

Legislative  representation; 

Benefits  of  lower  malpractice  insurance  rates; 
Benefits  of  participation  in  the  Society’s  own  re- 
tirement and  insurance  programs; 

Benefits  of  aid  from  the  Cochems  Trust  Fund  in 
the  event  of  personal  financial  disaster; 
Participation  in  county  medical  society  activities; 
The  myriad  services  of  the  American  Medical  As- 
sociation, including  its  journals  and  informational 
services. 

If  you  have  not  done  so,  now  is  the  time  for 
you  to  pay  your  1962  membership  dues.  CMS 
Active  Senior  dues  are  $60,  CMS  Active  Junior 
dues  are  $30  and  AMA  dues  are  $35.  If  you  don’t 
know  the  amount  of  your  county  society  dues, 
check  with  your  local  secretary.  You  may  write 
one  check,  covering  local,  state  and  national  dues, 
which  should  be  made  payable  to  your  county 
medical  society  and  mailed  at  once  to  the  secre- 
tary-treasurer of  your  county  society. 


If  you  are  serving  temporarily  in  the  armed 
forces,  you  are  eligible  for  active  dues-exempt 
membership.  If  you  are  engaged  in  full-time  post- 
graduate training,  you  are  eligible  for  associate 
dues-exempt  membership.  For  further  details  re- 
garding any  one  of  these  special  memberships, 
contact  your  county  secretary  at  once. 

Remember,  your  CMS  membership  becomes 
delinquent  on  December  5 if  your  dues  are  not 
reported  or  an  application  for  one  of  the  dues- 
exempt  membership  classifications  is  not  submit- 
ted to  the  CMS  Executive  Office  by  that  time. 
If  not  reported  to  the  CMS  Executive  Office  by 
January  2,  your  membership  will  be  suspended. 
Members  suspended  for  even  one  day  lose  not 
only  all  the  services  listed  above  for  the  duration 
of  their  suspension,  but  also  lose  the  right  to  vote 
or  hold  office  in  the  State  Society  for  another  two 
years. 

Bradford  Murphey  new  President-elect 

Bradford  Murphey, 
M.D.,  of  Denver,  was 
named  President-elect 
of  the  Colorado  Medi- 
cal Society  at  the  So- 
ciety’s 91st  Annual 
Session  in  Denver,  Oc- 
tober 1-4. 

This  Denver  psy- 
chiatrist’s service  to 
organized  medicine 
and  the  community 
has  been  monumental. 
He  is  a member  and 
past  President  of  the 
Denver  Medical  Soci- 
ety and  has  served  on 
innumerable  committees  of  that  Society.  Dr.  Mur- 
phey has  also  served  as  a member  or  Chairman 
of  at  least  20  committees  of  the  Colorado  Medical 
Society.  He  was  Constitutional  Secretary  and  a 
member  of  the  Society’s  Board  of  Trustees  from 
1945  to  1948  and  has  also  served  as  Chairman 
of  the  Public  Policy  Committee.  He  has  just 
completed  a year  as  the  first  Chairman  of  the 
new  Council  on  Governmental  Relations. 

Mrs.  Murphey  has  also  contributed  much  to 
organized  medicine.  She  has  served  as  President 
of  both  the  Denver  and  the  Colorado  Women’s 
Auxiliary  to  the  Medical  Society. 

The  Murpheys  have  two  sons.  Bradford  G. 
Murphey,  M.D.,  is  Assistant  Professor  of  Psychi- 
atry at  the  University  of  California  School  of 
Medicine  in  the  Langley  Porter  Clinic  at  San 
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Francisco.  Murray  G.  Murphey,  Ph.D.,  is  Associ- 
ate Professor  of  History  at  the  University  of 
Pennsylvania  and  is  currently  on  sabbatical  leave 
doing  research  and  special  studies  in  statistical 
sampling  at  Stanford  University. 

The  new  President-elect  received  his  A.B. 
degree  from  the  University  of  Nebraska  in  1918 
and  his  M.D.  in  1920  from  the  University  of 
Nebraska  School  of  Medicine.  He  also  holds  an 
honorary  D.Sc.  from  Colorado  College,  awarded 
to  him  in  1939. 

Dr.  Murphey  is  in  the  private  practice  of 
psychiatry  and  is  Associate  Clinical  Professor  of 
Psychiatry  at  the  University  of  Colorado  School 
of  Medicine.  He  is  a Diplomate  of  the  American 
Board  of  Psychiatry  and  Neurology  and  a Fellow 
of  the  American  Psychiatric  Association,  Ameri- 
can Orthopsychiatric  Association  and  the  Ameri- 
can College  of  Physicians.  He  has  also  served  as 
President  of  the  Colorado  Neuropsychiatric  So- 
ciety, the  Colorado  Branch  of  the  American 
Psychiatric  Association,  the  Colorado  Conference 
of  Social  Work,  Colorado  Mental  Hygiene  Society, 
and  the  Denver  Area  Welfare  Council. 

Dr.  Murphey  serves  on  the  Board  of  Directors 
and  Board  of  Trustees  of  many  organizations. 
Among  them  are  the  Colorado  Cancer  Society, 
Denver  Branch  of  the  English  Speaking  Union, 
Marriage  Council  of  Denver,  Mt.  Airy  Sanitarium 
and  Denver  International  House.  He  serves  on 
Advisory  Committees  to  the  Medical  Commission 
of  the  County  Court  of  the  City  and  County  of 
Denver,  Colorado  State  Department  of  Health 
on  Problems  of  the  Aged,  Colorado  Association 
of  Mental  Health,  Blue  Shield  Advisory  Commit- 
tee, Mental  Health  Advisory  Committee  of  the 
Emily  Griffith  Opportunity  School,  and  the  Gov- 
ernor’s Advisory  Council  on  Mental  Health. 

He  also  serves  as  Consultant  to  the  Surgeon 
General,  United  States  Army,  Fitzsimons  Hos- 
pital; Consultant  to  the  Denver  Orphans  Home; 
and  Chief  Psychiatric  Consultant  to  the  Denver 
Public  Schools. 

Dr.  Murphey  has  served  as  a delegate  for 
Colorado  to  two  White  House  Conferences  and 
has  appeared  several  times  for  the  Colorado 
Medical  Society  and  the  American  Medical  Asso- 
ciation at  Congressional  hearings  in  Washington, 
D.  C. 

Civic  leaders  in  Denver  and  Colorado  have 
voiced  high  praise  of  Dr.  Murphey  for  his  un- 
selfish interest  in  serving  the  community  and 
the  state.  The  Colorado  Medical  Society  is  proud 
to  have  him  as  its  President-elect.  Despite  his 
many  honors,  presidencies  and  chairmanships,  to 
thousands  of  friends  he  is  always  still  just  “Brad.” 

Colorado  physicians  awarded 
pediatric  fellowships 

Dr.  Paul  N.  Tschetter,  Denver,  and  Dr.  Richard 
H.  Moore  of  Hayden,  Colorado,  were  among  the 
20  physicians  named  as  recipients  of  Wyeth  Lab- 


oratories residency  fellowship  in  pediatrics.  Spon- 
sored by  the  Wyeth  Fund  for  Postgraduate  Med- 
ical Education,  each  fellowship  provides  $4,800  to 
finance  two  years  of  advanced  study  in  the  care 
and  treatment  of  children. 

Selection  of  the  award  winners  was  based  on 
their  interest  in  pediatrics,  character,  ability  and 
academic  achievement.  The  Wyeth  fellowship  win- 
ners may  attend  any  hospital  whose  residency  is 
accredited  by  the  Residency  Review  Committee  of 
the  American  Board  of  Pediatrics  and  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association. 

Dr.  George  P.  Lingenfelter  made  honorary 
member  of  Wyoming  State  Medical  Society 

The  Wyoming  State  Medical  Society  paid  high 
tribute  to  Dr.  George  P.  Lingenfelter  at  their 
Annual  Meeting  in  September.  In  a letter  to  Dr. 
Lingenfelter  from  Mr.  Arthur  Abbey,  Executive 
Secretary  of  Wyoming  State  Medical  Society,  the 
following  action  was  announced; 

“Dr.  L.  Harmon  Wilmoth  stated  that  Dr.  George 
P.  Lingenfelter,  who  has  been  the  official  repre- 
sentative of  the  Colorado  Society  to  the  Wyoming 
Society  for  a number  of  years,  was  unable  to  at- 
tend the  meeting  this  year,  and  he  moved  that  our 
Secretary  write  him  a note  of  best  wishes  from 
the  Wyoming  State  Medical  Society  and  express 
our  regrets  that  he  could  not  be  with  us  this  year. 
It  was  further  moved  by  Dr.  Wilmoth  that  Dr. 
Lingenfelter  be  made  an  honorary  member  of  the 
Wyoming  State  Medical  Society  and  this  was  sec- 
onded and  passed  unanimously.” 


Relationships  between  Doctors  of  Medicine 
and  Doctors  of  Osteopathy  in  Colorado 

Findings  and  conclusions  of  the  Judicial 
Council  of  the  Colorado  Medical  Society 
. . . interpreting  the  applicability  to  Colorado 
situations  of  the  June,  1961,  actions  of  the  American 
Medical  Association’s  Judicial  Council  and  House 
of  Delegates  under  the  Principles  of  Medical  Ethics, 
the  Laws  of  the  State  of  Colorado,  and  the  Consti- 
tution and  By-Laws  of  the  Colorado  Medical 
Society. 

Effective  Date:  November  15,  1961. 

History 

Since  time  immemorial  and  throughout  their 
many  revisions  of  wording,  including  those 
in  recent  years,  the  Principles  of  Medical  Eth- 
ics have  forbidden  Doctors  of  Medicine  from 
voluntary  professional  association  with  those 
professions,  pseudo-professions,  or  persons 
who  practice  the  healing  arts  on  any  other 
than  a scientific  basis.  Such  professions  or 
pseudo-professions  have  been  known  as  cults, 
and  their  adherents  as  cultists. 


80 


Rocky  Mountain  Medic.a.l  Journal 


A cult  in  medicine  is  defined  in  Webster’s 
unabridged  dictionary  as  “Any  one  of  the 
systems  for  the  cure  of  disease  based  on  the 
assumption  that  disease  in  general  has  a 
single  underlying  cause,  or  can  be  cured  by  a 
simple  type  of  treatment.”  For  many  years, 
and  until  their  recent  republication  in  highly 
condensed  form,  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association 
included  the  following  definition:  “A  sec- 
tarian or  cultist  as  applied  to  medicine  is  one 
who  alleges  to  follow  or  in  his  practice  fol- 
lows the  dogma,  tenet,  or  principles  based 
on  the  authority  of  its  promulgator  to  the 
exclusion  of  demonstration  and  scientific  ex- 
perience.” 

Until  comparatively  recent  years,  most 
Doctors  of  Medicine  held  that  all  Doctors  of 
Osteopathy  should  be  considered  cultists.  Un- 
til 19.60,  decisions  of  the  Judicial  Council  and 
the  House  of  Delegates  of  the  American  Med- 
ical Association  had  held  officially  to  the 
opinion  that  osteopaths  were  cultists,  and  the 
Judicial  Council  had  held  that  “all  voluntary 
associations  with  osteopaths  are  unethical,” 
despite  repeated  reports  from  study  commit- 
tees and  various  state  medical  associations  to 
the  effect  that  osteopathy  had  undergone  a 
complete  change  from  its  original  cultism.  In 
December,  1960,  the  A.M.A.  House  of  Dele- 
gates directed  its  Judicial  Council  to  under- 
take a new  study  so  that  all  facets  of  the 
osteopathic  question  could  be  considered  and, 
if  possible,  be  resolved  simultaneously. 

The  A.M.A.  Judicial  Council  delivered 
a lengthy  special  report  to  the  A.M.A.  House 
of  Delegates  at  its  New  York  City  meeting  in 
June,  1961,  presented  a history  of  the  problem 
and  pointed  specifically  to  rapid  develop- 
ments within  the  preceding  12  months,  in- 
cluding these  facts: 

1.  That  the  American  Hospital  Association 
will  now  list  hospitals  which  have  Doctors 
of  Osteopathy  on  their  staffs  if  the  hospitals 
submit  evidence  of  regular  care  of  the  patient 
by  the  attending  physician  and  general  super- 
vision of  clinical  work  by  Doctors  of  Medi- 
cine; 

2.  That  the  Joint  Commission  on  Accred- 
itation of  Hospitals  will  now  permit  a hospital 
having  one  or  more  osteopaths  on  its  staff  to 
apply  for  inspection  toward  accreditation, 
provided  it  is  listed  by  the  American  Hospital 


Association  and  meets  the  Commission’s  other 
requirements; 

3.  That  certain  state  and  large  county 
medical  societies  have  in  recent  years  held 
that  consultations  with  and  referrals  between 
M.D.’s  and  D.O.’s  should  no  longer  be  con- 
sidered unethical;  and 

4.  That  a merger  between  the  California 
Medical  Association  and  the  California  Osteo- 
pathic Association  is  in  process  of  consumma- 
tion. 

Volumes  of  reports  and  studies  concerning 
the  gradual  change  and  progress  of  osteopa- 
thy from  a cult  originally  promulgated  be- 
fore the  turn  of  the  century  to  its  present 
status  have  been  prepared  and  published  by 
able  and  experienced  physicians  and  com- 
mittees of  physicians.  All  these  were  studied 
by  the  A.M.A.  Judicial  Council  prior  to  prepa- 
ration of  its  June,  1961,  report. 

That  final  report  embodied  in  substance 
these  points: 

1.  There  can  never  be  an  ethical  relation- 
ship between  a Doctor  of  Medicine  and  a 
cultist. 

2.  A significant  number  of  osteopaths  give 
their  patients  scientific  medical  care. 

3.  More  than  20  years  ago  organized  oste- 
opathy began  calling  its  system  of  healing 
“osteopathic  medicine,”  and  beginning  in  the 
early  1930’s  osteopathic  schools  modified  their 
curricula  to  minimize  osteopathic  theory  and 
teach  modern  basic  sciences  and  medicine. 

4.  In  37  states  (including  Colorado)  osteo- 
paths are  licensed  to  practice  the  healing  art 
without  limitation.  (In  Colorado,  since  1913, 
Colorado’s  State  Board  of  Medical  Examiners 
has  been  a composite  board  of  seven  M.D.’s 
and  two  D.O.’s,  has  given  the  same  examina- 
tion to  both  D.O.’s  and  M.D.’s,  and  issues  to 
each  the  same  license,  namely  a license  to 
practice  medicine.) 

5.  The  transition  occurring  within  oste- 
opathy should  be  encouraged. 

6.  The  A.M.A.  Judicial  Council  believed 
“it  is  now  time  for  the  A.M.A.  to  reappraise 
its  application  of  policy  regarding  relation- 
ships with  osteopathy.” 

The  A.M.A.  Judicial  Council’s  June,  1961, 
report  made  it  clear  that  differences  between 
the  licensing  laws  and  the  professional  cus- 
toms among  the  50  states  make  it  improper 
to  lay  down  detailed  national  rules.  Rather, 
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it  held  that  each  state  medical  society  and, 
to  a great  extent,  each  local  medical  society 
and  each  Doctor  of  Medicine  must  apply  state, 
local  and/or  individual  tests  to  determine 
whether  individual  D.O.’s  practice  osteopathy 
(as  formerly  understood) , or  in  fact  practice 
a method  of  healing  founded  upon  a scientific 
basis.  If  the  former,  he  is  still  practicing  cult- 
ism  and  professional  association  with  him  by 
an  M.D.  would  be  considered  unethical;  if  the 
latter,  voluntary  professional  association  with 
him  should  be  deemed  ethical. 

The  A.M.A.  Judicial  Council  pointed  out 
that  the  several  procedures  for  evaluating 
the  professional,  ethical,  and  scientific  com- 
petence of  a Doctor  of  Medicine  can  be  util- 
ized to  evaluate  these  same  competences  in 
Doctors  of  Osteopathy.  To  assist  in  this  en- 
deavor, local  liaison  committees  between 
M.D.’s  and  D.O.’s  were  recommended. 

California  and  perhaps  one  or  two  other 
states  and  a few  county  organizations  are  cur- 
rent exceptions,  but  the  American  Osteo- 
pathic Association  and  most  state  osteopathic 
associations,  including  the  Colorado  Osteo- 
pathic Association,  desire  what  they  term 
“cooperation  and  coexistence”  rather  than 
any  formal  or  informal  merger.  We  are  in- 
formed that  most  of  the  remaining  osteo- 
pathic colleges  prefer  to  retain  their  identity 
and  continue  granting  the  Doctor  of  Osteopa- 
thy degree.  There  are  six  osteopathic  colleges 
in  the  United  States,  soon  to  be  reduced  to 
five  because  the  one  in  Los  Angeles  is  in  the 
process  of  converting  itself  into  an  approved 
medical  college  and  will  change  the  name  of 
its  degree. 

The  A.M.A.  Judicial  Council’s  June,  1961, 
report  concluded  with  these  two  recommen- 
dations: 

“(1)  It  shall  not  be  considered  in  itself  unethi- 
cal for  members  of  the  American  Medical  Associa- 
tion to  associate  professionally  and  on  a voluntary 
basis  with  Doctors  of  Osteopathy  who  base  their 
practice  on  the  same  scientific  and  ethical  prin- 
ciples as  Doctors  of  Medicine  in  order  that  patients 
may  have  the  full  measure  of  the  benefits  of  the 
objects  of  this  Association  as  stated  in  Article  II 
of  its  Constitution:  ‘.  . . to  promote  the  science  and 
art  of  medicine  and  the  betterment  of  public 
health.’ 

“(2)  It  is  the  prerogative  and  the  obligation  of 
each  constituent*  medical  association  to  implement 


*In  the  language  of  A.M.A.  By-Laws,  a “constituent  associa- 
tion” is  a state  or  territorial  medical  association  or  society  such 
as  the  Colorado  Medical  Society. 


this  policy  on  a state  or  local  basis.” 

In  addition  to  the  report  referred  to  above, 
the  delegations  from  New  York,  New  Jersey, 
and  Missouri  presented  resolutions  at  the 
June,  1961,  A.M.A.  meeting  seeking  adoption 
of  quite  similar  policies.  The  Reference  Com- 
mittee of  the  A.M.A.  House  of  Delegates  con- 
sidered all  these  matters  simultaneously.  The 
essential  paragraphs  of  the  Reference  Com- 
mittee report  applicable  to  Colorado,  as 
adopted  and  now  the  policy  of  the  American 
Medical  Association  follow  (emphasis  sup- 
plied, following  discussion  with  Colorado  of- 
ficers who  heard  the  reports  and  discussions 
on  the  floor  of  the  A.M.A.  House) : 

Your  Reference  Committee  concurs  in 
the  intent  of  the  report  and  these  resolutions. 
It  did,  however,  recommend  that  the  House 
of  Delegates  adopt  the  following  statement  as 
A.M.A.  policy: 

“1.  There  can  never  be  an  ethical  relationship 
between  a Doctor  of  Medicine  and  a cultist,  that  is, 
one  who  does  not  practice  a system  of  healing 
founded  on  a scientific  basis. 

“2.  There  can  never  be  a majority  party  and  a 
minority  party  in  any  science.  There  cannot  be  two 
distinct  sciences  of  medicine  or  two  different,  yet 
equally  valid,  systems  of  medical  practice. 

“3.  Recognition  should  be  given  to  the  transition 
presently  occurring  in  osteopathy,  which  is  evi- 
dence of  an  attempt  by  a significant  number  of 
those  practicing  osteopathic  medicine  to  give  their 
patients  scientific  medical  care.  This  transition 
should  be  encouraged  so  that  the  evolutionary 
process  can  be  expedited. 

“4.  It  is  appropriate  for  the  American  Medical 
Association  to  reappraise  its  application  of  policy 
regarding  relationships  with  Doctors  of  Osteopathy, 
in  view  of  the  transition  of  osteopathy  into  osteo- 
pathic medicine,  in  view  of  the  fact  that  the  col- 
leges of  osteopathy  have  modeled  their  curricula 
after  medical  schools,  in  view  of  the  almost  com- 
plete lack  of  osteopathic  literature  and  the  reliance 
of  osteopaths  on  and  use  of  medical  literature,  and 
in  view  of  the  fact  that  many  doctors  of  osteopathy 
are  no  longer  practicing  osteopathy. 

“5.  Policy  should  now  be  applied  individually 
at  state  level  according  to  the  facts  as  they  exist. 
Heretofore,  this  policy  has  been  applied  collectively 
at  national  level.  The  test  now  should  be:  Does  the 
individual  Doctor  of  Osteopathy  practice  oste- 
opathy, or  does  he  in  fact  practice  a method  of 
healing  founded  on  a scientific  basis? 

“If  he  practices  osteopathy,  he  practices  a cult 
system  of  healing  and  all  voluntary  professional 
associations  with  him  are  unethical. 

“If  he  bases  his  practice  on  the  same  scientific 
principles  as  those  adhered  to  by  members  of  the 
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American  Medical  Association,  voluntary  profes- 
sional relationships  with  him  should  not  be  deemed 
unethical.” 

Findings 

The  Judicial  Council  of  the  Colorado  Med- 
ical Society  hereby  finds: 

1.  That  under  the  Medical  Practice  Act  of 
the  State  of  Colorado,  Doctors  of  Osteopathy 
are  licensed  to  practice  medicine  in  all  its 
branches  just  as  are  Doctors  of  Medicine,  that 
they  have  been  so  licensed  since  the  year 
1913,  and  that  they  are,  by  statutes,  court 
decisions,  and  common  practice,  fully  recog- 
nized as  physicians. 

2.  That  no  persons  other  than  Doctors 
of  Medicine  and  Doctors  of  Osteopathy  are 
so  licensed  to  practice  medicine  in  all  its 
branches  or  so  recognized  in  Colorado  by  law, 
court  decision,  or  common  practice. 

3.  That  many  Doctors  of  Osteopathy  in 
Colorado  are  in  fact  practicing  scientific  med- 
icine in  an  ethical  manner. 

4.  That,  in  view  of  actions  taken  by  the 
American  Medical  Association  at  its  New 
York  City  meeting  in  June,  1961,  it  is  ethical 
now  and  hereafter  in  Colorado  for  a Doctor 
of  Medicine  voluntarily  to  associate  profes- 
sionally with  a Doctor  of  Osteopathy  licensed 
to  practice  medicine  in  the  State  of  Colorado 
if  that  Doctor  of  Osteopathy  is  in  fact  prac- 
ticing scientific  medicine. 

5.  That  the  determination  as  to  whether 
a Doctor  of  Osteopathy  in  Colorado  is  in  fact 
practicing  scientific  medicine  will  on  occa- 
sion require  an  official  opinion  of  the  local 
county  or  district  medical  society;  on  occasion 
it  will  require  action  by  a hospital  staff  or 
its  executive  committee  or  its  credentials 
committee;  on  many  occasions  where  imme- 
diate decision  as  to  consultation,  referral  or 
mutual  assistance  is  essential,  said  determina- 
tion will  require  that  the  Doctor  of  Medicine 
inform  himself  to  the  best  of  his  ability  as 
to  the  qualifications  and  practices  of  the  Doc- 
tor of  Osteopathy  concerned,  consulting  his 
own  conscience  and  arriving  at  his  decision 
on  that  most  basic  of  all  tenets  of  medicine: 
“Whatever  is  best  for  this  patient,  that  will 
I do.” 

6.  That,  in  view  of  our  finding  No.  5 next 
above,  in  all  instances  of  emergency  or  where 
the  welfare  of  a patient  necessitates  immedi- 
ate decision,  or  in  the  absence  of  informed 
opinions  officially  arrived  at  by  the  local 


county  or  district  medical  society,  the  Doctor 
of  Medicine  shall  make  such  determinations 
and  decisions  without  necessarily  seeking  ad- 
vance approval  from  any  medical  society. 

7.  That,  whenever  a Doctor  of  Osteopathy 
applies  for  staff  privileges  or  staff  member- 
ship in  a Colorado  hospital  and  decision  as  to 
granting  such  privileges  or  membership  rests 
with  one  or  more  Doctors  of  Medicine,  the 
Doctor  of  Osteopathy  so  applying  shall  be 
judged  by  the  same  criteria  as  would  an  ap- 
plying Doctor  of  Medicine,  especially  the 
criteria  as  to  his  Colorado  license  and  his 
practice  of  scientific  medicine,  and  without 
prejudice  relating  to  the  fact  that  his  degree 
is  that  of  Doctor  of  Osteopathy  instead  of 
Doctor  of  Medicine. 

8.  That  officers  of  component  county  and 
district  medical  societies  in  Colorado  and, 
through  them,  officers  of  hospital  staffs,  shall 
feel  free  to  make  written  inquiry  of  the  Colo- 
rado Osteopathic  Association  concerning  the 
education,  special  training  and  professional 
history  of  any  Doctor  of  Osteopathy  as  well 
as  making  such  inquiry,  when  so  indicated,  of 
the  Executive  Office  of  the  Colorado  Medical 
Society  or  the  office  of  the  Colorado  State 
Board  of  Medical  Examiners. 

Done  in  meeting  October  1,  1961,  at  Den- 
ver. 

(Signed) 

HERMAN  W.  ROTH,  M.D.,  Chairman 

LAWRENCE  D.  DICKEY,  M.D., 

Vice  Chairman 

DANIEL  H.  BUCHANAN,  JR.,  M.D. 

JOHN  SIMON,  M.D. 

HARRY  C.  BRYAN,  M.D. 

LAWRENCE  D.  BUCHANAN,  M.D. 

SCOTT  A.  GALE,  M.D. 

HARVEY  M.  TUPPER,  M.D. 

GEORGE  G.  BALDERSTON,  M.D. 

Attest: 

(Seal) 

HARVEY  T.  SETHMAN,  Secretary. 
Obituaries 

State’s  oldest  doctor  dies 

Dr.  William  J.  Rothwell,  one  of  Colorado’s 
oldest  physicians,  died  recently  in  Denver.  William 
Rothwell  was  born  on  May  29,  1867,  in  Listowel, 
Ontario,  Canada,  and  came  to  Denver  in  1890.  He 
graduated  from  the  Denver  and  Gross  Medical 
College  in  1894  and  practiced  in  Hugo,  Colorado, 
before  coming  to  Denver. 
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He  was  a member  of  the  Denver  County  Med- 
ical Society,  the  Colorado  Medical  Society  and  the 
American  Medical  Association.  Four  years  ago,  he 
retired  from  active  practice. 

Surviving  him  are  a son.  Dr.  William  D.  Roth- 
well,  who  practices  pediatrics  in  Denver,  and  a 
sister. 

American  Medical  Center  Chief 
dies  during  surgery 

Dr.  Samuel  A.  Adland,  Medical  Director  of  the 
American  Medical  Center,  died  September  27, 
1961,  in  a Cleveland,  Ohio,  hospital  while  under- 
going heart  surgery. 

Samuel  A.  Adland,  M.D.,  was  born  in  Chicago, 
Illinois,  on  May  30,  1910,  and  graduated  from  the 
University  of  Illinois  School  of  Medicine  in  1935. 
He  also  received  his  Bachelor  of  Science  degree 
in  1936,  and  interned  at  St.  Luke’s  Hospital.  He 
was  employed  at  the  National  Jewish  Hospital  in 
Denver  from  1936  to  1940  and  licensed  in  Colorado 
and  Indiana  in  1940.  From  1940  to  1942,  he  was 
associated  with  the  University  of  Iowa  Hospital 
in  Iowa  City  and  then  joined  the  Army  Medical 
Corps. 

Released  from  service  in  1946  as  a major.  Dr. 
Adland  went  to  Spivak,  Colorado,  and  was  on  the 
staff  of  the  Jewish  Consumptive  Relief  Sanatorium, 
now  the  American  Medical  Center.  He  went  into 
private  practice  first  as  an  orthopod,  then  as  an 
internist,  but  ill  health  made  him  return  to  the 
American  Medical  Center  as  an  assistant  medical 
director.  In  1958,  he  was  named  medical  director 
of  the  Center  and  was  doing  an  excellent  job.  His 
Heart  condition  caused  severe  pain  and  dyspnea, 
and  he  left  Denver  a week  before  his  sudden  death 
for  an  operation  at  St.  Vincent’s  Hospital  in  Cleve- 
land, Ohio. 

Dr.  Adland  was  a member  of  the  Clear  Creek 
Medical  Society,  the  Colorado  Medical  Society  and 
the  Trudeau  Society. 

Surviving  the  doctor  is  his  wife.  Opal. 


Obituary 

E.  S.  MURPHY,  M.D.— 1891-1961 
Edward  Spencer  Murphy,  M.D.,  Missoula,  died 
suddenly  at  his  home  on  September  6,  1961.  Dr. 
Murphy  was  born  in  Omaha,  Nebraska,  on  July 
12,  1891.  He  received  his  premedical  education  at 
Creighton  University  and  was  awarded  his  M.D. 
degree  by  the  Creighton  University  School  of  Med- 
icine in  1916.  Dr.  Murphy,  whose  practice  was 
limited  to  ophthalmology,  practiced  in  Glendive 
and  later  in  Missoula  for  many  years.  Dr.  Murphy 
was  an  unusually  active  member  of  this  Associa- 


tion and  of  the  American  Medical  Association. 
He  served  as  a member  or  as  chairman  of  a large 
number  of  committees  of  this  Association  and 
served  as  its  President  during  1956-1957.  He  was 
admired  and  respected  by  his  many,  many  patients, 
friends,  and  colleagues  and  his  death  is  mourned 
by  all  of  them. 


Obituaries 

D.  L.  SHAW,  M.D. 

' David  L.  Shaw,  M.D.,  died  on  September  18, 
1961.  Dr.  Shaw  was  a life  member  of  the  NSMA 
and  the  A.M.A.  and  practiced  medicine  in  Reno  for 
36  years  before  his  retirement  in  1956. 

F.  M.  POULSON,  M.D. 

Fred  M.  Poulson,  M.D.,  died  September  19,  1961, 
in  Elko,  Nevada,  where  he  practiced  medicine  for 
many  years  in  the  field  of  ophthalmology.  Dr. 
Poulson  was  a long-time  member  of  the  Elko 
County  Medical  Society,  the  Nevada  State  Medical 
Association,  and  the  A.M.A. 


Obituaries 

GUY  E.  RADER,  M.D. 

Guy  Eugene  Rader,  M.D.,  41,  Albuquerque, 
N.  M.,  died  in  an  Albuquerque  hospital  on  October 
9,  as  the  result  of  cancer.  Dr.  Rader  was  President 
of  the  Bernalillo  County  Medical  Association  at  the 
time  of  his  death.  He  was  Councilor  for  the  New 
Mexico  Medical  Society  from  1958  to  May,  1961. 
He  was  extremely  active  in  medical  organizations 
and  his  wise  counsel  will  be  missed. 

Dr.  Rader  was  graduated  from  Ohio  State  Uni- 
versity Medical  School  in  1944  and  after  his  in- 
ternship and  residency  at  Los  Angeles  General 
Hospital  he  established  a pediatric  practice  in 
Albuquerque  in  1949. 

Dr.  Rader  is  survived  by  his  wife,  Esther,  and 
five  children. 

RAYMOND  L.  YOUNG,  M.D. 

Raymond  L.  Young,  M.D.,  47,  Santa  Fe,  N.  M., 
died  of  a heart  attack  on  September  7,  1961.  Dr. 
Young  was  graduated  from  Northwestern  Univer- 
sity, 1940,  and  began  practicing  obstetrics-gyne- 
cology in  New  Mexico  in  1945,  after  his  intern 
and  residency  programs. 

Dr.  Young  was  a member  of  many  obstetrical 
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and  gynecological  societies,  Sterility  Society  of 
America,  A.C.S.,  Southwestern  Surgical  Congress, 
American  Committee  on  Maternal  Welfare,  Amer- 
ican Board  of  Ob-Gyn.,  Santa  Fe  County  Medical 
Society,  the  New  Mexico  Medical  Society  and  the 
American  Medical  Association.  He  served  on  many 
local  committees  in  various  capacities  in  his  local 
county  society,  state  society  and  hospitals,  and  the 
state  government.  He  was  President  of  the  New 
Mexico  Basic  Science  Board  at  the  time  of  his 
death. 


Salt  Lake  physician  named  honorary 
member  of  Academy  of  Anesthesiologists 
Dr.  William  R.  Rumel,  Salt  Lake  thoracic  sur- 
geon and  head  of  the  Rumel  Chest  Clinic,  was 
named  an  honorary  member  of  the  Academy  of 
Anesthesiologists.  Dr.  Rumel  is  the  fourth  honorary 
member  to  be  selected  from  the  United  States  and 
Canada,  and  the  second  from  Utah.  The  first  was 
Dr.  Louis  S.  Goodman,  professor  of  pharmacology, 
Utah  University  College  of  Medicine. 

High  school  athletic  injuries 

J.  Bernard  Critchfield,  M.D.,  Chairman  of  the 
Athletic  Injuries  Committee  for  the  Utah  State 
Medical  Association,  reports  that  every  high  school 
in  the  state  is  now  covered  by  a physician  who  has 
agreed  to  be  “on  the  bench”  at  each  home  game. 

Award  granted  medical  student 

Fred  K.  Christensen  of  Salt  Lake  City,  a medi- 
cal student  at  the  University  of  Utah,  was  pre- 
sented with  a check  for  $100  at  the  annual  Utah 
State  Medical  Association  meetings.  The  award 
was  made  by  the  Association  for  the  best  scientific 
paper  offered  by  a student  in  the  University  of 
Utah  School  of  Medicine.  His  subject  was:  “Similar 
Congenital  Heart  Diseases  in  Siblings.” 


New  officers  installed 

Dr.  Ralph  E.  Jorgenson  assumed  the  duties  of 
President  of  the  Utah  State  Medical  Association 
September  13  at  the  Annual  Meeting  of  the  House 
of  Delegates.  Dr.  John  F.  Waldo,  Salt  Lake  City, 
was  named  President-elect  and  Dr.  Vincent  L. 
Rees  was  named  Secretary  of  the  Association. 

Obituary 

DOUGLAS  E.  FOLLINGSTAD,  M.D. 

Douglas  Earl  Follingstad,  M.D.,  a resident  of 
Richfield,  Utah,  since  May  of  1959,  died  September 
15,  1961.  Dr.  Follingstad  was  born  March  30,  1931, 
in  Evanston,  Illinois.  He  was  a graduate  of  the 
University  of  Iowa  Medical  School.  He  received 
his  M.D.  in  1957.  Dr.  Follingstad  interned  at  St. 
Luke’s  Hospital  in  Cedar  Rapids,  Iowa,  and  served 
in  the  United  States  Air  Force  before  settling  in 
Richfield.  At  the  time  of  his  death  he  was  serving 
as  Secretary-Treasurer  of  the  Central  County  Med- 
ical Society. 


Noted  physician  honored 
by  medical  group 

The  Wyoming  State  Medical  Society,  in  cooper- 
ation with  the  A.  H.  Robins  Company,  has  pre- 
sented its  first  annual  “Community  Service  Award” 
to  Donald  G.  MacLeod,  M.D.,  of  Jackson.  The  pres- 
entation was  made  by  Benjamin  Gitlitz,  M.D., 
Immediate  Past  President,  at  a luncheon  meeting 
September  20  during  the  group’s  annual  conven- 
tion at  Jackson  Lake  Lodge. 

In  naming  the  winner,  the  judges  stated  that 
each  of  the  nominees  was  a “doctor  of  undoubted 
dedication  to  the  best  interests  of  his  community.” 
Contributions  made  by  all  of  the  nominees  were 
outstanding  examples  of  citizenship  far  beyond 
the  call  of  duty  or  responsibility  at  a time  when 
such  devoted  service  is  important. 


Doctor  diplomats 

Five  physicians  from  Tulsa,  Oklahoma,  are 
giving  up  their  practices  for  six-week  periods  to 
serve  at  the  Miraj  Medical  Center  in  Miraj,  India. 

The  first  of  the  group  of  volunteer  physicians 
flew  to  Miraj  in  mid-August.  The  five  physi- 
cians will  donate  a total  of  30  weeks  to  the  pro- 
gram. The  project  is  endorsed  by  the  Tulsa  County 
Medical  Society.  Funds  for  medical  equipment, 
transportation  and  other  expenses  were  raised 
through  church  and  public  contributions. 

Many  American  physicians  are  demonstrating 
their  interest  and  willingness  to  serve  in  foreign 


mission  fields  on  a temporary  basis.  Many  have 
written  to  inquire  about  such  service.  This  new 
department  administers  a program  approved  last 
June  by  the  A.M.A.  House  of  Delegates  whereby 
members  of  the  A.M.A.  may  volunteer  for  service 
in  the  foreign  mission  fields  on  a temporary  basis 
when  emergencies  arise.  Cooperating  with  A.M.A. 
in  this  program  are  missionary  agencies  represent- 
ing every  denomination  sponsoring  American  med- 
ical missionaries. 

Physicians  interested  in  volunteering  for  such 
service  are  asked  to  write  directly  to  the  A.M.A. 
Department  of  International  Health,  535  N.  Dear- 
born Street,  Chicago  10,  Illinois. 
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New  Mexico 
Medical  Society 


Valencia  County 
Medical  Society 


Interim  House  of  Delegates  Meeting 

and 

Occupational  Medicine  Session 

Grants,  New  Mexico.  November  17-18, 1961 


The  Valencia  County  Medical  Society  invites  all  interested  physicians  and,  particularly,  members  of 
the  New  Mexico  Medical  Society,  to  its  Clinical  Program  on  Occupational  Medicine  and  the  Interim 
Meeting  of  the  House  of  Delegates  of  the  New  Mexico  Medical  Society,  in  Grants,  on  November  17  and 
18,  1961. 

Since  Grants  is  located  in  the  center  of  the  uranium  mining  industry  and  is  dependent  on  this 
industry,  the  Valencia  County  Medical  Society  selected  a clinical  program  on  occupational  medicine  to 
be  presented  at  the  New  Mexico  Medical  Society’s  Interim  Session.  The  clinical  program  is  designed  to 
be  of  interest  to  general  practitioners  as  well  as  specialists.  Four  outstanding  speakers  who  have  devoted 
their  medical  careers  to  occupational  medicine  have  been  selected  to  present  the  following  program: 


Friday,  November  17, 1961 

8:00-9:00  a.m. — Registration,  Zuni  Mountain  Coun- 
try Club.  Registration  Fee — $15.00  (members)  and 
$25.00  (member  and  wife).  Lewis  M.  Overton, 
M.D.,  Albuquerque,  Presiding. 

9:00  a.m.— OCCUPATIONAL  MEDICINE  AND 
GENERAL  PRACTICE,  Kieffer  Davis,  M.D., 
Bartlesville,  Okla.;  Past  President,  Industrial  Med- 
ical Association;  Board  Member  for  Certification 
for  Preventative  Medicine,  and  Chief  Surgeon  for 
Phillips  Petroleum  Company. 

9:30  a.m.  — DISABILITY  EVALUATION,  Earl 
McBride,  M.D.,  Oklahoma  City,  Okla.;  Head  of 
Orthopedics,  McBride  Clinic;  Author  of  Disability 
Evaluation. 

10:00  a.m.— Movie:  HYPOXIA. 

10:30  a.m.— FACTORS  INVOLVED  IN  AIR 
TRANSPORTATION,  Lewis  C.  Benesh,  M.D.,  Den- 
ver, Colorado;  District  Medical  Director,  United 
Air  Lines;  President,  Rocky  Mountain  Academy 
of  Industrial  Medicine;  Chairman,  Occupational 
Medicine  for  Colorado. 

11:00  a.m.— I’VE  GOT  A DISC,  John  McDonald, 
M.D.,  Tulsa,  Oklahoma;  Head  of  Orthopedic  Clinic 
and  Orthopedic  Medicine,  St.  John’s  Hospital;  Past 
President,  Oklahoma  State  Medical  Association; 
Member,  A.M.A.  Legislative  Committee. 

11:30  a.m.— PANEL  DISCUSSION. 


12:00-2:00  p.m. — Luncheon,  Zuni  Mountain  Country 
Club. 

2:00  p.m. — House  of  Delegates  Meeting,  First  Ses- 
sion. 

2:30-5:00  p.m. — Uranium  Mill  Tour. 

7 :00  p.m. — Cocktails,  Zuni  Mountain  Country  Club. 
8:00  p.m. — Banquet — Social  Program. 

Saturday,  November  18, 1961 

Zuni  Mountain  Country  Club 
James  N.  Dudley,  M.D.,  Albuquerque,  Presiding. 
9:00  a.m.— OCCUPATIONAL  MEDICINE  IN  THE 
AVIATION  INDUSTRY,  Lewis  C.  Benesh,  M.D. 

9:30  a.m.— A VASCULAR  NECROSIS  OF  THE 
HEAD  OF  THE  FEMUR,  John  McDonald,  M.D. 

10:00  a.m.— Movie:  CAN’T  I FLY?  SHOULD  I 
FLY?  MAY  I FLY? 

10:30  a.m.— DISABILITY  AND  PRE-EXISTING 
DISEASE,  Earl  McBride,  M.D. 

11:00  a.m.— REWARDS  AND  PITFALLS  OF  IN- 
DUSTRIAL MEDICINE,  Kieffer  Davis,  M.D. 

11:30  a.m.— PANEL  DISCUSSION. 

12:00  Noon — Luncheon,  Zuni  Mountain  Country 
Club. 

2:00  p.m. — House  of  Delegates  Meeting,  Second 
Session. 

2:30-5:00  p.m. — Mill  Tour  or  Tour  to  Inscription 
Rock. 


Woman's  Auxiliary  Program  Zuni  Mountain  Country  Club 


Friday,  November  17,  1961 

10:00-11:30  a.m. — Business  Meeting  and  Coffee  in 
the  home  of  Dr.  and  Mrs.  M.  A.  Connell.  Mrs. 
Stanley  J.  Leland,  President,  Auxiliary  to  the  New 
Mexico  Medical  Society,  Presiding. 

12:00-2:00  p.m. — Lunch  and  Entertainment,  Zuni 
Mountain  Country  Club. 

2:30-5:00  p.m. — Mill  Tour. 

7:00  p.m. — Cocktails  and  Banquet.  Banquet  Pro- 


gram: Introduction  of  guests;  Commentary  and 
History  of  Inscription  Rock;  El  Morro  and  Laguna 
Indian  Dancers. 

Saturday,  November  18,  1961 

10:00  a.m.-12:00  Noon— BOARD  MEETING. 
12:00-2:00  p.m. — Luncheon  and  Entertainment, 
Zuni  Mountain  Country  Club. 

2:30-5:00  p.m. — Tour  of  Inscription  Rock  (El 
Morro). 


for  November,  1961 
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You7-  A.M.A.  cont.  from  page  39 


The  Field  Services  Division,  under  the  di- 
rection of  Mr.  Aubrey  Gates,  has  a staff  of 
young  men  who  work  with  state  and  county 
medical  societies.  They  have  been  concerned 
principally  with  legislation,  but  this  Divi- 
sion’s recent  review  of  the  entire  program  of 
the  American  Medical  Association  suggests  a 
broader  liaison  between  the  A.M.A.  and  the 
state  offices  in  all  of  the  areas  of  concern  to 
either. 

The  Legal  and  Socio-Economic  Division, 
headed  by  Mr.  Joseph  Stetler,  is  essentially 
the  old  Law  Department  with  additions.  Here 
we  have  the  Departments  of  Medical  Ethics, 
Legal  Medicine,  Law,  and  Legislation,  each 
under  the  direction  of  a person  educated  in 
the  law.  To  this  Division  have  been  trans- 
ferred recently  the  Department  of  Investiga- 
tion which  looks  into  quackery  and  nostrums, 
the  Department  of  Economic  Research  and 
the  Department  of  Medical  Service  which 
has  a large  number  of  committees  studying 
various  facets  of  medical  care,  insurance,  and 
special  problems  of  practice. 

The  Scientific  Activities  Division  is  di- 
rected by  Dr.  John  B.  Youmans.  It  includes 
all  of  the  scientific  departments  and  commit- 
tees of  the  Association.  Among  these  is  the 
Department  of  Food  and  Drugs,  embracing 
drugs,  foods,  cosmetics,  research,  the  registry 
of  blood  dyscrasias,  pesticides  and  a number 
of  other  important  interests.  The  Department 
of  Medical  Education  and  Hospitals  is  re- 
lated to  the  accreditation  of  hospitals  for  in- 
ternship, specialty  training,  and  postgraduate 
education.  The  Department  of  Medical  Phys- 
ics and  Rehabilitation,  the  Department  of 
Mental  Health  and  the  evaluation  of  pharma- 
ceutical advertising  are  among  this  Division’s 
responsibilities.  The  Scientific  Assembly 
plans  the  scientific  portion  of  both  the  An- 
nual and  Clinical  meetings  of  the  American 
Medical  Association,  including  the  papers  pre- 
sented and  the  numerous  scientific  exhibits. 

The  Scientific  Publications  Division,  un- 
der the  direction  of  Dr.  John  Talbott,  pub- 
lishes the  Journal  of  the  American  Medical 
Association,  the  nine  specialty  journals,  and 
operates  the  library,  including  the  informa- 
tion service  for  physicians  who  do  not  have 
access  to  a library  of  medical  periodicals. 
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The  Washington  Office,  the  Association’s 
listening  post  in  the  center  of  government,  is 
really  an  eighth  division.  Its  principal  respon- 
sibilities are  to  provide  the  Congress  with 
every  possible  service,  to  know  all  there  is 
to  know  about  every  bill  that  involves  a med- 
ical interest,  to  be  acquainted  with  the  health 
interests  of  all  administrative  departments 
of  government,  and  to  see  to  it  that  they  know 
of  the  American  Medical  Association’s  inter- 
est in  health. 

This,  then,  is  535  North  Dearborn  Street, 
in  Chicago,  and  1523  L Street,  N.W.,  in  Wash- 
ington. 

After  this  you  probably  wonder,  “What 
does  all  of  this  cost?”  Each  year  the  $25.00 
you  lay  on  the  line  disappears  into  Chicago. 
What  do  you  get  for  it,  if  anything?  The  first 
cut  from  your  $25.00  dues  is  a $14.50  item  for 
publications  which  you  receive.  Your  Journal 
A.M.A.  costs  $7.50,  your  specialty  journal 
$4.00,  the  A.M.A.  News  $1.50  and  TODAY’S 
HEALTH  another  $1.50.  The  remaining  $10.50, 
plus  the  revenue  from  advertising,  outside 
subscriptions,  investments  and  convention  ex- 
hibits provide  all  of  the  activities  we  have 
been  discussing. 

In  closing,  I should  remind  you  that  the 
things  of  interest  to  the  A.M.A.  are  the  things 
in  which  you  want  your  A.M.A.  to  be  inter- 
ested. We  feel  that  freedom  is  important,  that 
the  free  enterprise  system  is  preferable  to 
government  control.  We  think  that  both 
physicians  and  their  patients  should  have  an 
element  of  free  choice  in  the  relationships 
that  comprise  medical  practice.  We  are  vitally 
interested  in  the  problems  of  older  people 
and,  with  you,  we  feel  that  some  of  the  politi- 
cal panaceas  are  not  the  solution  to  the  prob- 
lem. We  think  it  is  essential  that  the  public 
be  health  educated.  We  want  doctors  to  be 
well  educated,  too,  but  we  recognize  the  diffi- 
culties being  faced  in  medical  education  and 
are  trying  to  find  ways  to  solve  these  prob- 
lems. Scientific  medicine  is  important  and 
to  practice  it  we  must  know  that  the  tools 
are  correct.  And  above  all,  the  attitude  of  the 
public  towards  doctors  is  important.  Your 
relation  to  your  patient  determines  the  pa- 
tient’s attitude  towards  the  A.M.A.,  and  what 
your  patient  thinks  of  the  A.M.A.  is  the  public 
attitude  towards  doctors.  It  may  be  the  factor 
that  decides  how  you  will  practice  medicine.  • 

Rocky  Mountain  Medical  Journal 


James  E.  Mogan,  c.l.u. 

Special  Agent 

NEW  YORK  LIFE  INSURANCE  COMPANY 


Specializing  in 

ESTATE 
PLANNING 
for  Physicians 


LIFE  INSURANCE  GROUP  INSURANCE 
ANNUITIES 

PENSION  PLANS  DISABILITY  INCOME 


210  Guaranty  Bank  Building,  Denver 
Bus.  TA.  5-6281  Res.  SK.  7-2365 


P.A.F.'s  high  surface  activity 
on  vaginal  mucosa,  releasing 
the  vaginal  tract. 


DOUCHE 

POWDER 

Buffered  to  con- 
trol a normal 
vaginal  pH. 

P.A.F.'s  low  surface 
tension  increases 
penetration  into  the 
vaginal  rugae  and 
dissolution  of  organ- 
isms including  trich- 
omonas and  fungus. 

liquefies  viscus  mucus 
accumulated  debris  in 


Non-irritating, 

non-staining. 


No  offensive 
after-odor. 


CASE 


For  Refreshing  Feminine  Daintiness 


G.  M.  CASE  LABORATORIES — San  Diego,  Calif. 


6903  Edith  Blvd.,  N.E.  Albuquerque,  New  Mexico  Telephone  DI.  4-1618 


For  the  care  and  treatment  of  patients  ivith  nervous  or  mental  disorders. 


Licensed  psychiatric  hospital 
20  acres  landscaped  grounds 
Favorable  year-round  climate 


John  W.  Myers,  m.d.,  Medical  Director 
Alan  Jacobson,  m.d.,  Psychiatrist 
Henry  T.  Penley,  m.d..  Psychiatrist 
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in  bacterial  ’ 

otitis 

media 

Panalba* 
promptly  $ 

to  gain  precious] 
therapeutic 
hours  j 

In  the  presence  of  bacterial 
infection,  taking  a culture  to 
determine  bacterial  identity 
and  sensitivity  is  desirable— 
but  not  always  practical. 

A rational  clinical  alterna- 
tive is  to  launch  therapy  at 
once  with  Panalba,  the  anti- 
biotic that  provides  the  best 
odds  for  success. 

Panalba  is  effective  (in 
vitro)  against  30  common 
pathogens,  including  the 
ubiquitous  staph.  Use  of 
Panalba  from  the  outset  (even 
pending  laboratory  results) 
can  gain  precious  hours  of  ef- 
fective antibiotic  treatment. 


SUPPLIED:  Capsules,  each  containing 
Panmycin*  Phosphate  (tetracycline  phosphate 
complex),  equivalent  to  250  mg.  tetracycline 
hydrochloride,  and  125  mg.  Albamycin,*  as 
nnvo'iiocin  sodium,  in  bottles  of  16  and  100. 
USUAL  ADULT  DOSAGE:  1 or  2 capsules 
3 or  4 times  a day. 

SIDE  EFFECTS:  Panmycin  Phosphate  has  a 
very  low  order  of  toxicity  comparable  to  that 
of  the  other  tetracyclines  and  is  well  tolerated 
clinically.  Side  reactions  to  therapeutic  use 
are  infrequent  and  consist  principally  of  mild 
nausea  and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of 
toxicity.  In  a certain  few  patients,  a yellow 
pigment  has  been  found  in  the  plasma.  This 
pigment,  apparently  a metabolic  by-product 
of  the  drug,  is  not  necessarily  associated  with 
abnormal  liver  function  tests  or  liver  enlarge- 
ment. 

Urticaria  and  maculopapular  dermatitis,  and 
a few  cases  of  leukopenia  have  been  reported 
in  patients  treated  with  Albamycin.  These  side 
effects  usually  disappear  upon  discontinuance 
of  the  drug. 

CAUTION:  Since  the  use  of  any  antibiotic 
may  result  in  overgrowth  of  nonsusceptible 
organisms,  constant  observation  of  the  patient 
is  essential.  If  new  infections  appear  during 
therapy,  appropriate  measures  should  be  taken. 
Total  and  differential  blood  counts  should  be 
made  routinely  during  prolonged  administra- 
tion of  Albamycin.  The  possibility  of  liver 
damage  should  be  considered  if  a yellow  pig- 
ment, a metabolic  by-product  of  Albamycin, 
appears  in  the  plasma.  Panalba  should  be  dis- 
continued if  allergic  reactions  that  are  not 
readily  controlled  by  antihistaminic  agents 
develop. 

•Trademark,  Reg.  U.  S.  Pat.  Off. 


Panalba 

your  broad-spectrum 
antibiotic  of  first  resort. 


Upjohn 


The  Upjohn  Company 
Kalamazoo.  Michigan 
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Studies  and  procedures 

In  our  series,  rectal  biopsies  were  carried 
out  from  January  1,  1955,  to  December  31, 
1959.  Eighty-four  biopsies  were  obtained  on 
all  cases  in  which  inflammatory  changes 
were  noted  in  the  rectal  ampulla  during 
sigmoidoscopic  examination.  There  was  evi- 
dent ease  in  obtaining  the  material  and  there 
were  no  ill  effects  suffered  from  any  of  the 
biopsies  taken.  The  microscopic  changes  most 
consistently  present  in  our  cases  of  ulcera- 
tive colitis  were  alterations  in  the  crypts  of 
Leiberkuhn.  There  was  diminution  in  the 
crypt  cells  with  accumulation  of  neutrophils, 
eosinophils,  red  cells  and  serum  fibrin  in  the 
lumen  making  up  the  crypt  abscess.  Infil- 
trates were  noted  in  the  mucosa  made  up 
of  lymphocytes,  plasma  cells  and  eosinophils. 
Fibrosis  was  evident  in  the  necrotic  phases. 
Alteration  in  the  generalized  architecture  in 
the  quiescent  phase  was  noted,  so  that  the 
mucosa  was  thin,  the  crypts  distorted  and 
fibrosis  was  present.  There  was  a paucity  in 
the  number  of  crypts  noted  in  the  biopsy 
material. 

In  28  biopsies,  there  were  characteristic 
changes  of  ulcerative  colitis  manifested  by 
the  alterations  in  the  crypts,  cellular  infil- 
trates and  fibrosis.  There  were  20  normal 
biopsies,  two  of  which  were  taken  from 
patients  with  sigmoidoscopic  and  radiograph- 
ic changes  of  ulcerative  colitis.  There  were 
12  cases  of  nonspecific  inflammation.  In  14 
cases  were  other  types  of  colitis,  such  as 
tuberculous  colitis,  amebic  colitis  and  chronic 
regional  entero-colitis.  Ten  types  of  unsus- 
pected tumors  presenting  as  inflammatory 
changes  were  found. 

Of  the  30  cases  of  ulcerative  colitis,  6 per 
cent  had  normal  biopsies  in  the  presence  of 
characteristic  proctoscopic  and  barium  ene- 
ma studies;  16  per  cent  had  normal  sigmoido- 
scopic examinations  and  10  per  cent  had 
normal  colon  series. 

In  the  group  of  28  positive  biopsies,  the 
changes  of  eosinophilia  were  present  in  88 
per  cent;  vasculitis,  75  per  cent;  fibrosis,  98 
per  cent;  crypt  abscesses,  98  per  cent;  muscu- 
laris  mucosae  involvement  in  80  per  cent; 
mast  cells  increased  in  50  per  cent;  basement 


CHART  1 

Biopsies  taken  for  inflammatory  lesions 

1.  Positive  biopsies  for  ulcerative  colitis... .28 


2.  Non-specific  inflammatory  changes 12 

3.  Other  types  of  colitis — ^tuberculous, 

regional  ileitis,  amebic  14 

4.  Normal  biopsies  20 

5.  Unsuspected  tumors  appearing  as 
inflammation — carcinoma,  carcinoid, 

etc - 10 

Total  84 


CHART  2 

Correlation  of  rectal  biopsies  with  radio- 
graphic  and  proctoscopic  studies 


1.  Normal  biopsies  in  presence  of 

positive  radiographic  and  procto- 
scopic findings  6% 

2.  Normal  proctoscopic  studies  in 
presence  of  diagnostic  biopsy  studies  16% 

3.  Normal  colon  series  in  presence  of 

diagnostic  biopsy  studies  10% 


CHART  3 

Incidence  of  microscopic  alterations  in 
the  28  positive  biopsies 


1.  Crypt  abscess  — 98% 

2.  Fibrosis  98% 

3.  Eosinophilia  88% 

4.  Endothelial  vascular  changes  88% 

5.  Basement  membrane  changes  86% 

6.  Vasculitis  75% 

7.  Mast  cells  increased  50% 


CHART  4 

Pathologic  alterations  in  rectal  biopsy 

ACTIVE  PHASE 

1.  Destruction  of  cells  in  base  of  crypt. 

2.  Accumulation  of  neutrophiles,  eosino- 
philes,  red  cells  in  lumen  of  crypt  form- 
ing crypt  abscess. 

3.  Mucosal  ulcerations. 

QUIESCENT  PHASE 

1.  Intact  mucosa  but  generalized  thinning. 

2.  Diminution  and  loss  of  regular  arrange- 
ment of  crypts. 

3.  Accumulation  of  lymphocytes,  plasma 
cells,  eosinophiles  in  the  thinned  epithe- 
lium. 

4.  Fibrosis. 
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membrane  changes  in  86  per  cent;  and  endo- 
thelial vascular  changes  in  88  per  cent.  Nor- 
mal biopsies,  although  not  the  usual  findings, 
did  not  appear  to  completely  exclude  the 
presence  of  ulcerative  colitis  in  two  of  our 
cases. 

Conclusions 

Ulcerative  colitis  appears  to  be  a specific 
disease  entity.  It  has  been  our  general  im- 
pression that  the  diagnosis  has  been  used 
loosely  to  encompass  all  ill-defined  colon 
problems.  The  cases  diagnosed  of  ulcerative 
colitis  in  three  Colorado  Springs  hospitals 
were  reviewed  for  a five-year  period.  Thirty- 
five  per  cent  of  the  cases  coded  as  ulcerative 
colitis  did  not  appear  to  be  satisfactorily 
documented  by  either  proctoscopic,  barium 
enema  or  by  rectal  biopsy  studies.  There 
appears  to  be  an  incongruous  interpretation 
in  major  percentage  of  cases  between  the 
proctoscopic  examination  and  the  alterations 
noted  on  the  barium  enema.  The  endoscopist 
often  overlooked  the  proctoscopic  findings 
and  completely  accepted  minor  radiographic 
changes  as  sufficient  evidence  to  establish 
the  diagnosis  of  ulcerative  colitis.  It  was  felt 
that  additional  procedures  were  necessary  to 
establish  the  diagnosis  considering  there  has 
been  such  a wide  variation  in  interpretation 
in  present  methods  of  study.  In  a series  of 
84  rectal  biopsies  for  the  five-year  period  for 
any  inflammatory  lesions  involving  the  rec- 
tum, 28  positive  biopsies  were  obtained  for 
ulcerative  colitis,  12  for  nonspecific  inflam- 
matory changes,  14  showed  for  other  types 
of  colitis  and  20  were  considered  normal.  In 
the  remaining  10,  the  diagnosis  of  unsus- 
pected neoplasms  was  found  presenting  endo- 
scopically  as  inflammatory  changes.  There 
was  excellent  correlation  between  the  posi- 
tive biopsies,  radiographic  and  sigmoido- 
scopic  studies.  We  felt  that  the  procedure 
assisted  us  in  the  establishment  of  the  di- 
agnosis in  many  atypical  problems  or  in 
the  quiescent  phase  of  ulcerative  colitis.  The 
positive  biopsy  was  also  of  assistance  in  per- 
manently confirming  the  presence  of  ulcera- 
tive colitis  in  those  cases  which  were  evalu- 
ated elsewhere  at  a later  date  when  the 
disease  was  in  a quiescent  phase.  A normal 
biopsy  was  obtained  in  two  of  our  cases  with 
proctoscopic  evidence  of  ulcerative  colitis,  so 


that  in  a small  percentage  of  cases  the  normal 
biopsy  does  not  always  exclude  the  presence 
of  disease.  In  the  vast  majority  of  cases  the 
biopsy  is  confirmatory  and,  in  many  cases, 
where  the  endoscopic  appearance  is  atypical 
or  negative,  it  is  the  only  method  available 
to  establish  the  diagnosis. 

Summary 

1.  Ulcerative  colitis  is  a relatively  com- 
mon problem  during  the  atypical  or  quies- 
cent phases.  There  is  difficulty  in  establish- 
ing the  presence  of  this  disease. 

2.  There  is  a wide  variation  in  the  inter- 
pretation of  the  proctoscopic  and  radiograph- 
ic studies. 

3.  Thirty-five  per  cent  of  the  cases  coded 
as  ulcerative  colitis  during  the  five-year 
period  were  not  adequately  evaluated  and 
the  diagnosis  could  not  be  substantiated. 

4.  Rectal  biopsies  were  of  worth  in  estab- 
lishing the  presence  of  ulcerative  colitis, 
especially  during  the  atypical  or  quiescent 
phases.  The  biopsy  permanently  confirmed 
the  presence  of  the  disease.  This  was  par- 
ticularly important  when  the  patient  was 
evaluated  elsewhere  at  a later  date  during 
a quiescent  phase. 

5.  The  characteristic  pathologic  change  in 
ulcerative  colitis  appears  to  be  the  altera- 
tions in  the  crypt  and  the  crypt  abscess. 

6.  In  a series  of  84  biopsies  over  a five- 
year  period,  28  proved  to  have  characteristic 
changes  of  ulcerative  colitis. 

7.  There  was  excellent  correlation  be- 
tween the  radiographic  and  sigmoidoscopic 
studies  in  the  28  positive  rectal  biopsies.  In 
17  per  cent  of  the  cases,  normal  sigmoido- 
scopic examinations  were  present  and  in  10 
per  cent,  normal  barium  enemas  were  evi- 
dent. 

8.  A normal  biopsy  was  present  in  6 per 
cent  of  our  cases  which  we  felt  had  charac- 
teristic proctoscopic  and  radiographic  alter- 
ations of  ulcerative  colitis.  We  did  not  feel 
it  excluded  the  presence  of  the  disease  but 
was  not  the  usual  finding. 

9.  There  was  evident  ease  in  obtaining 
biopsy  material  from  the  rectum  which  is 
the  site  most  frequently  involved  in  ulcera- 
tive colitis.  There  did  not  appear  to  be  any 
deterioration  of  the  disease  from  this  pro- 
cedure. • 
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Day  and  night- 

iess  wheeling, 
coughing,  labored 

respiration  in 
chronic  hronchitis 
and  emphysema 

New  Isuprel  Compound  Elixir  is  a bal- 
anced expectorant  bronchodilator.  It 
contains  potassium  iodide  to  promote  ex- 
pectoration and  relieve  dry  cough.  Its 
three  bronchodilators,  Isuprel,  ephedrine, 
and  theophylline,  keep  bronchi  continu- 
ously dilated.  Luminal  is  included  to  ne- 
gate possible  side  effect  from  adrenergic 
medication  and  to  provide  very  mild 
sedation  for  the  patient. 

New  Isuprel  Compound  Elixir  alleviates 
symptoms... prolongs  relief  in  chronic 
bronchitis  and  emphysema. 

Each  good-tasting  vanilla-flavored  tablespoon 


(15  cc.)  contains: 

Isuprel®  (brand  of  isoproterenol)  HCl  ...  2.5  mg. 

Ephedrine  sulfate  12  mg. 

Theophylline  45  mg. 

Potassium  iodide 150  mg. 

Luminal®  (brand  of  phenobarbital) 6 mg. 

Alcohol  19% 


Adult  Dose:  2 tablespoons  3 or  4 times  daily. 
How  Supplied:  Isuprel  Compound  Elixir  is  sup- 
plied in  bottles  of  16  fl.  oz. 


LABORATORIES 
New  York  18.  N.Y. 


ISUPREL  AND  LUMINAL,  TRADEMARKS  RE6.  U.  S.  PAT.  OPF. 
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MATERNAL  MORTALITY 


The  following  cases  have  been  reviewed 
by  the  Colorado  Maternal  Mortality  Com- 
mittee* and  selected  for  publication  because 
of  their  educational  value.  Submission  of 
similar  cases  is  invited  from  other  com- 
mittees  in  the  Rocky  Mountain  Region. 


G 


Case 

This  patient  was  a 26-year-old,  white,  gravida 
5,  Para  3,  Abortus  1,  whose  LMP  was  March  29, 
1958.  Past  history  revealed  no  previous  serious 
illnesses  or  surgery.  She  was  Rh  negative  and  had 
had  one  miscarriage  in  the  third  month  of  gesta- 
tion. Two  previous  pregnancies,  her  second  and 
third,  had  been  complicated  by  uterine  atonia  and 
postpartum  hemorrhage.  The  patient  was  first 
seen  by  her  private  physician  in  November,  1958, 
at  which  time  she  was  in  her  seventh  month.  The 
pregnancy  progressed  normally  without  compli- 
cation. On  Jan.  25,  1959,  in  the  43rd  week  of 
gestation,  she  w’as  taken  to  the  hospital  and  labor 
was  medically  induced  with  I.V.  Pitocin  .5  c.c.  and 
500  c.c.  of  dextrose  and  water.  She  went  into  labor 
and  delivered  a living  female  infant  spontaneously 
over  an  LML  episiotomy.  The  uterus  was  atonic 
immediately  postpartum  and  the  patient  bled 
approximately  600  c.c.  in  the  delivery  room.  The 
placenta  was  expressed  intact  and  I.V.  pitocin  was 
continued  to  combat  the  uterine  atonia.  Immedi- 
ately following  the  hemorrhage,  the  hematocrit 
was  27  and  the  patient  was  given  500  c.c.  of  blood 
in  the  recovery  room.  The  blood  was  type  O,  Rh 
negative,  from  the  Belle  Bonfils  Blood  Bank.  On 
Jan.  29,  a bilateral  partial  salpingectomy  was 
performed  under  cyclopropane  nitrous  oxide  oxy- 
gen anesthesia.  Another  500  c.c.  of  blood  was 
given  at  the  time  of  surgery.  The  postoperative 
course  was  uneventful  and  the  patient  was  dis- 
charged from  the  hospital  in  apparent  good  con- 
dition. 

She  remained  well  until  approximately  April 
18,  at  which  time  she  developed  joint  pains  and 
myalgia  and  mild  nausea.  On  April  24,  she  de- 
veloped severe  aches  and  pains  all  over,  with 
nausea  and  vomiting  and  fever.  She  reported  to 
her  physician  at  this  time  and  examination  re- 
vealed an  oral  temperature  of  103°,  a tender  pal- 
pable liver,  and  frank  jaundice.  The  patient  was 
immediately  admitted  to  Colorado  General  Hos- 
pital, where  her  initial  complaints  were  fever, 
chills,  nausea,  vomiting,  joint  pains  and  myalgia. 
Examination  on  admission  to  the  hospital  revealed 

•Committee  Members:  E.  N.  Akers,  M.D.;  Gerard  W.  delJunco, 
M.D.;  George  M.  Horner,  M.D.;  Paul  F.  McCallln,  M.D.;  Leo 
J.  Nolan,  M.D.;  James  R.  Patterson,  M.D.;  L.  W.  Roessing, 
M.D.,  and  Ben  C.  Williams,  M.D.,  Chairman. 
fPrevious  cases  reported  in  May,  September  and  November, 
1960,  and  May,  1961. 
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her  B.P.  to  be  100/60,  pulse  100,  temperature  39.4° 
C.  The  patient  was  markedly  icteric  and  in  acute 
distress.  The  liver  was  palpable  7 cm.  below  the 
costal  margin  and  was  very  tender.  The  spleen  was 
also  enlarged  and  tender.  The  serum  bilirubin 
was  10  mgm.  per  cent  and  the  direct  reading  was 
5.4.  Alkaline  phosphotase  was  23.0.  The  clinical 
course  was  steadily  downhill  with  continued  fever 
and  rising  serum  bilirubin.  On  April  28,  she  be- 
came lethargic  and  finally  comatose  on  April  29. 
Cortisone  therapy,  which  was  instituted  on  ad- 
mission together  with  supportive  therapy,  was  to 
no  avail,  and  the  patient  expired  on  May  2,  at  7:25 
a.m.,  after  three  days  of  hepatic  coma. 

Comment 

It  was  the  opinion  of  the  committee  that  death 
was  not  preventable.  The  necessity  for  blood 
transfusion  was  clearly  evident  because  of  the 
postpartum  hemorrhage  and  the  obviously  low 
hematocrit.  The  presence  of  a hematocrit  of  27 
shortly  after  a hemorrhage  of  600  c.c.  of  blood 
would  seem  to  indicate  that  the  patient  was  anemic 
prior  to  the  time  of  her  postpartum  hemorrhage. 
In  view  of  the  patient’s  previous  history  of  post- 
partum hemorrhage  on  two  previous  occasions,  it 
was  felt  that  more  attention  might  have  been  paid 
to  the  patient’s  hemoglobin  level  and  RBC  count 
during  the  three  months  prior  to  delivery  that  she 
was  under  observation  by  her  physician.  The  haz- 
ard of  blood  transfusion  as  demonstrated  in  this 
case  by  the  development  of  hepatitis  cannot  be 
underestimated,  and  the  use  of  blood  should  not 
be  made  a routine  during  surgical  procedures. 

Case  10 

This  patient  was  a 16-year-old  primigravida 
who  was  first  seen  about  9 p.m.  on  Jan.  4,  1959,  at 
which  time  she  was  brought  to  the  hospital  in  ex- 
tremis. Her  parents  stated  that  she  had,  three  days 
previously,  developed  swelling  of  both  ankles  and 
that  six  to  eight  hours  prior  to  being  brought 
to  the  hospital  she  had  developed  severe  epigastric 
pain,  headache,  and  extreme  lethargy.  This  patient 
had  not  previously  been  seen  by  a physician.  She 
had  had  no  prenatal  care.  She  had  apparently 
been  healthy  all  her  life,  with  no  history  of  hyper- 
tension, nephritis  or  other  diseases  that  might 
have  been  thought  to  be  contributory  to  the  pres- 
ent illness.  She  had  not  informed  her  parents,  nor 
had  they  learned  that  she  was  in  fact  six  months 
pregnant. 

Physical  examination  at  the  time  of  admission 
to  the  hospital  revealed  a white  female,  semi- 
comatose,  hyperventilating,  extremely  lethargic, 
and  obviously  in  extremis.  The  mucous  membranes 
were  quite  pale  and  there  was  a roving  gaze  pres- 
ent. The  neck  was  supple.  The  lungs  were  clear 
to  percussion  and  auscultation.  The  heart  rhythm 
was  regular  with  the  exception  of  frequent  extra 
systoles.  There  was  a rapid  rate  of  about  120  per 
minute  and  the  B.P.  was  240/160.  The  uterus  was 
palpable  2 to  3 cms.  above  the  umbilicus,  the  liver 
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When  patients  are  older,  debilitated,  or  just  plain  finicky 

...give  them  a vitamin  tablet  they  can  swallow 


This  is  just  another  “plus”  when  you  specify  an 
Abbott  Vitamin.  The  Filmtab  coating  cuts  tablet 
size  as  much  as  30% . Bulky  sugar  coats  and  sub- 
coats aren’t  needed,  and  aren’t  used. 

It  isn’t  very  hard  to  prove  this  point  of  compact- 
ness. You  can  check  it  for  yourself  in  seconds  by 
comparing  the  Filmtab  coated  products  on  the  fol- 
lowing page  with  any  similar  sugar-coated  tablets. 


Perhaps  you  may  wonder  how  a coating  so  micro- 
scopically thin  can  protect  the  stability  of  a product. 
The  fact  is  that  stability  is  actually  enhanced.  Un- 
like sugar  coatings,  the  Filmtab  covering  is  ap- 
plied without  water.  There  is  virtually  no  chance  of 
moisture  degradation  to  nutrients.  In  short,  Filmtab 
coatings  help  make  tablets  better; 
make  tablets  better  for  each  patient. 

ABBOTT 

®FILMTA0— FILM 


l-SEALEO  TABLETS,  ABBOTT 
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That’s  one  thing  about  Abbott  vitamins.  People  like  taking  them.  They’re  smaller.  You 


don’t  smell  and  taste  the  vitamins.  And,  the  bottle  stays  right  on  the  table.  Easy  to  take. 

ACTUAL  SIZE 
OF  EACH 
FILMTAB® 


DAYALETS®  Abbott’s  maintenance 
multivitamin  formula. 

DAYALETS-M®  Abbott’s  maintenance 
vitamin-mineral  formula. 

Ideal  for  the  nutritionally  run-down,  or 
as  prophylaxis  for  people  who  are  on 
restricted  diets. 

OPTILETS®  Abbott’s  therapeutic  mul- 
tivitamin formula. 

OPTILETS-M®  Abbott’s  therapeutic 
vitamin-mineral  formula. 

Excellent  for  use  when  bodily  stresses 
and  requirements  are  increased,  as  in 
periods  of  illness  or  infection. 


SURBEX-T^^'  Abbott’s  high-potency 
B-Complex  formula  with  500  mg.  of 
vitamin  C. 

SUR-BEX®  WITH  C Smaller  dosage 
of  the  essential  B-Complex  and  C. 

For  the  build-up  in  convalescence. 
Therapeutic  replenishment  in  the  eas- 
iest manner  possible. 

Attractive  daily - 
reminder  table  bottles 
at  no  extra  cost. 


Vitamins  by  Abbott 
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American  Association  for 
Advancement  of  Science 

The  American  Association  for  the  Advancement 
of  Science  has  not  met  in  Denver  since  1937 — 24 
years  ago.  The  only  other  occasion  was  its  annual 
meeting  there  in  1901 — 60  years  ago. 

The  last  three  annual  meetings  of  the  Asso- 
ciation were  held  in  New  York,  Chicago,  and 
Washington.  The  128th  one  will  be  held  in  Denver, 
December  26-31,  inclusive.  Preparations  for  it 
started  last  January  when  Dr.  Raymond  L.  Taylor, 
Associate  Administrative  Secretary  of  the  AAAS, 
and  in  charge  of  arrangements  for  this  great 
gathering  of  scientists,  started  to  line  up  the  pre- 
liminary details. 

The  General  Chairman  is  Robert  L.  Stearns, 
President  of  the  Boettcher  Foundation  and  former- 
ly President  of  the  University  of  Colorado. 

Denver  will  be  the  world  center  for  news  about 
science  during  the  last  week  in  December.  Consult 
“Science,”  May  5,  May  26,  July  21,  and  future  fall 
issues  for  program  details. 

Course  in  Laryngology  and 
Bronchoesophagology  April  2 to  14, 1962 

The  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  will  conduct  a 
postgraduate  course  in  Laryngology  and  Broncho- 
esophagology from  April  2 through  14,  1962,  under 
the  direction  of  Paul  H.  Holinger,  M.D. 

Registration  will  be  limited  to  15  physicians 
who  will  receive  instruction  by  means  of  animal 
demonstrations  and  practice  in  bronchoscopy  and 
esophagoscopy,  diagnostic  and  surgical  clinics, 
as  well  as  didactic  lectures. 

Interested  registrants  will  please  write  directly 
to  the  Department  of  Otolaryngology,  University 
of  Illinois  College  of  Medicine,  1853  West  Polk 
Street,  Chicago  12,  Illinois. 

Diabetes  in  review : 
clinical  conference,  1962 

The  American  Diabetes  Association  Tenth  Post  - 
graduate Course  will  be  held  January  17,  18  and  19 
in  Detroit  and  Ann  Arbor,  Michigan.  Sessions  of 
first  and  third  days  will  be  at  the  Statler  Hilton 
in  Detroit,  which  will  serve  as  headquarters. 
Second  day’s  lectures  are  scheduled  at  the  Uni- 
versity of  Michigan,  Ann  Arbor. 

Additional  data  and  registration  forms  may  be 
secured  from  American  Diabetes  Association,  1 E. 
45th  Street,  New  York  17,  New  York. 


American  College  of  Allergists 

American  College  of  Allergists  Graduate  In- 
structional Course  and  Eighteenth  Annual  Con- 
gress, April  1-6,  1962,  Hotel  Radisson,  Minneapolis, 
Minnesota.  For  further  information,  write  to  John 
D.  Gillaspie,  M.D.,  Treasurer,  2141  14th  Street, 
Boulder,  Colorado. 

1961-1962  meetings, 

Colorado  Ophthalmological  Society 

The  meetings  of  the  Colorado  Ophthalmological 
Society,  during  the  coming  year,  promise  to  be  an 
outstanding  series.  In  order  that  the  members  may 
arrange  their  time  in  advance,  the  dates  and  pro- 
grams are  given  below.  Please  mark  these  dates 
on  your  calendar  now  and  plan  to  be  present! 

November  18,  1961:  4:00  p.m. — University  of  Colo- 
rado Medical  Center — Interesting  Cases,  Business 
Meeting,  Dinner,  Scientific  Session. 

December  16,  1961:  4:00  p.m. — University  of  Colo- 
rado Medical  Center — Interesting  Cases,  Business 
Meeting,  Dinner,  Scientific  Session. 

January  20,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturer: 
C.  Wilbur  Rucker,  M.D.,  Section  of  Ophthalmology, 
Mayo  Clinic,  Rochester,  Minnesota. 

February  17,  1962:  4:00  p.m. — University  of  Colo- 
rado Medical  Center — Interesting  Cases,  Business 
Meeting,  Dinner,  Scientific  Program.  Guest  Lec- 
turer: Arthur  H.  Keeney,  M.D.,  Louisville,  Ken- 
tucky. 

March  17,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturers: 
Dalton  Jenkins,  M.D.,  Associate  Professor  of  Medi- 
cine, University  of  Colorado;  Gordon  Meikeljohn, 
M.D.,  Professor  and  Chairman,  Department  of  Med- 
icine, University  of  Colorado. 

April  21,  1962:  4:00  p.m. — University  of  Colorado 
Medical  Center — Interesting  Cases,  Business  Meet- 
ing, Dinner,  Scientific  Program.  Guest  Lecturer: 
John  E.  Harris,  M.D.,  Professor  and  Head  of  De- 
partment of  Ophthalmology,  University  of  Minne- 
sota. 

May  12,  1962:  Pueblo  Meeting:  Guest  Lecturer  and 
Program  to  be  announced. 

RESERVE  THESE  DATES!  PLAN  TO  AT- 
TEND! 

Max  Kaplan,  M.D.,  Secretary, 
Colorado  Ophthalmological  Society 
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because  patients  are  more  than  arthritic  joints... 
controlling  inflammatory  s5anptoms  is  frequently  not  enough! 

Even  cortisone,  with  its  severe  hormonal  reactions,  can  effectively  control  inflammatory  and  rheuma- 
toid symptoms.  But  a patient  is  more  than  the  sum  of  his  parts  — and  the  joint  is  only  part  of  a whole  1 
patient.  Symptomatic  control  is  but  one  aspect  of  modern  corticotherapy,  because  what  is  good  for  the  i 
symptom  may  also  be  bad  for  the  patient.  I 


Unsurpassed  ''General  Purpose'' and  "Special  Purpose"  Corticosteroid,, , 

Outstanding  for  Short-  and  Long-term  Therapy 


Triamcinolone  Lederle 


(Knee  Joint,  Left:  distal  end  of  femur;  Right:  proximal  end  of  tibia) 


ARISTOCORT  is  an  outstanding  “special  purpose”  steroid  when  the  complicating  problem  is  increased 
appetite  and  weight  gain,  sodium  retention  and  edema,  cardiac  disease,  hypertension  or  emotional 
disturbance  and  insomnia. 

ARISTOCORT  provides  unsurpassed  anti-inflammatory  control  without  sodium  retention  or  edema  — 
without  the  undesirable  psychic  stimulation  and  voracious  appetite. 

Supplied:  Scored  tablets  (three  strengths),  syrup,  parenteral  and  various  topical  forms.  Request  complete  information  on  indications, 
dosage,  precautions  and  contraindications  from  your  Lederle  representative,  or  write  to  Medical  Advisory  Department. 

LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY  • Pearl  River,  New  York 
Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 


Presidential  address  cont.  from  page  37 


Saturdays  and  Sundays  off,  more  contact 
with  my  family,  on  call  every  sixth  weekend, 
no  absolute  responsibility  for  each  patient, 
and  so  on.  Of  course,  always  watching  out  so 
that  some  nonmedical  person  was  not  directly 
or  indirectly  caused  to  have  his  feelings  hurt 
for  fear  that  I might  lose  my  good  job!  How- 
ever, ladies  and  gentlemen,  I sincerely  be- 
lieve that  a much  greater  problem  is  involved 
— that  of  the  possible  future  type  of  govern- 
ment of  this  country — my  country  and  your 
country.  We  all  hear  much  to  the  contrary. 
I believe  medicine  is  the  principal  bulwark 
against  total  socialism  or  change  of  govern- 
ment in  this  country,  and  that  medicine  has  to 
be  socialized  before  much  further  progress 
can  be  made  to  do  the  rest  of  the  job.  This 
makes  medicine  one  of  the  prime  national 
subjects  of  controversy.  So  far  as  I know,  no 
one  in  the  set  of  government  planners  is  wor- 
ried whether  everyone  has  a television  set 
or  not.  They  are  not  worried  that  their  wards 
get  the  very  best  in  food — anything  that  is 
nourishing  will  do.  But  they  insist  that  “noth- 
ing but  the  best  in  medical  care  is  good 
enough.”  They  also  insist  that  this  good  care 
is  impossible  without  their  interference.  Why 
pick  on  medicine?  Because  medicine  can  be 
attacked  through  the  emotions  of  people,  in 
subjugation  of  rational  thought.  Never  will 
we  hear  that  the  federal  government  has 
offered  to  buy  food,  shoes  and  clothing  for 
the  entire  population;  never  will  we  hear  that 
the  government  has  offered  to  buy  radio  and 
television  sets  so  that  all  the  people  can  listen 
to  their  broadcasts  — and  these  examples 
could  go  on,  ad  infinitum — but  just  frame 
one  story,  which  could  happen  only  in  rare 
instances,  where  some  newborn  babe  is  about 
to  die  for  lack  of  medicine,  and  the  emotions 
of  people  will  be  so  aroused  that  there  will 
be  no  end  in  trying  to  right  that  wrong,  the 
wrong  in  the  first  place  probably  being  that 
the  parents  were  too  ignorant  or  too  stubborn 
to  seek  treatment.  As  I have  indicated,  I be- 
lieve that  one  of  the  prime  reasons  medicine 
is  always  on  the  spot  is  because  it  is  attack- 
able emotionally.  Regardless  of  promises  and 
statements  to  the  contrary,  when  once  a foot 
is  placed  in  the  door  of  medicine,  further 
changes  will  develop  very  rapidly,  changes 


which  have  been  tried  in  other  countries 
for  ages,  and  those  countries  have  declined 
since  then.  The  doctors  of  this  Society,  and 
of  this  nation,  have  worked  hard  and  long 
to  cooperate  with  good  ideas,  and  we  shall 
continue  to  do  so.  We  surely  believe  that 
medical  care  should  be  available  for  all,  on 
their  own  choice  of  physician,  and  on  a basis 
where  they  can  keep  their  self-respect.  Our 
Colorado  state  pension  plan  has  been  so  de- 
veloped, and  it  is  one  of  the  models  of  the 
country,  although  not  perfect  by  any  means. 
We  also  have  the  Kerr-Mills  law  which  could 
help  us  a lot  in  this  state — but  no,  we  are 
told  we  cannot  use  this  money. 

Partisanship  not  involved 

Please  do  not  misunderstand  me.  This  is 
not  a question  of  politics  or  political  parties 
as  such.  Although  my  father  told  me  many 
times  that  I should  vote  for  the  man  I thought 
was  the  best  man,  provided  he  was  a Republi- 
can, I must  say  that  I have  not  followed  that 
advice.  I have  voted  for  Democrats  and  for 
Republicans,  and  since  an  election  in  my 
valley  last  November,  I am  still  trying  to  live 
down  the  fact  that  I campaigned  for  a Demo- 
cratic district  judge  because  I thought  that 
he  was  a much  better  man  than  his  Republi- 
can opponent. 

We  have  a sincere  man  as  President  of 
these  United  States  at  this  time.  So  far  as  I 
know,  the  same  has  been  true  of  all  Presi- 
dents during  my  lifetime.  I am  not  worried 
about  our  Presidents,  but  I do  worry  and 
fear  that  our  Presidents  are  depending  on  too 
many  ivory-tower  thinkers.  We  have  in  this 
country  many  brilliant,  sincere  men,  thinkers, 
brain  thinkers,  brain  washers,  brain  trusters, 
egg  heads,  authorities — each  good  in  his  field, 
but  men  who  have  done  very  little  practical 
work  in  their  fields.  These  men  think  they 
have  found  ivory-tower  solutions  to  so  many 
of  our  problems,  particularly  those  problems 
involving  the  immutable  economic  laws  of 
supply  and  demand,  and  those  involved  in 
our  getting  along  with  other  countries.  As  a 
result  we  have  a debit  nation,  we  are  losing 
wars,  and  we  have  Cuba!  There  was  a time 
when  an  American  citizen  who  was  arrested 
in  a place  like  Cuba  could  depend  upon  his 
country  to  interfere  for  him  long  enough  to 
determine  what  the  circumstances  were,  even 
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if  it  involved  spotting  a couple  of  battleships 
along  their  shore — it  now  appears  that  when 
you,  an  American  citizen,  are  picked  up  in 
Cuba,  you  are  shot.  This  same  type  of  bril- 
liant, sincere  men  are  planning  medicine  as 
they  would  like  to  see  it  for  us.  This  worries 
me.  I am  worried  about  the  apathy,  indiffer- 
ence, and  complacency  of  our  population  con- 
cerning their  knowledge  of  medical  problems. 
I am  concerned  because  we  in  America  have 
let  many  of  our  ideals  go  too  much  down  the 
drain.  This  encompasses  many  things,  but 
those  involving  medicine  are  relevant.  You 
have  all  heard  both  ex-President  Eisenhower 
and  President  Kennedy  state  that  the  physi- 
cal fitness  of  our  youth  is  below  par,  especial- 
ly in  comparison  with  those  of  other  coun- 
tries. You  all  have  heard  or  read  the  almost 
unbelievable  statement  that  a little  over  four 
out  of  every  ten  youths  called  into  the  mili- 
tary service  are  either  mentally,  morally,  or 
physically  unfit  for  service  in  the  armed 
forces.  This  is  most  certainly  not  the  fault  of 
the  doctors.  We  also  know  that  it  is  generally 
easier  to  raise  money  to  send  the  local  high 
school  band  across  the  nation  to  a football 
game  than  it  is  to  raise  the  same  amount  of 
money  to  support  the  local  hospital.  The  fine 
looking  little  town  or  city  that  is  fine  with  the 
exception  of  a poor  or  nonexistent  hospital 
is  too  much  of  a general  scene  over  our  na- 
tional territory.  In  most  secondary  schools 
the  band  teacher  and  the  coach  get  quite  a 
lot  more  money  than  do  the  teachers  who 
have  the  responsibility  of  teaching  our  chil- 
dren the  working  tools  of  their  life’s  en- 
deavor. Under  these  conditions  is  it  any 
wonder  that  it  is  possible  for  a farmer  to  buy 
a piece  of  land  adjacent  to  his,  borrow  the 
money  from  the  government  at  a lower  than 
usual  rate  of  interest  to  pay  for  it,  and  then 
to  be  paid  by  the  government  almost  enough 
money  to  allow  that  land  to  lie  fallow  to 
make  the  payments  due  on  that  land?  Is  it 
any  wonder  that  the  problems  of  medicine 
are  not  understood,  nor  those  of  hospitals? 
Naturally,  the  easiest  answer  is  to  let  Uncle 
Whiskers  do  it.  But  in  order  to  do  this  medi- 
cine itself  has  to  be  undermined,  because 
medicine  does  not  want  Uncle  to  do  it.  We 
know  that  it  is  not  for  the  best  good  of  the 
patient,  it  is  not  for  the  best  good  of  the 
standards  of  medicine,  it  is  not  for  the  best 


good  of  our  country,  and  it  is  not  for  the  best 
good  of  the  country’s  doctors. 

No,  we  are  not  a union 

The  local  medical  societies,  the  state  medi- 
cal societies,  and  the  total  accumulation  of 
these — the  American  Medical  Association — is 
a closely  knit  organization.  It  is  probably  the 
most  altruistic  organization  of  any  large 
group  in  the  United  States — it  spends,  and 
has  spent,  a great  deal  of  money  in  research, 
in  drug  testing,  in  running  down  quacks,  in 
improving  standards  of  medicine,  in  hygiene, 
in  preventive  medicine,  in  medical  education, 
in  controlling  statements  concerning  the  po- 
tency of  drugs,  and  an  endless  number  of 
other  good  deeds.  Yet  it  has  often  been  de- 
rided as  a “union.”  I emphasize,  and  wish  it 
to  be  understood,  that  by  no  stretch  of  the 
imagination  do  I consider  the  American  Medi- 
cal Association  a “union”  in  any  sense  of  the 
word.  Neither  is  our  state  Society  or  any 
other  state  society  that  I know  of,  or  any 
county  society.  Yet  we  are  still  so  accused 
by  those  who  want  to  deride  us.  No  actual 
union — no  labor  union — is  derided  for  being 
a union,  no  matter  what  its  purpose.  Yet  I 
know  of  no  labor  union  that  has  created  itself 
to  do  good  for  others  rather  than  for  its  own 
members. 

For  many  years,  and  in  increasing  num- 
bers, the  A.M.A.  has  been  accused  of  many 
bad  things.  The  falsehoods  and  misrepresen- 
tation concerning  it  have  been  equaled  in  no 
other  organization,  to  my  knowledge.  Why? 
Because  organized  medicine  finally  has  had 
the  nerve  to  start  defending  itself.  The  A.M.A. 
is  even  castigated  as  being  some  sort  of  a 
monster.  There  are  many  prominent,  active 
members  of  the  A.M.A.  here  today,  including 
a number  of  our  own  state  physicians.  These 
men  are  honest,  upright,  hard  working,  and 
willing  to  give  of  their  time  and  effort  with- 
out pay  for  the  good  of  their  profession,  for 
the  maintenance  of  high  standards  of  medi- 
cine, and  for  the  welfare  of  all  doctors’  pa- 
tients. The  same  is  true  for  all  the  rest  of  the 
states  of  the  Union.  All  of  these  men,  and 
you  and  I,  make  up  the  A.M.A.,  so  when  any- 
one talks  about  how  bad  the  A.M.A.  is,  they 
are  talking  about  you.  We  hear  little  or  noth- 
ing about  the  organizations  that  control  Cape 
Canaveral  workers,  where  it  has  been  shown 
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there  are  men  who  do  nothing  and  get  paid 
for  it,  or  who  in  some  cases  make  more  than 
the  directors,  or  than  the  men  who  actually 
develop  the  missiles,  or  any  number  of  other 
things.  My  thoughts  flash  through  a whole 
kaleidoscope  of  events,  ranging  from  our 
practical  abandonment  of  a whole  army  at 
the  Yalu  River,  through  the  sickening  debate 
of  some  of  our  so-called  statesmen  regarding 
the  admission  of  Red  China  to  the  United 
Nations,  and  on  down  to  the  difficulty  of  find- 
ing enough  teachers  qualified  to  teach  our 
children,  indicating  to  me  that  there  is  some- 
thing wrong,  and  most  of  you  know  it  also. 

Here’s  what  we  can  do 

What  should  we  as  doctors  do  about  it? 

By  ail  means,  do  not  consider  that  all  is 
lost.  Fortunately,  a great  many  people  do  not 
agree  with  these  tendencies. 

First,  we  should  continue  to  keep  our  own 
medical  house  in  order.  Although  we  are  one 
of  the  very  few  professions  having  an  or- 
ganized system  of  ethical  and  moral  control 
of  our  members,  such  as  Grievance  Commit- 
tees in  which  Colorado  was  a pioneer,  we 
must  continue  to  utilize  this  force,  and  that 
of  the  Judicial  Committees  even  more,  be- 
cause missteps  by  members  of  our  profession 
are  considered  more  seriously  than  those  in 
any  other  profession. 

We  must  keep  well  abreast  of  new  medical 
advances. 

We  must  take  more  interest  in  the  educa- 
tion of  young  doctors.  It  is  certain  the  highly 
advanced  stage  of  medicine  requires  that  our 
students  be  instructed  by  experts  in  the 
scientific  fields,  but  it  is  also  obvious  that  in 
addition  to  that  excellent  instruction,  our  stu- 
dents must  be  exposed  and  taught  to  some 
extent  by  teachers  who  have  had  practical 
experience.  Also,  it  is  apparent  that  too  many 
of  our  young  graduates  are  not  sufficiently 


grounded  in  the  basic  ethics  of  medicine,  and 
this  should  be  corrected.  This  would  make 
a well-rounded  medical  education,  and  would 
make  it  much  easier  for  the  young  doctor  to 
make  a better  start  in  private  practice.  Cer- 
tainly it  is  apparent  that  the  magnificent  sci- 
ence of  medicine  is  prevented  from  producing 
the  best  results  if  there  is  some  lack  of  the 
art  of  medicine  mixed  in  with  it. 

Again,  as  has  so  often  been  said  before, 
we  must  take  more  interest  in  public  life 
other  than  medicine.  We  doctors  are  the  best, 
and  nearly  the  only,  source  from  which  peo- 
ple can  learn  the  facts  about  medicine  and 
its  problems.  You  should  contribute  your  in- 
telligence and  education  to  other  fields  in 
addition  to  medicine.  You  can  do  a lot  of  good 
on  your  local  school  boards,  and  I’m  sure  that 
you  would  enjoy  it — the  education  that  you 
receive  in  contributing  your  talents  to  a 
Board  of  Education  is  much  more  than  you 
contribute  to  it. 

Much  as  we  dislike  it,  we  cannot  lie  dor- 
mant in  politics — politicians  are  attempting 
to  interfere  with  your  profession,  and  you 
must  stand  up  to  be  counted,  otherwise  how 
can  people  learn  our  side,  or  how  can  we 
defend  ourselves? 

We  have  an  obligation  to  contribute  our 
bit  as  citizens,  and  we  should  do  so  to  the 
best  of  our  ability. 

In  closing,  I wish  to  express  my  apprecia- 
tion to  President  Cy  Anderson  for  all  of  the 
help  and  comfort  he  has  been  to  me  this  past 
year,  and  to  the  members  of  the  Executive 
Office  staff  for  their  patient  help  to  me  this 
same  past  year.  I deeply  appreciate  the  honor 
of  being  President  of  this  Society  for  the  next 
year,  and  I shall  try  to  conduct  this  office 
with  the  same  dignity  and  straightforward- 
ness as  did  John  Zarit,  John  McDonald,  and 
Cy  Anderson. 

Thank  you.  • 


Don’t  miss  the  “greatest  week  in  Rocky  Mountain  history!” 

It  starts  with  the  outstanding  COLORADO  HEALTH  FAIR  and  continues  through 
what  has  been  acclaimed  as  the  finest  scientific  session  ever  devised  for  an  A.M.A. 
Clinical  Session.  You  will  find  a complete  rundown  beginning  on  page  53  in  this 
issue  of  the  Journal. 
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WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN' 


chronic  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestion^. 


biliary  dysfunction  and  NEOC 


Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 
normal  peristalsis  by  restoring  intestinal  tone. 


Each  tablet  provides:  Dehydrocholic  Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrochoiic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


PITMAN-MOORE  COMPANY 

DIVISION  OF  THE  DOW  CHEMICAL  COMPANY 
INDIANAPOLIS  6.  INDIANA 


for  November,  1961 


103 


Hemoglobins  cont.  from  page  43 

survey  of  66  hospitals  by  the  Professional 
Activity  Study  Group,  a grand  average  of 
hemoglobins  was  13.02  gms.  Our  hospital  in 
this  study  had  an  average  of  13.45  gms.  How- 
ever, in  this  study,  all  the  hemoglobins  for 
the  sexes  and  all  age  groups  are  disregarded. 
A jackpot  pool  of  hemoglobins  like  this  prob- 
ably carries  some  significance  but  at  the 
present  time  it  would  seem  rather  difficult 
to  explain.  This  report  involves  less  than  1 
per  cent  of  the  registered  hospitals  in  the 
United  States,  so  as  the  survey  expands  to 
include  a larger  portion  of  the  hospitals,  more 
significant  data  will  be  forthcoming.  In  any 
event,  the  hemoglobins  on  hospital  admis- 
sions to  me  were  surprisingly  higher  than  I 
would  have  anticipated  in  view  of  the  fact 
that  the  clientel  of  hospital  admissions  in- 
clude such  hemoglobin  lowering  diseases  as 
bleeding  ulcers,  esophageal  varices,  preg- 
nancies, malignancies  and  traumatic  injuries, 
iron  deficiency  anemias  in  the  infants,  hemo- 
lytic diseases  and  marrow  depression  from 
known  and  idiopathic  causes.  It  would  cer- 
tainly seem  unreasonable  to  expect  values 
from  clientel  of  this  type  to  make  a straight 
line  graph.  Daily,  monthly,  and  yearly  figures 
should  show  some  variation,  depending  on 
the  number  of  females  entering  the  hospital 
and  the  type  of  disease,  and  this  to  me  would 
be  the  point  to  establish,  namely,  the  plus 
and  minus  values  for  the  various  age  groups 
in  hospital  admissions.  In  this  event,  a lab- 
oratory obtaining  consistently  lower  values 
might  have  an  increased  transfusion  rate. 

Data  on  microhematocrits  at  5,000  feet  on 
normal  healthy  persons  would  be  useful  in 
order  to  compare  with  the  hospital  admis- 
sions. However,  comparing  values  on  hospital 
admissions  to  those  obtained  from  normal 
healthy  persons  may  be  like  comparing  black 
to  white.  As  in  the  case  with  the  hemoglobins, 
the  microhematocrits  are  influenced  by  dis- 
ease states  and  in  the  case  of  newborns  by 
patient  selection. 

What  is  the  influence  of  altitude  on  the 
hospital  admission  averages?  If  these  same 
patients  were  admitted  to  a hospital  at  lower 
levels  would  the  averages  be  appreciably  dif- 
ferent? Microhematocrits  are  reportedly 


slightly  lower  than  those  done  by  the  macro 
method.  A series  of  microhematocrits  on  nor- 
mal healthy  people  at  5,000  feet  would  be  of 
benefit  to  us  for  comparison. 

Reports  on  admission  hemoglobins  and 
hematocrits  from  other  hospitals  in  this  area 
would  give  us  more  insight  into  what  aver- 
ages and  ranges  we  might  expect. 

Summary 

In  summary,  from  this  survey  we  can 
observe  the  following: 

1.  The  averages  for  the  hemoglobins  and 
hematocrits  on  our  hospital  admissions  fol- 
low the  general  pattern  which  is  described 
for  normal  healthy  persons,  namely,  the  high- 
est values  in  the  newborns  which  is  followed 
by  a drop  in  values  and  then  a rise  at  ado- 
lesence  and  exhibiting  a sex  difference  in  the 
adults,  the  males  having  a higher  average 
than  the  females.  The  pregnant  females  re- 
vealed lower  averages  than  the  nonpregnant, 
which  would  be  anticipated. 

2.  In  the  6-month-old  group,  the  averages 
for  hemoglobins  and  hematocrits  are  higher 
than  the  average,  but  this  represents  only 
two  patients  and  could  possibly  represent 
hemoconcentration  following  such  a disease 
as  diarrhea. 

3.  All  of  the  averages  for  the  two  pro- 
cedures fall  within  the  ranges  established  for 
healthy  persons. 

4.  This  report  is  not  intended  to  suggest 
what  hospital  admission  hemoglobins  and 
hematocrits  should  average  because  at  this 
point  there  is  insufficient  data  to  say  dog- 
matically what  these  figures  should  be,  but 
the  main  purpose  is  to  stimulate  other  hos- 
pitals to  report  their  findings,  particularly 
in  Colorado.  • 
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Incpeasingly... 

the 

trend  is  to 


confirmed  dependability  in  otitis  media  is  just  one  reason  why 


New  evidence*  demonstrates  the  effectiveness  of  Terra* 
mycin  in  otitis  media  . . . another  reason  for  the  trend 
to  Terramycin. 

In  a series  of  41  cases  of  otitis  media,  Terramycin  not 
only  “was  often  successful  where  other  antibiotics 
had  failed,”  but  also  showed  that  “it  is  extremely  well 
tolerated”;  oral  dosage  for  infants  was  250  to  375 
mg.  daily,  for  children,  500  mg.  to  i Gm.  In  many 
instances,  oral  therapy  was  preceded  by  intramus- 
cular injection  of  Terramycin. 

The  authors  concluded  that  “there  is  good  reason 
to  consider  it  [Terramycin]  one  of  the  most  effective 
agents  for  treatment  of  infection  of  the  upper  respira- 
tory tract.” 

These  findings  confirm  the  continuing  vitality  and 
broad-spectrum  dependability  of  Terramycin,  as  re- 
ported through  more  than  a decade  of  extensive  clini- 
cal use. 


In  brief  1. 


SYRUP  PEDIATRIC  DROPS 

12s  mg.  per  tsp.  and  5 mg.  per  drop  (100  mg./cc.),  respectively 

deliciously  fruit-flavored  aqueous  dosage  forms  — 
conveniently  preconstituted 


Science  for  the  world's  well-being® 

Pfizer  Laboratories  Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

*J3cques,  A.  A.,  and  Fuchs,  V.  H.:  J.  Louisiana  M.  Soc.  113:200,  May,  1961. 


The  dependability  of  Terramycin  in  daily  practice 
is  based  on  its  broad  range  of  antimicrobial 
effectiveness,  excellent  toleration,  and  low  order 
of  toxicity.  As  with  other  broad-spectrum 
antibiotics,  overgrowth  of  nonsusceptible  organisms 
may  develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility  testing. 
Glossitis  and  allergic  reactions  are  rare.  Aluminum 
hydroxide  gel  may  decrease  antibiotic  absorption 
and  is  contraindicated. 

More  detailed  professional  information  available  on  request. 

another  reason  why  the  trend  is  to 
'XtTVMnj cm— versatility  of  dosage  form: 

TERRAMYCIN  Capsules- 

2J0  mg.  and  12S  ?ng.  per  capsule — 
for  convenient  initial  or  maintenance 
therapy  in  adults  and  older  children 
TERRAMYCIN  Intramuscular  Solution— 

SO  mg./cc.  in  10  cc.  vials;  100  mg.  and 
250  mg.  in  2 cc.  ampule s—pre consti- 
tuted, ready  to  use  where  intra- 
muscular therapy  is  indicated 


% 


;<■ ' 
t' 
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for  your  obstetric  patients  in  pain,  the  narcotic  of  choice  is 


idependable  pain  relief  in 
Demerol  is  unsurpassed 
i^^ectiveness  and  safety 
for  both  iPiother  and  child. 

Usual  dos^e  is  from  50  to 
lOO  mg.  subcutaneously  or 
intramuscularly  when  pains 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  needed. 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS. 
DEMEROL  lERANO  OF  MEPEBlDtKE),  TRADEMARK  REG.  U.S.  RAT.  OFF. 


LABORATORIES 
NEW  YORK  18,  N.  Y 
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was  palpable  3 fingers  below  the  costal  margin. 
There  was  a grade  2 pitting  edema  of  the  fingers, 
bilaterally.  The  reflexes  were  hyperactive  through- 
out. On  admission  to  the  hospital  the  patient  was 
given  10  c.c.  of  10  per  cent  magnesium  sulphate 
intravenously,  1/6  gr.  morphine  and  3 gr.  of  so- 
dium phenobarbital.  She  was  placed  in  an  oxygen 
tent  and  was  given  hypertonic  glucose  solution 
intravenously.  There  appeared  to  be  a satisfactory 
blood  pressure  response  with  a drop  to  170/120 
within  about  thirty  minutes.  One  and  one-half 
hours  after  admission  the  patient  had  a generalized 
convulsion  and  an  additional  2 grs.  of  phenobar- 
bital were  given  intramuscularly.  Within  another 


Oculist  Prescription 

Guild  Dispensing 

Service  Exclusively 

Opticians 

Shadford-Fletcher  Optical  Co. 

218  16th  Street,  AC.  2-26 

1 1 Main  Office 

3705  E.  Colfax  (Medical  Center  Bldg.),  FL.  5-0202 
1801  High  Street,  FL.  5-1815 

2465  South  Downing,  SP. 

7-2424 

DENVER,  COLORADO 

1 1 40  Spruce  Street 

Boulder,  Colorado 

Protection  against  loss  of  income  from 
accident  and  sickness  as  well  as  hospital 
expense  benefits  for  you  and  all  your 
eligible  dependents. 


PHYSICIANS  CASUALTY  & HEALTH 
ASSOCIATIONS 

OMAHA  31,  NEBRASKA 

Since  1902 

Handsome  Professional  Appointment  Book  “"WS 
sent  to  you  FREE  upon  request 


hour  the  pulse  became  grossly  irregular,  respira- 
tions were  short  and  gasping  and  the  patient  was 
given  1.2  mgm.  of  cedalanid  I.V.  The  patient  re- 
mained comatose  and  expired  approximately  five 
hours  following  admission  to  the  hospital. 

An  autopsy  was  performed  and  the  cause  of 
death  was  determined  to  be:  respiratory  arrest 
due  to  medullary  compression,  due  to  cerebral 
edema,  secondary  to  severe  toxemia  of  pregnancy. 
There  were  numerous  petechial  hemorrhages  in 
the  brain  which  was  very  edematous.  There  was 
almost  complete  degeneration  of  the  liver,  and  it 
was  the  opinion  of  the  pathologist  that  the  patient 
had  been  suffering  from  toxemia  for  several  weeks 
prior  to  admission  to  the  hospital. 

Comment 

It  was  the  opinion  of  the  committee  that  the 
cause  of  death  in  this  case  was  preventable,  re- 
sponsible factors  being  failure  of  the  patient  or 
her  parents  to  seek  medical  advice  until  the  pa- 
tient was  practically  moribund  from  severe  toxe- 
mia of  pregnancy. 


Announcement  from  office  for 

Dependents’  Medical  Care,  Washington 

Brigadier  General  W.  D.  Graham,  Executive 
Director  of  the  Office  for  Dependents’  Medical 
Care,  has  asked  physicians  and  hospitals  to  em- 
phasize patience  and  understanding  during  the 
next  several  months  when  their  services  are  re- 
quested by  dependents  of  servicemen  whose  active 
duty  tours  have  been  extended  beyond  their  nor- 
mal date  of  expiration. 

Extension  of  tours  of  duty  may  result  in  some 
dependents  being  without  a valid  identification 
card  for  some  time.  Basis  of  identification  of  de- 
pendents is  the  Uniformed  Services  Identification 
and  Privilege  Card  (DD  Form  1173).  Each  card 
carries  an  expiration  date  of  eligibility.  This  date, 
in  the  case  of  dependents  of  known  career  per- 
sonnel, is  the  same  as  the  expiration  date  of  the 
sponsor’s  tour  of  active  duty. 

Involuntary  duty  of  many  servicemen  will  re- 
sult in  many  dependents’  wives  and  children,  still 
eligible  for  civilian  medical  care,  to  be  without 
required  proof  of  their  eligibility. 

Although  no  change  is  contemplated  in  require- 
ments for  proof  of  eligibility  before  claims  may  be 
paid,  dependents  have  been  advised  to  present,  if 
available,  some  tangible  evidence  such  as  allotment 
checks,  official  orders,  directives,  or  personal  let- 
ters which  state  the  pertinent  facts  to  the  physi- 
cian or  hospital,  to  help  support  the  dependent’s 
claim  of  eligibility.  The  number  of  dependents 
temporarily  “unidentified”  who  require  medical 
benefits  will  not  be  large. 

Gen.  Graham  emphasized,  however,  that  no 
claims  may  be  processed  for  payment  unless  the 
dependent  has  provided  a valid  DD  Form  1173 
or  a statement  of  eligibility. 
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Why  do  we  say  Mysteclin-F  is  decisive  in  infection? 


because. . . it  contains  phosphate-potentiated  tetracycline 

for  prompt,  dependable  broad  spectrum  antibacterial  action. 

because. . . it  contains  Fungizone,  the  antifungal  antibiotic, 

to  prevent  monilial  overgrowth  in  the  gastrointestinal  tract. 
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POWERFUL  DIFFERENCE  » 


...motion- stopping  radiographic  speed 
is  built  into  every  Patrician  “200” 


With  the  G-E  Patrician  “200”  diagnostic  x-ray 
package,  you  can  enjoy  savings  and  still  not 
sacrifice  needed  power.  This  is  important.  For, 
only  ample  x-ray  output  will  assure  you  ex- 
posure speed  sufficient  to  overcome  common 
motion-blurring  problems.  The  Patrician  com- 
bination provides  this  and  more  in  every  detail 
for  radiography  and  fluoroscopy.  For  example: 
full-size  81"  tilting  table  . . . independent  tube- 
stand  . . . counterbalanced  (not  counterpoised) 
fluoroscopic  screen  or  spot-film  device  . . . fine 
focus  x-ray  tube  . . . fluoroscopic  shutter-limit- 
ing device  to  confine  radiation  to  screen  area 


. . . automatic  x-ray  tube  overload  protection. 
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MonitOnnf^  cont.  from  page  46 

etc.  Without  instrumentation,  pressure  and 
temperature  information  cannot  be  admitted 
to  the  sensor  of  the  anesthesiologist  through 
the  sense  of  sight.  To  enter  the  port  of  hear- 
ing, information  must  be  energy  in  the  form 
of  sound  waves,  i.e.,  air  turbulence  caused 
by  obstruction  in  the  air  passages  of  the 
patient,  aspiration  of  blood  from  the  wound, 
complaints  of  patient  or  surgeon.  Without 
instrumentation  such  information  as  electri- 
cal potential  in  muscle  cannot  enter  the  port 
of  hearing.  The  only  indications  for  the  use 
of  instruments  are  (1)  to  magnify  an  infor- 
mation energy  which  otherwise  would  be  too 
feeble  to  pass  from  patient  to  anesthesiologist 
and  enter  the  sensor  of  the  latter  as  a signal 
or  (2)  to  convert  one  form  of  information 
energy  to  a form  which  is  capable  of  entering 
a port  which  could  not  receive  it  in  its  orig- 
inal form. 

As  examples  of  instrumentation  in  moni- 
toring of  patients,  the  development  of  three 
devices  will  be  reviewed  briefly.  These  de- 
vices are  so  commonly  accepted  that  rarely 
is  their  use  considered  instrumentation  but 
such  acceptance  was  not  always  the  rule. 
These  three  devices  are  the  thermometer,  the 
stethoscope,  and  the  sphygmomanometer. 

Thermometer 

Monitoring  is  older  than  anesthesia  and 
even  older  than  medicine.  Undoubtedly,  the 
cave  man  laid  his  hand  on  the  skin  of  his 
companion  and  knew  that  the  skin  was  colder 
or  warmer  than  usual.  Very  likely  he  was 
able  to  interpret  this  information  to  mean 
illness.  Had  someone  told  him  his  compan- 
ion’s temperature  was  102  degrees,  such  spe- 
cific information  would  have  been  useless. 
His  integrator  had  not  been  primed  to  handle 
such  specific  information.  Galileo  had  an  air 
thermoscope  in  the  sixteenth  century,  but, 
apparently,  it  was  not  applied  to  clinical  use. 
About  1654,  Florentine  thermometers  were 
introduced.  They  consisted  of  a liquid,  usual- 
ly alcohol,  hermetically  sealed  in  a glass  bulb 
with  a fine  tube  attached.  In  1714,  a German 
instrument  maker,  Gabriel  Fahrenheit,  de- 
vised the  mercury  thermometer  so  he  could 
study  the  boiling  point  of  water.  By  arbitrar- 
ily selecting  body  temperature  to  be  96  de- 


grees, he  recommended  the  temperature  scale 
which  still  bears  his  name.  As  with  many 
other  instruments,  industry  did  not  consider 
the  Fahrenheit  thermometer  adequate  for  its 
needs  and  proceeded  to  develop  other  instru- 
ments for  measuring  temperature.  In  medi- 
cine, however,  the  mercury  thermometer  con- 
tinued to  supply  the  demands  of  physicians 
for  information  about  temperature  for  over 
200  years.  Within  the  span  of  a few  years 
after  World  War  H many  people  became 
curious  about  what  happened  to  the  body 
temperature  of  patients  during  anesthesia 
and  operation.  In  order  to  study  this,  I ap- 
pealed to  a leading  manufacturer  of  ther- 
mometers for  an  instrument  with  which  to 
read  continuously  the  rectal  temperature  of 
the  patient  while  I was  seated  at  the  head 
of  an  operating  table.  The  reply  of  their 
engineering  department  was  that  it  was  im- 
possible to  build  such  an  instrument.  As  al- 
ways, the  demand  for  integrator-useful  in- 
formation could  not  be  suppressed.  Dr.  Julia 
Herrick,  a biophysicist,  had  had  some  ex- 
perience with  thermistors  during  her  mili- 
tary experience  and  was  able  to  build  the 
type  of  instrument  needed.  Other  people  had 
similar  success  and,  within  a few  years,  re- 
liable commercial  instruments  were  available 
which  could  convert  temperature  readings  to 
electronic  flow  which  could  control  the  arm 
of  a distant  galvanometer  to  allow  tempera- 
ture signals  to  enter  the  sensors  of  observers 
by  the  port  of  sight.  This  made  possible  the 
whole  new  field  of  hypothermia  in  medicine. 
The  latest  development  in  temperature  con- 
trol of  anesthetized  patients  is  an  apparatus 
described  by  Stephen.^  This  instrument  uses 
the  output  of  the  electronic  thermometer  to 
control  a valve  regulating  the  flow  of  either 
hot  or  cold  water  through  a water  mattress 
about  the  patient  so  that  the  patient’s  tem- 
perature is  kept  at  a preset  level. 

Stethoscope 

When  first  introduced  in  1816,  what  is  now 
called  a stethoscope  was  known  as  a “baton,” 
French  for  stick.  The  earliest  models  were 
cylinders  of  wood  or  paper  and  served  to 
amplify  sounds  in  the  chest  which  were  in- 
distinct or  inaudible  with  the  unaided  ear. 
Even  with  such  obvious  advantages,  the  in- 
strument was  not  used  and  was  regarded  with 
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skepticism.  Only  after  the  inventor,  Rene 
Laennec,  won  a reputation  as  a leading  chest 
physician  of  France  was  his  instrument  ac- 
cepted. 

Rubber  and  metal  have  replaced  wood 
and  paper  as  materials  for  the  construction 
of  stethoscopes  and  the  modern  anesthesiolo- 
gist is  still  able  to  gather  valuable  informa- 
tion with  this  instrument  almost  150  years 
after  its  introduction.  Especially  is  it  useful 
in  monitoring  the  respiration  and  circulation 
of  infants  and  children  when  placed  on  the 
chest  or  passage  into  the  esophagus.  Still,  the 
information  collected  as  sounds  is  general 
and  nonspecific.  The  universal  practice  of 
recording  respiratory  rate  on  the  anesthesia 
record  is  outmoded.  Today  when  the  natural 
respiratory  servomechanism  is  made  inactive 
with  anesthetic  agents  and  muscle  relaxant 
drugs  the  anesthesiologist  needs  precise  and 
specific  information  about  the  respiratory  in- 
ternal environment  of  the  patient  — dead 
space;  tidal  volume;  minute  volume  of  res- 
piration; alveolar  ventilation;  oxygen  and 
carbon  dioxide  tensions  in  alveoli,  blood,  and 
tissues;  as  well  as  blood  pH.  Commercial  in- 
struments are  available  to  give  these  values 
as  direct  readings  or  to  furnish  data  for  cal- 
culation. However,  almost  no  anesthesiologist 
is  trained  to  coordinate  so  much  useful  infor- 
mation at  once;  so  we  are  again  approaching 
the  state  wherein  the  integrator  is  not  being 
kept  in  balance  with  the  sensor  which  is  being 
filled  with  information  by  reliable  instru- 
ments. 

S phygmomanometer 

The  blood  pressure  of  a horse  was  meas- 
ured by  Rev.  Stephen  Hales  in  1733,  and  in 
1806  Faivre  made  the  first  measurement  of 
blood  pressure  in  man.  Both  used  cannula- 
tion  of  an  artery.  Von  Basch,  in  1880,  devised 
the  first  instrument  for  indirect  estimation 
of  blood  pressure  by  measuring  the  pressure 
necessary  to  obliterate  the  radial  pulse.  This 
new  instrument  had  scorn  and  ridicule  heaped 
upon  it.  The  British  Medical  Journal  rebuked 
those  who  used  it  and  stated  “we  pauperize 
our  senses  and  weaken  acuity. In  Italy,  in 
1896,  Riva  Rocci  described  the  type  of  sphyg- 
momanometer in  use  today.  From  a visit  to 
Italy  in  1901,  Dr.  Harvey  Cushing  brought 
a Riva  Rocci  apparatus  to  Baltimore  and  two 


years  later  gave  a paper  in  Boston  on  the 
clinical  value  of  blood  pressure  observation. 
As  a result,  a study  committee  was  formed 
at  Harvard  Medical  School  which  after  much 
deliberation  decided  the  pneumatic  instru- 
ment had  no  significance  since  the  skilled 
finger  was  of  much  greater  value  clinically 
for  determination  of  the  state  of  circulation.^ 
How  history  does  repeat  itself.  The  same 
words  are  being  used  today  in  condemnation 
of  modern  devices  for  monitoring  circulation. 
My  chief.  Dr.  John  S.  Lundy,  tells  how  he 
acquired  a practice  and  a reputation  in  the 
practice  of  anesthesia  in  Seattle,  Washington, 
about  1920,  by  being  so  scientific  as  to  take 
blood  pressure  readings  during  anesthesia. 

Although  simple  to  obtain,  indirect  blood 
pressure  readings  are  inaccurate  and  inter- 
mittent. Direct  blood  pressure  measurements 
now  can  be  obtained  during  clinical  anes- 
thesia by  the  use  of  strain  gauges  or  capaci- 
tance manometers,  but  both  require  arteri- 
otomy.  The  best  promise  for  relatively  con- 
tinuous indirect  blood  pressure  measurement 
is  an  instrument  which  consists  of  either  a 
light  or  pressure  “pick-up”  attached  to  a 
finger  distal  to  a cuff.  The  cuff  is  automati- 
cally inflated  to  a pressure  which  just  oblit- 
erates the  pulse  under  the  pick-up  and  the 
pressure  is  allowed  to  fall  to  a pressure  just 
below  where  the  pulse  will  activate  the  pick- 
up. A continuous  recording  of  the  average 
cuff  pressure  represents  systolic  arterial  pres- 
sure in  the  finger. 

Even  extremely  accurate  blood  pressure 
determinations  would  only  be  indirect  infor- 
mation. What  the  anesthesiologist  really 
needs  is  information  about  blood  flow — dif- 
ferential blood  flows  to  brain,  heart,  kidney, 
liver,  bowel,  etc.  Measurement  of  blood  flow 
has  always  been  a difficult  problem.  A newly 
introduced  electromagnetic  flow  meter  seems 
promising  but  may  not  be  used  in  clinical 
practice  for  a long  time. 

Thus  far,  only  advantages  of  monitoring 
and  instrumentation  have  been  presented. 
There  are  relative  disadvantages — initial  cost 
of  equipment,  repair  and  maintenance,  space, 
noise,  explosion  hazards  and  time  and  atten- 
tion of  the  anesthesiologist  to  run  and  ob- 
serve the  monitoring  equipment.  Since  moni- 
toring is  a philosophy,  each  anesthesiologist 
must  decide  for  himself  the  relative  value  of 


for  November,  1961 


113 


the  advantages  and  disadvantages.  Strict 
rules  can  no  more  be  made  about  what  type 
and  how  much  monitoring  an  individual  phy- 
sician should  do  than  can  be  made  about  how 
many  patients  he  should  treat  in  a given 
period  of  time.  Each  anesthesiologist  will  do 
more  monitoring  in  the  future  than  he  is 
doing  today.  The  quality  and  amount  will  be 
proportional  to  the  knowledge  with  which  he 
has  primed  his  integrator.  Naturally,  he  will 
not  collect  information  which  he  is  not  capa- 
ble of  using. 

Summary 

Monitoring  during  anesthesia  is  philos- 


ophy and  not  gadgetry.  Information  about  the 
internal  environment  of  the  patient  is  trans- 
ferred to  the  anesthesiologist  where  it  is  cor- 
related and  converted  to  action  for  the  con- 
trol of  agents  and  drugs  to  maintain  home- 
ostasis in  the  patient.  Instrumentation  merely 
sharpens  the  acuity  of  the  sensor  in  this  cycle. 
Each  anesthesiologist  must  make  his  own  de- 
cisions about  how  much  and  what  monitoring 
he  should  do.  • 
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RMMC  Continuing  Committee  Minutes 

Minutes  of  the  meeting  of  the  Rocky  Mountain 
Medical  Conference  Continuing  Committee  break- 
fast, Thursday,  September  14,  1961,  at  8:00  a.m. 
in  the  Hunt  Room,  Hotel  Utah. 

Present:  R.  N.  Hirst,  M.D.,  Ogden,  Utah;  George 
P.  Lingenfelter,  M.D.,  Denver,  Colorado;  Mr. 
Harvey  T.  Sethman,  Denver,  Colorado;  Victor 
Crumbaker,  M.D.,  Grand  Junction,  Colorado;  Cyrus 
W.  Anderson,  M.D.,  Denver,  Colorado;  Mr.  Ralph 
R.  Marshall,  Albuquerque,  New  Mexico;  James 
N.  Greear,  Jr.,  M.D.,  Reno,  Nevada;  Mr.  Nelson  B. 
Neff,  Reno,  Nevada;  T.  E.  Robinson,  M.D.,  Salt 
Lake  City,  Utah;  Mr.  Arthur  R.  Abbey,  Cheyenne, 
Wyoming;  C.  Hilmon  Castle,  M.D.,  Salt  Lake  City, 
Utah;  Mr.  Harold  Bowman,  Salt  Lake  City,  Utah. 

Dr.  Hirst,  Chairman,  asked  Mr.  Bowman  to 
report,  on  the  financial  status  of  the  organization. 
Mr.  Bowman  reported  that  there  was  on  deposit 
at  the  First  Security  Bank  the  sum  of  $8,144.82.  The 
current  meeting  will  have  76  or  77  paid  exhibits. 
An  audited  report  will  be  available  shortly  after 
November  1. 

Dr.  Hirst  then  reported  that  the  Nevada  State 
Medical  Association  had  indicated  an  interest  in 
holding  the  1963  meeting  of  the  Rocky  Mountain 
Medical  Conference.  Mr.  Nelson  Neff  said  that 
Nevada  would  like  to  make  a definite  bid  for  the 
Conference  to  be  held  in  conjunction  with  the  an- 
nual meetings  of  the  State  Association  in  August, 
1963.  After  discussion  it  was  moved  by  Dr.  Robin- 
son, seconded,  and  approved  that  the  meeting  be 
held  jointly  with  the  Nevada  State  Medical  Associ- 
ation and  that  it  be  held  as  near  to  the  middle  of 


August,  1963,  as  possible. 

Thom.as  S.  White,  M.D.,  will  be  Chairman  in 
1963  and  Mr.  Neff  would  automatically  become  the 
new  Secretary.  Mr.  Bowman  said  that  he  would 
turn  the  funds  over  to  Mr.  Neff  shortly  after  the 
first  of  the  year,  at  which  time  the  interest  due 
the  Conference  will  be  posted  by  the  bank. 

The  matter  of  whether  or  not  the  Rocky  Moun- 
tain Medical  Conference  should  spend  some  of  its 
funds  for  a Hospitality  Room  at  the  Clinical  Meet- 
ings of  the  A.M.A.  to  be  held  in  Denver,  Colorado, 
November  26-30,  1961,  was  discussed.  It  was  moved, 
seconded,  and  approved  that  the  funds  not  be  allo- 
cated for  this  purpose. 

Mr.  Ralph  Marshall  then  offered  a motion  that 
the  principles  governing  the  Conference  should  be 
mailed  to  all  committee  members  in  the  various 
states.  This  motion  was  approved. 

There  being  no  further  business,  the  meeting 
was  adjourned  at  10:00  a.m. 

Harold  Bowman,  Executive  Secretary. 


American  College  of  Allergists  awards 

The  Women’s  Auxiliary  of  the  American  Col- 
lege of  Allergists  is  again  announcing  two  awards 
which  will  be  presented  at  the  Eighteenth  Annual 
Congress  of  the  American  College  of  Allergists 
convening  April  1,  1962,  in  Minneapolis,  Minnesota. 

The  Bela  Schick  Award  will  be  made  for  the 
best  paper  written  by  an  Associate  Member  of  the 
American  College  of  Allergists. 

The  Clemens  Von  Pirquet  Award,  a cash  prize 
of  $250,  and  a certificate  of  award  will  be  presented 
to  the  intern,  resident  or  medical  student  sub- 
mitting the  best  paper  on  any  aspect  of  allergy  or 
its  related  fields. 

All  applications  and  submissions  are  to  be 
mailed  to  Mayer  A.  Green,  M.D.,  Program  Chair- 
man, 6111  Jenkins  Arcade,  Pittsburgh,  Pennsyl- 
vania. 
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one  capsule  every  morning  supplements  the  diet  to  help  achieve 
proper  balance:  4-  nutritionally  4*  metabolically  4*  mentally 


Each  dry-filled  capsule  contains:  Ethinyl 
Estradiol,  0.01  mg.  • Methyl  Testosterone, 
2.B  mg.  • d-Amphetamine  Sulfate,  2.5  mg. 

• Vitamin  A (Acetate),  5,000  U.S.P.  Units 

• Vitamin  D,  500  U.S.P.  Units  • Vitamin 
Bi2  with  AUTRINIC®  Intrinsic  Factor 
Concentrate,  1/15  N.P.  Oral  Unit  • Thi- 
amine Mononitrate  (Bi),  5 mg.  • Riboflavin 


(Bz),  5 mg.  • Niacinamide,  15  mg.  • Pyri- 
doxine  HCl  (Be),  0.5  mg.  • Calcium  Panto- 
thenate, 5 mg.  • Choline  Bitartrate,  25  mg. 
• Inositol,  25  mg.  • Ascorbic  Acid  (C)  as 
Calcium  Ascorbate,  60  mg.  • 1-Lysine  Mono- 
hydrochloride, 25  mg.  • Vitamin  E (Toco- 
pheryl  Acid  Succinate),  10  Int.  Units  • 
Rutin,  12.5  mg.  • Ferrous  Fumarate  (Ele- 


mental iron,  10  mg.),  30.4  mg.  • Iodine 
(as  KI),  0.1  mg.  • Calcium  (as  CaHPOi), 
35  mg.  • Phosphorus  (as  CaHP04),  27  mg. 
• Fluorine  (as  CaFs),  0.1  mg.  • Copper  (as 
CuO),  1 mg.  • Potassium  (as  K2SO4),  5 
mg.  • Manganese  (as  MnOa),  1 mg.  • Zinc 
(as  ZnO),  0.5  mg.  • Magnesium  (MgO),  1 
mg.  Supply:  Bottles  of  100  and  1,000. 


REQUEST  COMPLETE  INFORMATION  ON  INDICATIONS,  DOSAGE,  PRECAUTIONS  AND  CONTRAINDICATIONS 
PROM  YOUR  LEDERLE  REPRESENTATIVE  OR  WRITE  TO  MEDICAL  ADVISORY  DEPARTMENT. 
LEDERLE  L A BO  R AT  O R I ES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Plan  now  to  attend  the  A.M.A.  Clinical  Session  in  Denver,  November  26-30. 
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NOW!  READ  AN  ELECTROCARDIOGRAM 


while  it  is  being  taken 


k 1. 


HjP 


ACROSS  THE  HALL  OR 
ACROSS  THE  NATION 


with 

THE  NEW  BIRTCHER 

a product  of  space  age  research 


TRADEMARK 


SIMULTANEOUS  TRACI N GS  - ACROSS 
THE  HALL  OR  ACROSS  THE  NATION 


It’s  as  if  the  cables  on  your  electrocardiograph  could  be  stretched  to  any  length.  Now  a 
cardiologist  can  begin  diagnosis  immediately,  no  matter  what  the  distance  between  him  and 
the  patient,  thanks  to  the  remarkable  new  phonatrace  which  reproduces  an  accurate  dupli- 
cate tracing  — across  the  hall,  the  city  or  the  nation.  With  phonatrace  it  is  not  necessary  to 
make  the  patient  wait  for  hours  or  even  days  to  have  a consultant  interpret  his  ECG  — it  is  no 
longer  necessary  for  you  to  mail  or  deliver  electrocardiograms  in  person  or  by  messenger  and 
then  wait  for  an  answer.  You  can  consult  with  the  cardiologist  by  telephone  immediately 
before  and  after  you  both  watch  the  same  electrocardiogram  being  taken.  Or,  if  there  is  no 
urgency,  you  can  record  an  entire  day’s  tracings  on  an  ordinary  tape  recorder  with  your 
phonatrace  and  transmit  them  all  at  one  time  for  interpretation,  phonatrace  saves  valuable 
time;  makes  consultation  and  diagnosis  faster  and  easier. 

Ask  for  a demonstration  of  the  Birtcher  Phonatrace  System 

MUCKLE  PROFESSIONAL  EQUIPMENT  SUPPLY  COMPANY 

1224  Speer  Boulevard  • Denver  4,  Colorado  • TAbor  5-7439 
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THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 
FOR  LIFE 
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Offices  in: 

232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  Street 
Salt  Lake  City,  Utah 
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WANT  AOS 


YOU  CAN  ORDER 


of  any  feature  article  or 
advertisement  appearing  in 

OL 

ROCKY  MOUNTAIN 
MEDICAL  JOURNAL 

I Orders  must  be  placed  within  30  days 
of  date  of  publication.  Minimum  charge 
applies  for  300  copies  or  less. 

The  cost  is  very  reasonable.  For  further  in- 
formation write  to  your  Medical  Journal  busi- 
ness or  editorial  office,  or  to — 

Publishers  Press 

(Printers  of 

The  Rocky  Mountain  Medical  Journal) 
1830  Curtis  Street,  Denver  2,  Colorado 


COCK$<LARK 

ENGRAVING  CO. 

PHOTOENCRAVERS 

DESICNERS 


%%00  ARAPAHOI  $T. 
DENVER  2, COIORADO 


PROMPT  SERVICE 


FOR  LEASE:  Space  for  medical  men  In  Medical  and 
Dental  Building,  across  from  University  of  New 
Mexico  campus.  On  five  bus  lines  and  five  minutes 
from  the  center  of  town.  Pharmacy,  X-ray  and  Patho- 
logical Laboratories  in  building.  In  good  shopping 
area  and  ample  parking.  Write  or  call  Pickett  & Van 
Landlngham,  291S  Central,  S.E.,  Albuquerque,  New 
Mexico.  11-1-3 


GROWING  GENERAL  PRACTICE  available  in  near- 
South  Denver.  Present  physicians  have  obligations 
elsewhere.  Apply  Box  No.  11-2-2,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  11-2-2 


FOR  SALE:  Upright  office  fluoroscope,  good  condi- 
tion, $300.00.  Contact  Autrey  R.  Croke,  M.D.,  Penrose 
Hospital,  2215  No.  Cascade  Avenue,  Colorado  Springs, 
Colorado.  Phone  MElrose  4-6671.  10-1-1 


STAFF  PHYSICIAN,  accredited  249  bed  hospital, 
thoracic  diseases,  general  medicine  and  surgery. 
State  approved  Rehabilitation  Center.  Starting  salary 
.'f766/$817.  If  experienced  in  general  surgery,  starting 
salary  f913/$965.  Modern  furnished  house  for  family 
included.  Tulare-Kings  Counties  Hospital,  Sprlngville, 
California.  10-2-2 


WANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-3-6 


WANTED — Pediatrician,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-4-6 


AVAILABLE  DECEMBER  1st  in  booming  area,  office 
suite  with  640  sq.  ft.  floor  space  in  6 unit  air  con- 
ditioned Medical  Building  at  1835  So.  Federal  Blvd. 
Suitable  for  either  Doctor  or  Dentist.  Ample  parking. 
$200.00.  Phone  MA.  3-2000  or  YU.  5-1692  or  write 
G.  Traut,  1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-2 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorlda 
5-1647  5-4-TF 


Quality  Drugs 


Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 

Telephones  Kiystone  4-7237— Kiystone  4-3265 

FRESH — CLIAN— C0MPLITI 
PRiSCRIPTION  STOC^ 

Free  Delivery 
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WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding-  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


SOUTHWEST  DENVER  — Generalist  or  internist 
needed.  Expansion  of  established  general  practice 
offices.  Use  of  existing  x-ray  available.  Offices  fully 
air  conditioned.  1815  So.  Federal.  W.  H.  Prockter, 
WE.  5-3477.  9-1-3 


DENVER  GENERAL  HOSPITAL  has  the  following- 
positions  open;  Staff  psychiatrists — $11,772  to 

$14,724.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9 -3 -TP 


SPACE  available  for  Medical  Practice,  1601  So.  Fed- 
eral, November  or  December,  1961.  ENT,  Urologist, 
Psychiatrist,  Ophthalmologist,  etc.  Robert  Y.  Beeler, 
D.D.S.,  1835  So.  Federal  Blvd.,  WE.  6-0504.  9-4-TF 


NEVADA:  SENIOR  PSYCHIATRIST — Salary;  Range 
A,  up  to  $15,408,  requires  graduation  from  approved 
medical  school  plus  five  years’  psychiatric  experience 
or  completion  of  residency  approved  by  A.M.A.;  Range 
B,  up  to  $16,980,  requirement  same  as  Range  A plus 
board  certification  by  A.B.P.N.  Vacancies  exist  at  the 
State  Hospital  located  in  a suburb  of  Reno  and  in 
the  community  Health  Program  in  Reno.  This  is  an 
excellent  opportunity  to  become  associated  with  a 
revolutionary  and  progressive  mental  health  program 
with  a great  deal  of  community  awareness  and  ac- 
ceptance. These  programs  are  supported  by  generous 
funds  made  available  and  supported  by  the  legisla- 
ture and  an  enlightened  progressive  Governor.  Posi- 
tions- are  situated  in  the  center  of  recreational  and 
cultural  area  including  the  State  University  and  is 
only  one  hour  via  air  from  San  Francisco  and  other 
nearby  metropolitan  areas.  Apply:  State  Personnel 
Director,  Carson  City,  Nevada.  10-9-TF 


ASSOCIATE  OR  SPACE  SHARING:  General  practice 
including  obstetrics:  with  well  established  M.D.  in 
prosperous  community.  For  details  write;  A.  L. 
Vadheim,  Jr.,  M.D.,  111  South  Tracy,  Bozeman,  Mon- 
tana. 9-5-2 


FOR  SALE:  Top  quality  medical  equipment  and 
furnishings  for  one-man  office:  two  years  old. 
Condition  guaranteed  like  new.  Will  deliver  to  buyer 
prepaid.  For  details  contact  owner  by  calling  ATlas 
8-6644  or  ATlas  8-6131,  Denver:  or  write  Box  8-3-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2,  Colorado.  8-3-TF 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
jmunger  man  Interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  2485  West  Main. 
Littleton,  Colorado.  5-5-TF 


BASIC  SCIENCE  EXAMINATION:  Study  material  with 
up-to-date  past  examinations  for  Colorado  State 
Basic  Science  Examination  rented.  For  information, 
contact  or  write  J.  H.  Coles,  c/o  University  of  Colorado 
Medical  School,  Denver,  Colorado.  5-10-06 


MEDICAL  TECHNOLOGIST  with  some  x-ray  training; 

small  clinic;  $350.00  month;  5%-day  week;  skiing, 
fishing,  outdoor  area.  Box  4-2-TF,  Rocky  Mountain 
Medical  Journal,  835  Republic  Bldg.,  Denver.  4-2-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


GENERAL  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Ob-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 
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when  urinary 
tract 

infections 
present 
a therapeutic 
challenge . . . 


(chloramphenicol,  Parke-Davis) 


Often  recurrent . . . often  resistant  to  treatment,  urinary  tract  infections  are  among  the  most 
frequent  and  troublesome  types  of  infections  seen  in  clinical  practice.h^  In  such  infections, 
successful  therapy  is  usually  dependent  on  identification  and  susceptibility  testing  of  invad- 
ing organisms,  administration  of  appropriate  antibacterial  agents,  and  correction  of  obstruc- 
tion or  other  underlying  pathology. 

Of  these  agents,  one  author  reports : “Chloramphenicol  still  has  the  widest  and  most  effective 
activity  range  against  infections  of  the  urinary  tract.  It  is  particularly  useful  against  the 
coliform  group,  certain  Proteus  species,  the  micrococci  and  the  enterococci.”^  CHLOROMYCETIN 
is  of  particular  value  in  the  management  of  urinary  tract  infections  caused  by  Escherichia 
coli  and  Aerobacter  aerogenes.^  In  addition  to  these  clinical  findings,  the  wide  antibacterial 
range  of  CHLOROMYCETIN  continues  to  be  confirmed  by  recent  in  vitro  studies.^-® 


CHLOROMYCETIN  (chloramphenicol,  Parke-Davis)  is  available  in  various  forms,  including  Kapseals®  of  250  mg., 
in  bottles  of  16  and  100.  See  package  insert  for  details  of  administration  and  dosage. 


Warning:  Serious  and  even  fatal  blood  dyscrasias  (aplastic  anemia,  hypoplastic  anemia,  thrombocytopenia, 
granulocytopenia)  are  known  to  occur  after  the  administration  of  chloramphenicol.  Blood  dyscrasias  have 
occurred  after  both  short-term  and  prolonged  therapy  with  this  drug.  Bearing  in  mind  the  possibility  that 
such  reactions  may  occur,  chloramphenicol  should  be  used  only  for  serious  infections  caused  by  organisms 
which  are  susceptible  to  its  antibacterial  effects.  Chloramphenicol  should  not  be  used  when  other  less  poten- 
tially dangerous  agents  will  be  effective,  or  in  the  treatment  of  trivial  infections,  such  as  colds,  influenza,  or 
viral  infections  of  the  throat,  or  as  a prophylactic  agent.  Precautions : It  is  essential  that  adequate  blood 
studies  be  made  during  treatment  with  the  drug.  While  blood  studies  may  detect  early  peripheral  blood 
changes,  such  as  leukopenia  or  granulocytopenia,  before  they  become  irreversible,  such  studies  cannot  be 
relied  upon  to  detect  bone  marrow  depression  prior  to  development  of  aplastic  anemia. 

References : (1)  Malone,  F.  J.,  Jr. ; MU.  Med.  125:836,  1960.  (2)  Martin,  W.  J. ; Nichols,  D.  R.,  & Cook,  E.  N. : Proe.  Staff  Meet,  Mayo  CUn, 
34:187,  1959.  (3)  Ullman,  A.;  Delaware  M.  J.  32:97,  1960.  (4)  Petersdorf,  R.  G. : Hook.  E.  W.; 


Curtin,  J.  A.,  & Grossberg,  S.  E. : Bull,  Johns  Hopkins  Hasp.  108:48,  1961.  (6)  Jolliff,  C.  R. 
Engelhard,  W.  E. ; Ohlsen,  J.  R. ; Heidrick,  E J.,  & Cain,  J.  A. : Antibiotics  <&  Chemother.  10 
694,  1960.  (6)  Lind,  H.  E.:  Am.  J.  Proctol.  11 :892,  1960. 
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spoons after  each  loose  bowel  move- 
ment: reduce  dosage  as  diarrhea 
subsides. 

Before  prescribing  be  sure  to 
Children:  % teaspoon  (=2.5  cc.)  per  Winthrop’s  literature 

for  additional  information 

15  Ib.  of  body  weight  every  four  hours  about  dosage,  possible  side 
day  and  night  until  stools  are  reduced  effects  and  contraindications, 
to  five  daily,  then  every  eight  hours  for 
three  days. 

SUPPLIED:  Bottles  of  16  Jl.  oz.  {raspberry  flavor,  pink  color) 

Exempt  Narcotic,  Available  on  Prescription  Only, 


New  York  18,  N.  Y. 


for  Decembeh,  1961 
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spasm 


stasis 


stasis 
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IN  FUNCTIONAL  6.1.  AND 
BILIARY  DISTURBANCES 
...TO  EACH  PATIENT 
ACCORDING  TO  THE  NEED 


DECHOLIN-BB 

Hydrocholeretic  • Antispasmodic  • Sedative ...  to  reduce 
TENSION  and  anxiety-induced  dysfunction  of  G.I.  and  bili- 
ary tracts . . . and  also  relieve  both  smooth-muscle  spasm  and 


biliary/intestinal  stasis 

butabarbital  sodium 15  mg.  (14  gr.) 

(Warning-may  be  habit  forming) 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract lOmg.  (’Agr.) 


**...•* 


DEGHOUir 
with  Belladonna 

Hydrocholeretic  — Antispasmodic. . .to  relax  SPASM  of 
smooth  muscle  of  G.I.  tract  and  sphincter  of  Oddi . . . and 
also  counteract  biliary /intestinal  stasis 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 

belladonna  extract 10  mg.  ('A  gr.) 


DECHOLIN 


Hydrocholeretic ...  to  combat  STASIS  in  bowel  and  biliary 
tract ...  by  activating  biliary  function  with  a greatly  increased 
flow  of  aqueous  “therapeutic”  bile 

dehydrocholic  acid,  Ames 250  mg.  (3%  gr.) 


Average  adult  dose:  1 or,  if  necessary,  2 tablets  three  times  daily. 

Side  effects:  Decholin  by  itself,  or  as  an  ingredient,  may  cause  transitory  diarrhea.  Belladonna  in 
Decholin  with  Belladonna  and  Decholin-BB  may  cause  blurred  vision  and  dryness  of  mouth. 
Contraindications:  Biliary  tract  obstruction,  acute  hepatitis,  and  (for  Decholin  with  Belladonna  and 
Decholin-BB)  glaucoma. 

Precautions:  Periodically  check  patients  on  Decholin  with  Belladonna  and  Decholin-BB  for  increased 
intraocular  pressure.  Also  observe  patients  on  Decholin-BB  for  evidence  of  barbiturate  habituation  or 
addiction,  and  warn  drivers  against  any  risk  of  drowsiness. 

Available:  Decholin-BB,  in  bottles  of  100  tablets;  Decholin  with  Belladonna  and  Decholin,  in  bottles  of 
100  and  500.  "'6' 


AMES 

COMPANY,  INC 
Elkhart  • Indiana 
Toronto  ♦ Canada 
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How  to  help  your  patient  stick  to  a 
full-liquid  diet 

The  secret  ingredient  in  a successful  diet  is  acceptance. 

With  a blender  and  a little  imagination,  it's  relatively  easy 
to  prepare  appetizing  foods  for  a full-liquid  diet.  Strained 
chicken  or  shrimp  blended  with  milk  makes  a good 
"bisque  "—-in  tomato  juice  it's  "creole."  Many  patients  like 
cottage  cheese  beaten  into  chocolate  milk  flavored  with 
mint.  Strained  carrots  go  well  in  milk  or  broth,  while 
strained  fruits  in  fruit  juice — garnished  with  mint  or  a 
lemon  wedge — are  an  appealing  and  satisfying  dessert. 

Liquids  should  be  served  in  colorful  mugs  or  pretty  glasses. 


It  takes  no  time  to  “whip  up"  dinner  in  a blender 

United  States  Brewers  Association,  Inc. 

For  reprints  of  this  and  11  other  diet  menus,  write  us  at  535  Fifth  Avenue,  N.Y.  17,  N.Y. 


jor  December,  1961 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medicai  Products  Division 

LOIVIA  LINOA  FOOD  COMPANY 


yEi 


Fibre-free 

HYPOALLERGENIC 

formula 

^Provides  balanced  nutritional  values. 

^An  excellent  formula  for  regular 
infant  feeding. 

® An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 


SOYALAC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet 


Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 


Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development 


Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 
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NEW.  .made  fix»m  100%  com  oil 


ENSALTED  MARGARINE 


FOR  HYPERTENSIVE  PATIENTS 


* contains  only  10  mgs.  of  sodium  per  100  grams 

* contains  50%  liquid  corn  oil  and  50%  partially 
hydrogenated  corn  oil 

* has  30%  linoleic  acid —10  times  that  of  hutter 


Because  of  the  relationship  of  high- 
sodium  intake  to  elevated  blood  pres- 
sure, new  Fleischmann’s  Unsalted  Corn 
Oil  Margarine  will  prove  to  be  a valu- 
able addition  to  the  dietary  regimen  of 
your  hypertensive  patients.  It  contains 
only  10  mgs.  of  sodium  per  100  grams. 

Fleischmann’s  Unsalted  Margarine  is 
made  from  100%  corn  oil  and  contains 
both  liquid  corn  oil  and  partially  hydro- 
genated corn  oil.  Its  linoleic  acid  content 
of  30%  is  three  times  higher  than  the 
10%  of  regular  margarines  and  ten  times 
higher  than  the  3%  of  butter.  This  is  the 
only  unsalted  margarine  made  from 
100%  com  oil. 

The  substitution  of  Fleischmanns  Un- 
salted Corn  Oil  Margarine  for  butter  or 


ordinary  margarines  in  your  hyperten- 
sive patients’  dietary  regimen  has  the 
added  advantage  of  increasing  their  in- 
take of  high  polyunsaturates  . . . impor- 
tant because  of  their  association  with 
hypertension  and  atherosclerosis. 

If  your  hypertensive  patient  needs  so- 
dium restriction,  recommend  Fleisch- 
mann’s Unsalted.  It  has  a light,  delicate 
taste  that  he’ll  like.  Tell  him  that  it  is 
available  in  his  grocer’s  frozen  food  case. 

Write  now  for  physician  booklet  of  5 
coupons— each  coupon  redeemable  by 
your  patient  for  1 lb.  of  Fleischmann’s 
Unsalted  Margarine.  Address  Fleisch- 
mann’s Unsalted  Margarine,  625  Madi- 
son Avenue,  N.  Y.  22,  N.  Y.  Distribution 
presently  limited  in  some  areas. 


In  line  with  the  suggestion  of  the 
American  Heart  Association  to  manufacturers, 
we  are  listing  the  fatty  acid  composition  of 
Fleischmann’s  Unsalted  (Sweet)  Margarine: 

Unsaturated  Fatty  Acids: 

Polyunsaturates 30% 

Monounsaturates 50% 

Saturated  Fatty  Acids  . . . 20% 

100% 


Meisclmiaiin’s 

Fresh-Frozen  in  the  green  foil  package 
in  your  grocer's  frozen  food  case 


AVERAGE  DAILY  INTAKE 

Two  Ounces  or  Eight  Pats  of  Fleischtnann's 
Corn  Oil  Margarine  Will  Supply 

Corn  Oil— Liquid 22.7  Gm. 

Corn  Oil— Partially  Hydrogenated  . . . 22.7  Gm. 
Iodine  Value 90-95 

Sodium  (dietetically  sodium-free)  ...  6 Mgs. 

Linoleic  Acid 13.6  Gm. 

Vitamin  A (Adult’s  Need) 47% 

Vitamin  A (Child’s  Need) 62% 

Vitamin  D (Adult’s  and  Child’s  Need)  . . . 62% 


ONLY  UNSALTED  MARGARINE 
MADE  FROM  100%  CORN  OIL 


/or  December,  1961 
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YOUR  CONCERN:  Rapid  relief  from  pain  for  your 
patient.  Get  him  back  to  Ms  normal  activity 5 fast! 

HOW  SOMA  HELPS;  Soma  provides  direct  pain  relief 
while  it  relaxes  muscle  spasm, 

YOUR  RESULTS:  With  pain  relieved,  stiffness  gone, 
your  patient  is  soon  restored  to  full  activity — often 
in  days  instead  of  weeks. 


Kestler  reports  in  controlled  study:  Average 
time  for  restoring  patients  to  full  activity:  with 
Soma,  11.5  days;  without  Soma,  41  days.  {J.A. 
M.A.  Vol.  172,  No.  18,  April  30,  1960.) 


Soma  relieves  stiffness 
stops  pain,  too 


The  muscle  relaxant  with  an  independent  pain-relieving  action 


( carisoprodol,  Wallace) 

\^/® Wallace  Laboratories,  Cranbury,  New  Jersey 


Soma  is  notably  safe.  Side  effects  are  rare.  Drow- 
siness may  occur,  but  usually  only  in  higher  dosages. 
Soma  is  available  in  360  mg.  tablets,  usual  dosage: 
1 TABLET  q.I.D, 


t I* 


- f- 

■I 


the  edge  of  this  page... 


Like  this  page,  a Filmtab  coating  is  about  l/250th  of  an  inch  thick. 
That’s  the  depth  of  the  Filmtab  which  seals  the  active  ingredients  into 
Abbott  vitamin  tablets. 

Why  do  we  make  it  paper-thin? 

Filmtab  coatings  replace  sugar  coatings.  This  means  that  our  vitamin 
tablets  are  quite  a bit  smaller  than  most — sometimes  by  as  much  as 
30%.  This  makes  them  easier  to  swallow.  And,  because  there’s  no  bulk 
(not  even  sub-seals  are  needed)  the  nutrients  are  readily  available.  Yet, 
patients  remain  protected  from  vitamin  odors  and  after-tastes. 

The  greatest  advantage,  however,  is  in  stability. 

Filmtab  coatings  don’t  require  water.  Consequently,  there  is  virtually 
no  chance  of  moisture  degradation.  The  potency  your  patient  pays 
for  stays  in  the  tablet.  Without  sugar,  we’ve  even  been  able  to  eliminate 
much  of  the  brittleness.  So,  tablets  are  less  apt  to  chip  or  break. 

Small  reasons,  perhaps,  yet  no  refinement  is  too  subtle  if  it  adds  to 
a product’s  performance,  or  your  patient’s  convenience. 


Filmtab  coatings  protect  these  Abbott  nutritionals: 

DAYALETS®  OPTILETS®  SURBEX-T"" 

DAYALETS-M®  OPTILETS-M®  SUR-BEX®  WITH  C 

Maintenance  Formulas  Therapeutic  Formulas  B-complex  with  C Formulas 


and 
you’ll 
know 
how 
thin 
a 

FILMTAB 

coating 

can 

be! 


ABBOTT 


TM— Trademark 


Filmtab-Film-sealed  tablets,  Abbott 


112069 


Her  position  on  nutrition 
Is  taught  in  all  the  schools. 

She’s  an  oracle  for  others, 

Yet,  the  first  to  break  the  rules. 
While  a mine  of  diet  knowledge 
(And,  each  lecture  is  a gem) 

Poor  Ramona  from  Pomona  needs 
some  DAYALETS  with  M. 


^ Z -\ 


Likes,  dislikes,  and  dme  schedules  never  interfere  with  her  lectures, 
doctor,  just  her  diet.  She  could  live  in  a grocery  store  and  still  eat  poorly.  While 
1 Dayalets-M  can’t  replace  self-discipline,  it  can  help  insure  optimal  nutrition. 
Tablets  are  tiny,  potent,  and  Filmtab-coated.  Patients  like  taking  them. 


I DATALETSlI 

I Qj&trott 


Filmtab®  ..  .essential  vitamius plus  8 

minerals  in  the  most  compact  tablet  of  its  kind 


ASBOTT 


112070 


Filmtab— Film-sealed  tablets,  Abbott 


New/  from 


Saunders 


Graham,  Sotto  and  Paloucek  — Cancer  of  the  Cervix 

(5  9Xcv3  anA  coAe/ut^Q  co/iclnoma 


This  authoritative  new  monograph,  from  the 
world-famous  Roswell  Park  Memorial  Insti- 
tute, brings  you  today’s  latest  information  on 
the  diagnosis  and  management  of  cervical 
cancer.  The  authors  begin  with  an  interest- 
ing discussion  of  the  frequency,  etiology  and 
pathology  of  such  lesions.  There  are  exten- 
sive sections  on  diagnosis  and  therapy  — in- 
cluding complications  affecting  management 
such  as  pregnancy,  prolapse  of  the  uterus, 
carcinoma  of  a cervical  stump,  and  fever. 


You’ll  find  fully  illustrated  coverage  of  tech- 
niques of  obtaining  material  for  Papani- 
colaou smears  and  performing  cervical  biopsy. 
Both  irradiation  and  operative  techniques 
are  explained  and  illustrated  in  detail. 


By  John  B.  Graham,  M.D.,  Chief  Gynecologist;  Luciano 
S.  J.  Sotto,  M.D.,  formerly  Attending  Gynecologist;  and 
Frank  P.  Paloucek,  M.D.,  Attending  Gynecologist.  All 
of  the  Roswell  Park  Memorial  Institute.  Buffalo,  New 
York.  About  544  pages,  6/2 with  157  illustrations. 
About  $15.00.  New — Ready  in  January! 


Hogan  and  Zimmerman— Ophthalmic  Pathology 


— CJ  o-tfoA  cuiA  text&aa& 

In  a straightforward  and  visually  superb  man- 
ner, this  book  clearly  sets  forth  the  morpho- 
logic pathology  of  the  eye  and  the  physiologic 
processes  affecting  ocular  change.  The  authors 
first  cover  principles  of  general  pathology, 
pathologic  entities  affecting  the  entire  eye, 
and  a general  discussion  of  ocular  injuries. 
Anatomy,  histology,  congenital  and  develop- 
mental anomalies,  inflammations,  metabolic 
disorders,  neoplasms  are  then  carefully  con- 
sidered for  all  the  various  regions  of  the  eye: 


an  flic  «^c  and  its  diAo/iAeAA 

the  lids  and  lacrimal  drainage  apparatus,  the 
cornea  and  sclera,  the  uveal  tract,  retina,  op- 
tic nerves,  vitreous,  and  the  orbit.  Many  beau- 
tiful new  illustrations  have  been  incorporated. 

Edited  by  Michael  J.  Hogan,  M.D.,  Professor  and  Chair- 
man, Department  of  Ophthalmology,  University  of  Cali- 
fornia School  of  Medicine,  San  Francisco;  and  Lorenz  E. 
Zimmerman,  M.D.,  Chief,  Ophthalmic  Pathology  Branch 
and  Registrar,  Registry  of  Ophthalmic  Pathology,  Armed 
Forces  Institute  of  Pathology,  Washington,  D.C.;  with 
15  Contributors.  797  pages,  7V2^^xll",  with  703  figures, 
some  in  color.  About  $30.00.  New  (2nd)  Edition! 


Owen  — Hospital  Administration 

Q ^Boo^ ! — (i  campfcfc  anA  mttcR  ntiaAiA  Aou/tcc  on  rnarui^ln^  toAa^  KaSpAa£s 


The  place  of  the  hospital  in  the  community 
and  the  interrelationships  between  depart- 
ments of  the  hospital  are  clearly  set  forth  in 
this  new  day-to-day  reference  source.  Here  you 
will  find  hundreds  of  valuable  ideas  to  help 
increase  efficiency  in  the  construction,  organ- 
ization and  administration  of  today’s  hospi- 
tals. Every  aspect  of  administration  is  carefully 
detailed  from  Planning  and  Organizing  the 
Hospital  to  Hospital  Law.  There  is  valuable 
coverage  of:  Financial  Management  — Laun- 


dry and  Linen  Service  — Maintenance  of 
Building  and  Grounds — Organizing  the  Med- 
ical Staff — Surgical  Services — Medical  Record 
Library  — Chaplaincy  Service  — Public  Rela- 
tions— Research — T rusteeship. 

Edited  by  Joseph  Karlton  Owen,  B.S.,  M.S.,  Ph.D., 
Specialist  in  Hospital  Administration,  Louis  Block  and 
Associates,  Inc.,  Silver  Spring,  Md.;  with  the  Coordina- 
tive  Assistance  of  Robert  K.  Eisleben,  B.A.,  M.A.,  As- 
sistant Administrator  of  Little  Company  of  Mary  Hospital, 
Torrance,  Calif.  About  960  pages,  6l/2"x9%",  with  186  il- 
lustrations. About  $16.00.  New — Ready  in  January! 


Order  Today  from  W.  B.  SAUNDERS  COMPANY 


West  Washington  Square  Philadelphia  5 

Please  send  me  the  following  books  and  bill  me: 

□ Graham,  Sotto  & Paloucek’s  Cancer  of  the  Cervix,  about  $15.00 

□ Hogan  & Zimmerman’s  Ophthalmic  Pathology,  about  $30.00 
Q Owen’s  Hospital  Administration,  about  $16.00 


I Name., 
j Address 


SMJ-12-61 
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Christmas 

is  celebrated  a 

different  way  in  each 

*'****»»'* 

country.  For  instance,  the  Old 

English  set  aside  twelve  whole  days  of 
feasting  and  merry-making  for  the  event. 

Perhaps  if  this  tradition  were  alive  today,  there  would 
be  ample  time  to  wish  each  of  you  a Merry  Christmas  personally, 
as  we  would  like  to.  § But  since  this  is  impossible,  and  there  are  not 
enough  days  lep  in  which  to  convey  our  greetings  to  each  individual,  we  will  take 
this  opportunity  to  wish  you  not  only  the  Happiest  Holiday  Season  ever,  but  all  the 

best  in  the 
year  to  come. 

Sincerely, 

Julius  Berbert 
AND  Associates 


Julius  Berbert  Emanuel  Reisbick  J.  Paul  Berbert 

Chester  Green  Bob  Rissacher  Eugene  Andersen  Bill  Osborn 

Tom  Connor  Kirk  Wellman 

Eugene  Eppler  Nancy  Odgers  Henry  Hollander 

Della  Barnes  Earle  Barnes  Charles  DeSylva  Irene  Hawes 

Viola  Mason  Leo  Miller  Sam  Newell 

Ulavon  Niemuth  Vevalee  Padilla  Glenn  Rogers  Ira  Weinstein 

Geo.  Berbert  & Sons,  Inc. 

1717  Logan  Street  Denver  3,  Colorado  Telephone  ALpine  5-0408 
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PABALATE 


mutually  potentiating  nonsteroid  antirheumatics 


"superior  to  aspirin” ^ and  with  a "higher  'therapeutic  index’ 


In  each  yellow  enteric-coated 
PABALATE  tablet: 

Sodium  salicylate  (5  gr.) 

0.3  Gm. 

Sodium  para-amiHobenzoate 
(5  gr.)  0.3  Gm. 
Ascorbic  acid. .....  50.0  mg. 


When  sodium  should  be  avoided — 

PABALATE- SODIUM  FREE 

When  conservative  steroid  therapy  is  indicated— 

PABALATE-HC 

Pabalate  with  Hydrocortisone 


1 . Barden,  F.  W.,  et  al.:  J.  Maine  M.  A.  46:99,  1955. 
2.  Ford,  R.A.,  and  Blanchard,  K.:  Journal-Lancet  78:185,  1958. 


In  each  pink  enteric-coated 
Pabalate-Sodium  Free 

tablet: 

Same  formula  as  PABALATE, 
with  sodium  salts  replaced  by 
potassium  salts. 

In  each  light  blue  enteric-coated 
PABALATE-HC  tablet: 

Same  formula  as  PaBALATE- 
SODIUM  Free,  plus  hydrocor- 
tisone (alcohol)  . . . 2.5  mg. 


_ _ _ Making  today^s  medicines  with 


COMPANY 


insurance 

iity  capital  stock  I 

.^TTA  • PHOENIX.  ARl 


ke  R.  Gaskins,  M. 
Medical  Director 


FOR  LIFE 


THE  HOSPITAL  BENEFIT  ASSURANCE  PLAN 
GUARANTEED  RENEWABLE 


Offices  in : 


232  Continental-Terrace  Building 
2785  North  Speer  Blvd. 
Denver  11,  Colorado 
No.  11  Plaza  Terrace  Building 
445  East  Second  Street 
Salt  Lake  City  Utah 
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In  bacterial 


iracheobronchitis 


Panalba 


promptly 


to  gain  precious 
therapeutic  hours 


In  the  presence  of  bacterial  infection,  taking  a culture  to  determine 
bacterial  identity  and  sensitivity  is  desirable— but  not  always  practical 
in  terms  of  the  time  and  facilities  available. 

A rational  clinical  alternative  is  to  launch  therapy  at  once  with 
Panalba,  the  antibiotic  that  provides  the  best  odds  for  success. 

Panalba  is  effective  (in  vitro)  against  30  common  pathogens,  includ- 
ing the  ubiquitous  staph.  Use  of  Panalba  from  the  outset  (even  pend- 
ing laboratory  results)  can  gain  precious  hours  of  effective  antibiotic 
treatment. 


^analba 


your  broad-spectrum 
antibiotic  of  first  resort 


Supplied:  Capsules,  each  containing  Panmycin*  Phosphate 
(tetracycline  phosphate  complex),  equivalent  to  250  mg.  tetra- 
cycline hydrochloride,  and  125  mg.  Albamycin,*  as  novobiocin 
sodium,  in  bottles  of  16  and  100. 

Usual  Adult  Dosage:  1 or  2 capsules  3 or  4 times  a day. 

Side  Effects:  Panmycin  Phosphate  has  a very  low  order  of 
toxicity  comparable  to  that  of  the  other  tetracyclines  and  is 
well  tolerated  clinically.  Side  reactions  to  therapeutic  use  in 
patients  are  infrequent  and  consist  principally  of  mild  nausea 
and  abdominal  cramps. 

Albamycin  also  has  a relatively  low  order  of  toxicity.  In  a cer- 
tain few  patients,  a yellow  pigment  tias  been  found  in  the 
plasma.  This  pigment,  apparently,  a metabolic  by-product  of  the 
drug,  is  not  necessarily  associated  with  abnormal  liver  function 
tests  or  liver  enlargement. 


Urticaria  and  maculopapular  dermatitis,  a few  cases  of  leuko- 
penia and  thrombocytopenia  have  been  reported  in  patients 
treated  with  Albamycin.  These  side  effects  usually  disappear 
upon  discontinuance  of  the  drug. 

Caution;  Since  the  use  of  any  antibiotic  may  result  m over- 
growth of  nonsusceptible  organisms,  constant  observation  of 
the  patient  is  essential.  If  new  Infections  appear  during  ther- 
apy, appropriate  measures  should  be  taken. 

Total  and  differential  blood  counts  should  be  made  routinely 
during  prolonged  administration  of  Albamycin.  The  possibility 
of  liver  damage  should  be  considered  if  a yellow  pigment,  a 
metabolic  by-product  of  Albamycin,  appears  in  the  plasma. 
Panalba  should  be  discontinued  if  allergic  reactions  that  are 
not  readily  controlled  by  antihistaminic  agents  develop. 


•Trademark,  Reg.  U.S.  Pat.  Off. 
The  Upiohn  Company 


1/  A I vn  A KXi  /nK  I non 


for  your  obstetric  patients  in  pain,  the  narcotic  of  choice  is 

IVI  IE  Jh<CD  L— ! 


For^pendable  pain  relief  in 
laborj^fDernerol  is  unsurpassed 
in  eifectiven^^  and  safety 
for  both  mother  and  child. 

Usual  dosage  is  from  60  to 
1(X)  mg.  subcutaneously  or 
intramnsculsMy  when  pair^ 
become  regular,  repeated  three 
or  four  times  at  intervals  of  from 
one  to  four  hours  as  nwded. 

SUBJECT  TO  BEQ(il.ATmHS  OF  THE  FEBEBAt.  SUBEAU  OF  «ACC0T1CS 


OEMEBOL  fSfiANO  OF  MEFERIDWEj,  TRADEMARK  «€a.  FAT.  OFF. 


LABORATORIES 
NEW  YORK.  18,  N.  Y, 


Before  prescribing  be  sure  to  consult  Winthrop's  literature  for  additional  int>,./.,.is-.ioi<  ooouf  cosage,  possible  side  effects  and  contraindications. 
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Calms  the  Tense,  Nervous  Patient 

in  anxiety  and  depression 


The  outstanding  effectiveness  and  safety  with  which 
Miltown  calms  tension  and  nervousness  has  been 
clinically  authenticated  by  thousands  of  physicians 
during  the  past  six  years.  This,  undoubtedly,  is  one 
reason  'ivhy  meprobamate  is  still  the  most  widely 
prescribed  tranquilizer  in  the  world. 

Its  response  is  predictable.  It  will  not  produce 
unpleasant  surprises  for  either  the  patient  or  the 
physician.  Small  ^vonder  that  many  physicians  have 
awarded  Miltown  the  status  of  a proven,  depend- 
able friend. 

Miltown* 

meprobamate  (Wallace) 

Usual  dosage:  One  or  two  400  mg.  tablets  t.  i.d. 
Supplied : 400  mg.  scored  tablets,  200  mg. 
sugar-coated  tablets;  bottles  of  50.  Also  as 
MEPROTABS®— 400  mg.  unmarked,  coated 
tablets;  and  in  sustained-release  capsules  as 
MEPROSPAN®-400  and  MEPROSPAN®-200 
(containing  respectively  400  mg.  and 
200  mg.  meprobamate). 

# WALLACE  LABOR.ATORIES 
i Ci<inbury,N.  J. 
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Clinically  proven 
in  over  750 
publisheci  stu(Jies 


1 

2 


Acts  dependably  — 
without  causing  ataxia  or 
altering  sexual  function 

Does  not  produce 
Parkinson-like  symptoms, 
liver  damage  or 
agranulocytosis 


3 


Does  not  muddle 
the  mind  or  affect 
normal  behavior 
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WHEN 
THE  PATIENT 
WITHOUT 
ORGANIC  DISEASE 
COMPLAINS  OF 


CONSIDER 


NEOCHOLAN' 


chronic  constipation, 
flatulence,  belching, 
intestinal  atony, 
indigestion^ 


biliary  dysfunction  and  NEOCH.OiAN 


Your  patient  will  often  respond  promptly  to  Neocholan  therapy.  It  greatly  increases  the  flow  of 
thin,  nonviscid  bile  and  corrects  biliary  stasis  by  flushing  the  biliary  system.  It  also  relaxes  intesti- 
nal spasm,  resulting  in  an  unimpeded  flow  of  bile  and  pancreatic  juice  into  the  small  intestine. 
Neocholan  helps  to  promote  proper  digestion  and  absorption  of  nutrients.  It  also  encourages 

normal  peristalsis  by  restoring  intestinal  tone. 


Eachtabletprovides:  Dehydrocholic Acid  Compound, 
P-M  Co.  265  mg.  (Dehydrocholic  Acid,  250  mg.); 
Homatropine  methylbromide  1.2  mg.;  Phenobarbital 
8.0  mg.  Supplied  in  bottles  of  100  tablets. 


PITMAN-MOORE  COMPANY 

DIVISION  OF  THE  DOW  CHEMICAL  COMPANY 
INDIANAPOLIS  6.  INDIANA 
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antibiotic  therapy  with  an  added  measure  of  protection 

E CLOM YCIN' 


DEMETHYLCHLORTETRACYCLINE  LEDERLE 


against  relapse— up  to  6 days’  activity  on  4 days’  dosage 
against  secondary  infection- sustained  high  activity  levels 
against  “problem”  pathogens— positive  broad-spectrum  antibiosis 
CAPSULES,  150  mg.,  75  mg.  - PEDIATRIC  DROPS,  60  mg./cc.  - SYRUP,  75  mg./5  cc. 

Request  complete  information  on  indications,  dosage,  precautions  and  contraindications 
from  your  Lederle  representative  or  write  to  Medical  Advisory  Department. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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SPECIAL  COUGH  FORMULA 

Tor  CIrildren. 


SOOTHING  DECONGESTANT  AND  EXPECTORANT 


Each  teaspoon  (5  cc.)  contains:  Codeine  phosphate 

Neo-Synephrine®  hydrochloride  . . 


5.0  mg. 
2.5  mg. 


Dosage: 

Children  from  6 months  to  1 year, 
l/4  teaspoon;  1 to  3 years,  l/2  to 
1 teaspoon;  3 to  6 years,  1 to  2 
teaspoons;  6 to  12  years,  2 tea- 
spoons. Every  four  to  six  hours  as 
needed. 

How  Supplied: 

Bottles  of  16  fl.  oz. 


Exempt  Narcotic 


LABORATORIES  | 

New  York  18,  N,  Y 


Before  prescribing  be  sure  to  consult 
Winthrop’s  literature  for  additional 
information  about  dosage,  possible 
side  effects  and  contraindications. 


(brand  of  phenylephrine  hydrochloride) 


Chlorpheniramine  maleate 0.75  mg. 

Potassium  iodide 75.0  mg. 


Bright  red,  pleasant  tasting, 
raspberry  flavored  syrup 
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THESE  93,000 
PEOPLE  IN  ROCKY 
MOUNTAIN  STATES 
NEED  MEDICAL  HELP 


Heart  disease,  cancer,  mental  illness  — everyone  knows 
the  nation’s  three  major  medical  problems.  Do  you 
know  that  alcoholism  ranks  fourth?  In  the  states  of 
Colorado,  Montana,  Nevada,  New  Mexico,  Utah  and 
Wyoming,  there  are  at  least  93,000  alcoholics.  These 
people  need  medical  help.  No  one  is  in  a better  posi- 
tion to  initiate  and  supervise  a program  of  rehabilita- 
tion than  the  physician  who  enjoys  the  confidence  of 
the  patient  or  the  patient’s  family. 


ONE  FOR  THE  ROAD  BACK: 

UBRHJM 

AN  IMPORTANT  AID  IN  THE  TREATMENT  AND 
REHABILITATION  OF  THE  PROBLEM  DRINKER 

During  and  after  an  acute  alcoholic  episode,  Librium 
relieves  anxiety,  agitation  and  hyperactivity,  induces 
restful  sleep,  stimulates  appetite  and  helps  to  control 
withdrawal  symptoms.  The  complications  of  chronic 
alcoholism,  including  hallucinations  and  delirium 
tremens,  can  often  be  alleviated  with  Librium. 

During  the  rehabilitation  period,  Librium  makes  the 
patient  more  accessible,  strengthening  the  physician- 
patient  relationship.  Librium  therapy  helps  to  reduce 
the  patient's  need  for  alcohol  by  affording  a construc- 
tive approach  to  his  underlying  personality  disorders. 

Consult  literature  and  dosage  information,  available 
on  request,  before  prescribing. 


LI BRI U M ® Hydrochloride  — 7-ch!oro - 2-  methylamino- 
M ^ U H 5-phenyl“3H*i, 4-benzodiazepine  4-oxide  hydrochloride 

Ku  u H E 

LABORATORIES  Division  of  Hoffmann-La  Roche  Inc. 
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■ See 

both  blood  picture 
and  patient  respond  to 

TRINSICOr 

(hematinic  concentrate  with  intrinsic  factor,  Lilly) 

For  a rapid  hematological  response 
. . . striking  clinical  improvement 

Two  Pulvules®  Trinsicon  daily  are  capable  of 
producing  in  ten  days  an  Hb  and  RBC  re- 
sponse comparable  to  that  obtained  after  a 
transfusion  of  one  pint  of  whole  blood.  For 
potent,  complete  anemia  therapy,  prescribe 
Trinsicon. 

Two  Pulvules  Trinsicon  (daily  dose)  provide: 

Special  Liver-Stomach  Concentrate,  Lilly 

(containing  Intrinsic  Factor)  ....  300  mg. 

Vitamin  B12  with  Intrinsic  Factor 

Concentrate,  N.F 1 N.F.  unit  (oral)* 

Cobalamin  Concentrate,  N.F.,  equivalent 

to  Cobalamin ..15  meg.  f 

(The  above  three  ingredients  are  clinically  equiva- 
lent to  \ ^ N.F.  units  of  APA  potency.) 

Iron,  Elemental 220  mg. 

(as  Ferrous  Sulfate) 

Ascorbic  Acid  (Vitamin  C) 150  mg. 

Folic  Acid 2 mg. 

*Potency  established  prior  to  mixture  with  other  ingredients. 
fObtained  from  extractives  of  suitable  microbial  organisms  and  liver 
and  determined  microbioiogically  against  vitamin  B,,  standard:  the 
total  amount,  including  that  contained  in  the  Vitamin  B,j  with  Intrinsic 
Factor  Concentrate,  N.F.,  is  30  micrograms. 

Product  brochure  available; 

write  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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.^^MONG  THE  PUZZLING  CHANGES  of  OUT  time, 
the  current  method  and  philosophy  of  train- 
ing nurses  is  one  which  displeases  many  of 
the  older  members  of  the  medical  and  nurs- 
ing professions.  Not  a few  mature  practition- 
ers in  both  fields  have  ex- 

Denatured 

now  old  fashioned  hospital- 
Nursing  sponsored  training  school  for 
nurses  was  an  extremely  effi- 
cient institution  which  turned  out  a better- 
oriented,  more  highly  professional  product 
than  its  successors.  They  are  now  usually 
under  the  aegis  of  colleges  or  universities. 

As  we  recall,  the  impetus  to  swing  the 
center  for  training  nurses  to  the  campus  and 
away  from  its  traditional  place  in  the  general 
hospital  came  from  Yale  University  some  30 
years  ago.  It  was  described  at  that  time  by 
its  sponsors  as  the  inception  of  a “degree  sys- 
tem.” The  term  was  apparently  intended  to 
carry  an  imputation  of  something  plebeian 
or  unworthy  about  the  designation  R.N., 
which  generations  of  nurses  in  immaculate 
uniforms  and  traditional  caps  and  capes  had 
proudly  borne. 

We  are  among  those  who  believe  the 
changeover  has  brought  a number  of  ill  ef- 
fects. First,  it  has  probably  aggravated  the 
chronic  shortage  of  nurses,  so  often  deplored 
in  magazine  and  newspaper  articles.  Count- 
less thousands  of  eager  young  women  at  the 
height  of  their  physical  and  mental  vigor 
pour  out  of  our  high  schools  each  spring.  It 
seems  virtually  certain  that  many  more  of 
them  would  be  attracted  to  nursing  if  they 
could,  as  formerly,  enter  a hospital  training 
school  at  no  expense  to  their  parents  or 
themselves.  The  girl  high  school  graduate 
from  a medium-sized  or  large  family  who 
finds  that  registration  in  a distant  college, 
with  heavy  expense  for  tuition,  board  and 
room,  is  the  only  route  toward  the  nursing 
profession  is  likely  to  change  her  plans  forth- 
with. Some  of  the  best  middle-aged  nurses 
we  know  have  expressed  the  opinion  that 


they  never  would  have  made  it  if  they  had 
been  confronted  by  the  present  system  when 
the  decision  was  made. 

Even  where  the  financial  problem  is  not 
crucial,  there  is  an  active  type  of  girl  who 
makes  an  outstanding  nurse  but  who  is  not 
allured  after  high  school  by  the  prospect  of 
four  more  years  of  the  sedentary  and  some- 
times monotonous  life  of  the  classroom.  The 
old-time  hospital-oriented  nurses’  training 
school  not  only  solved  the  parents’  problem 
by  bringing  the  girl  to  a well-chaperoned  en- 
vironment where  she  was  at  once  self-sup- 
porting by  reason  of  her  daily  work,  but  it 
also  surrounded  her  with  an  atmosphere  full 
of  drama  and  the  opportunity  for  useful  serv- 
ice. We  seem  to  recall  an  excited  sense  of 
participation  in  these  young  women  not  near- 
ly so  evident  in  hospital  wards  today.  They 
worked  harder,  no  doubt,  but  there  was  a 
glow  in  their  lives  that  made  it  well  worth- 
while. 

Another  undesirable  effect  of  the  campus- 
dominated  system  of  training  for  nurses,  it 
seems  to  us,  is  a curious  change  of  concept 
as  regards  purpose  and  goal.  Those  guiding 
the  present  program  appear  to  be  impelled 
by  a stubborn  quest  for  autonomy  and  status 
which  would  set  up  nursing  as  an  adminis- 
trative pursuit  largely  independent  of  the 
medical  profession.  Not  for  present-day  edu- 
cators in  the  nursing  field  is  the  precept  of 
Florence  Nightingale  whose  biographer,  in 
recounting  the  story  of  her  early  efforts  to 
improve  and  standardize  nursing  procedures, 
remarks  that  “a  long  step  forward  in  her 
work  was  the  rule  that  the  nurse  is  under 
the  doctor’s  orders  and  is  not  his  rival.” 

It  is  all  too  evident  now  to  the  doctor  on 
his  rounds  that  the  student  nurse  is  being 
indoctrinated  with  a certain  disdain  for  the 
personal  care  of  the  patient  and  also  with 
some  feeling  of  aggressive  independence  vis- 
a-vis  the  doctor.  Surveys  are  said  to  show 
that  80  per  cent  of  her  time  is  now  spent  at 
keeping  records  and  in  other  duties  remote 
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from  the  bedside.  We  have  counted  as  many 
as  15  members  of  nursing  personnel  grouped 
about  the  counters  of  the  nursing  station  of 
a medium-sized  division  and  not  a single  one 
in  a patient’s  room.  Interest  in  finding  out 
how  the  doctor  wants  the  details  of  treatment 
carried  out  seems  to  have  evaporated.  Indeed, 
it  must  now  be  a point  of  status  to  ignore 
conspicuously  the  doctor’s  visit  to  the  ward, 
since  even  when  nurses  are  obviously  unoc- 
cupied they  make  no  gesture  toward  accom- 
panying him  to  the  bedside  for  help  with 
examinations  or  dressings. 

We  have  sought  out  and  scanned  some 
current  works  on  nursing  education  off  the 
hospital  library  shelf.  It  appears  that  many 
contemporary  educators  in  nursing  are  fas- 
cinated by  the  pompous  vacuities  which 
abound  in  the  parlance  of  the  so-called  “be- 
havioral sciences,”  to  the  detriment  of  em- 
phasis on  competent,  meticulous  bedside  care. 
One  gains  the  impression  that  even  if  the 
ghost  of  John  Dewey  is  now  at  long  last  in 
retreat  so  far  as  our  public  schools  are  con- 
cerned, it  still  casts  a heavy  shadow  in  this 
particular  area  of  American  education. 

An  interesting  viewpoint  concerning  all 
this  is  expressed  by  a recent  article  in  “The 
Lancet”  (July  8,  1961,  pp.  95-96)  entitled 
“Taking  the  Nursing  Out  of  Nursing.”  The 
author  is  W.  Bryant  Jennett,  M.D.,  a lecturer 
in  neurosurgery  at  the  University  of  Man- 
chester, England,  who  recently  spent  a year 
in  California  doing  research,  and  who  sug- 
gests, “I  think  it  may  be  worthy  reporting 
what  I saw  out  of  the  corner  of  my  eye.” 

After  mentioning  the  wide  variety  of 
personnel — dietitians,  ward  secretaries,  prac- 
tical nurses,  nursing  aides,  licensed  vocational 
nurses,  janitors,  and  orderlies  — who  have 
largely  supplanted  the  student  and  graduate 
nurse  in  the  actual  care  of  patients  and  the 
management  of  their  physical  environment, 
he  says,  “Nor  is  time  ‘wasted’  on  the  doctors. 
The  convention  of  escorting  doctors  round 
the  wards  has  long  since  lapsed — at  least  in 
California,  where  these  changes  are  perhaps 
more  advanced  than  in  the  country  as  a 
whole.  Indeed,  I was  there  for  a long  time 
before  I ever  saw  a doctor  and  a nurse  speak- 
ing to  each  other.  A large  notice  reminded 
all  comers  that  verbal  orders  were  on  no  ac- 


count to  be  accepted.  The  doctors  wrote 
orders  for  the  nurses,  who  in  turn  wrote 
reports  for  the  doctors,  and  each  stood  around 
reading  each  other’s  writing  with  never  a 
word  exchanged.  Professors  got  as  short 
shrift  as  anyone  else,  and  could  rummage 
around  in  the  nursing-station  looking  for 
notes  of  their  patients  without  disturbing  for 
a moment  the  unhurried  routine  of  the 
nurses.  The  quiet  and  sedate  appearance  of 
these  cool  and  assured  young  women  was  in 
striking  contrast  to  the  bustling  and  harassed 
probationers  in  Britain. 

“What,  may  be  asked,  is  left  for  the  reg- 
istered nurse  to  do,  and  how  is  she  trained 
when  other  people  seem  to  be  doing  most 
of  what  elsewhere  fills  the  long  days  of  the 
nurse  in  training?  More  and  more  nurses 
train  in  a college  or  university,  and  take  a 
degree  at  the  same  time  as  they  become 
registered  nurses  (R.N.) ....  They  take 
more  theoretical  studies  than  British  nurses, 
while  practical  training  consists  of  visits  to 
the  wards  for  a few  hours  each  day.  . . . 
Most  registered  nurses  make  a career  in  ad- 
ministration and  supervision.  It  is  sometimes 
said  that  they  have  delegated  so  many  parts 
of  their  job  as  nurses  that  when  they  reach 
these  positions  of  responsibility  they  find 
themselves  supervising  activities  of  which 
they  have  little  practical  experience.  But 
supervision  is  an  art  in  itself  and  is  taken 
very  seriously.  To  understand  this  the  wide 
dispersion  of  knowledge,  or  at  least  informa- 
tion, about  psychology  must  be  remembered. 
Many  study  it  in  high  school,  many  more  do 
it  as  a minor,  if  not  a major,  subject  in  col- 
lege. It  is  part  of  the  training  for  medicine, 
nursing,  social  science,  and  teaching.  The 
whole  population  seems  to  be  acquainted 
with  the  jargon,  and  parents  and  policemen, 
as  well  as  professors  and  poets,  speak  easily 
of  hostilities  and  aggressions,  of  learning  ex- 
periences, group-interactions,  and  transfer- 
ence.” 

Dr.  Jennett  attended  a conference  or 
“refreshing  course”  where  250  nurses  were 
exposed  to  discussions  by  specialists  in  psy- 
chology, philosophy,  group  dynamics,  indus- 
trial management,  and  the  like.”  . . . “The 
theme  of  the  conference,  which  to  us  might 
have  simply  been  ‘to  find  out  how  to  get 
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people  to  work  better  for  you,’  in  Californian 
psychologese  ran,  ‘to  increase  supervisory 
effectiveness  in  the  development  of  human 
potential  among  members  of  work  groups, 
and  to  improve  abilities  in  diagnosing  and 
treating  human  relations,  problem  situations, 
and  organization.’  ” 

Dr.  Jennett  was  incognito  during  most  of 
the  soul-searching,  jargon-flinging  sessions, 
since  “members  elected  to  remain  in  igno- 
rance of  each  other’s  status  and  work.”  He 
concludes,  “When  the  compromising  nature 
of  my  profession  was  made  known,  some 
nurses  assured  me  that,  despite  this,  they  did 
not  feel  any  hostility  towards  me  and  did  not 
feel  threatened  by  my  presence  among  them. 
That  they  should  have  expected  to  feel  these 
reactions  in  the  presence  of  a medical  man 
indicates  the  curious  attitude  to  doctors 
which  the  quest  for  improved  status  has  led 
the  American  nurse  to  assume.  It  was  further 
exemplified  by  a member  of  our  group  who 
enumerated  her  staff  as  15  nurses,  two  social 
workers,  one  dietitian,  one  counsellor,  one 
clerk,  two  doctors,  and  one  janitor.” 

R.  P.  Middleton,  M.D. 

(Salt  Lake  City) 
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1 ATURALLY  the  Rocky  Mountain  Medical 
Journal  is  highly  honored  to  pay  tribute  to 
George  M.  Fister,  M.D.,  of  Ogden,  Utah,  who 
in  June  of  1962  will  assume  the  presidency 
of  the  American  Medical  Association.  Our 


Accolade  to 
Dr.  George  Fister 
And  to  Utah 


warmest  congratula- 
tions go  to  Dr.  Fister 
and  to  our  sister  state 
of  Utah. 

Besides  being  a spe- 
cialist in  urology  of  national  renown,  Dr. 
Fister  is  also  nationally  recognized  for  his 
study  and  research  work  with  colloids.  He 
has  contributed  throughout  his  life  to  his 
community  and  has  been  active  in  politics 
from  the  ward  to  the  national  level.  He  has 
interested  himself  not  only  in  the  well-being 
of  the  people  and  the  medical  profession,  but 
also  in  the  national  welfare.  During  the  last 
six  to  eight  years  he  has  continually  been 
of  great  service  to  the  medical  profession, 
having  been  a member  of  the  Board  of  Trus- 


tees of  the  American  Medical  Association  and 
having  contact  with  many  legislative  actions. 
Dr.  Fister  is  well  suited  for  the  office  of 
President  of  the  American  Medical  Associa- 
tion. 

A native  of  Logan,  Utah,  Dr.  Fister  ob- 
tained his  B.S.  from  Utah  State  University. 
He  received  a second  B.S.  degree  from  the 
University  of  Chicago,  and  his  medical  degree 
from  Rush  Medical  College.  Dr.  Fister  in- 
terned at  Henry  Ford  Hospital  in  Detroit 
and  then  practiced  as  a G.P.  in  Brigham  City, 
Utah,  until  1923,  when  he  returned  to  Henry 
Ford  Hospital  to  specialize  in  urology  and 
dermatology. 

Dr.  Fister  is  the  past  President  of  Utah 
State  Medical  Association,  Weber  County 
Medical  Society,  Ogden  Surgical  Society, 
Western  Section  of  American  Urological  As- 
sociation, and  the  hospital  staffs  at  St.  Bene- 
dict’s and  Dee  Memorial  Hospitals.  He  has 
written  or  co-authored  various  articles  which 
have  appeared  in  such  publications  as  the 
“Journal  of  Urology,”  “Journal  of  the  Ameri- 
can Medical  Association”  and  the  “Urology 
and  Cutaneous  Review.”  All  of  the  Rocky 
Mountain  states  will  share  with  Utah  a great 
pride  in  seeing  a man  of  his  stature  at  the 
head  of  our  parent  organization. 


D, 


Our  Civil 

Defense  Obligation 


'R.  Marshall  Nims,  one  of  our  leading 
internists,  has  prepared  a concise  article  for 
our  information  and  reference  upon  the  sub- 
ject of  irradiation  injury.  It  appears  on  page 
26  in  this  issue.  Dr.  Nims  has  been  one 

of  our  dedicated 
leaders  in  Civil  De- 
fense and  a great 
exponent  of  pre- 
paredness in  case  of 
national  disaster.  Whether  or  not  the  emer- 
gency ever  comes,  the  people  will  look  to 
us  for  guidance.  In  any  event,  we  must  not 
let  them  down  and  they  must  not  find  us 
“asleep  at  the  switch.” 

Be  sure  to  read  this  article  as  an  obliga- 
tion to  yourself,  your  patients  and  family, 
and  to  our  profession.  File  it  for  ready  refer- 
ence. 
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Acute  radiation  sickness 


Marshall  G.  Nims,  M.D.,  Denver 


Here  are  basic  facts  and  information 
which  should  be  at  the  finger  tips  of 
every  physician.  W e will  be  ashed 
these  questions  and  should  be  prepared 
to  answer.  Put  a marker  on  this  page, 
or  file  it  for  quick  reference 
in  case  of  need. 


One  hears  these  days  many  opinions  ex- 
pressed both  in  and  out  of  the  medical  pro- 
fession concerning  radiation  and  its  effects, 
which  are  not  based  on  fact.  This  results  in 
an  exaggerated  atmosphere  of  fear.  Someone 
once  said,  “There  is  nothing  so  dangerous  as 
a little  knowledge,”  and  this  is  certainly  true 
in  this  field.  It  is  the  duty  of  every  physician 
to  have  factual  knowledge  of  the  subject  and 
wherever  possible  to  give  accurate  counsel 
and  advice.  This  communication  is  composed 
to  aid  them  in  doing  this. 

A myriad  of  variables  are  present  in  any 
nuclear  reaction,  and  so  it  will  be  best  to 
restrict  our  discussion  to  those  phases  which 
directly  concern  us.  First,  from  among  the 
several  units  of  measurement  available,  we 
will  pick  the  roentgen  as  it  is  used  on  most 
instruments  and  in  most  discussions  of  clini- 
cal manifestations.  Second,  we  will  omit  any 
discussion  of  shielding,  shelters,  etc.,  for  ex- 
cellent discussions  of  these  subjects  are  avail- 
able elsewhere. 

Knowledge  of  a contaminated  environ- 


•A  long  list  of  references  has  been  withheld  because  of  space 
limitations  and  in  the  interest  of  early  publication  of  this 
vital  information. 
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ment  would  and  should  certainly  generate 
great  fear;  however,  these  fears  must  be 
based  on  fact.  It  is  a certainty  that  shortly 
after  a disaster  of  this  type,  facts  would  be 
available  in  the  following  form:  (1)  radio 
broadcasts  of  probable  intensity  of  radiation, 
(2)  Geiger  counter  readings  where  instru- 
ments are  available,  and  (3)  knowledge  of 
the  type  of  devices  exploded  and  the  distance 
from  ground  zero. 

Given  this  knowledge,  all  physicians 
should  be  able  to  make  some  estimate  of  how 
sick  his  patients  are  likely  to  be,  what  type 
of  symptoms  may  be  expected,  and  their 
duration. 

The  following  outline  is  a rough  estimate 
of  the  type  of  symptoms  to  be  expected  at 
various  levels  of  total  body  ionization: 

0 to  50  An  exposure  of  this  magnitude  is 
Roentgens  threshold  and  presents  no  medical 
problem  in  an  emergency. 

Trivial  clinical  changes  will  be  expect- 
ed such  as  moderate  diarrhea,  nausea 
and  vomiting.  These  will  be  self-limit- 
ed and  often  due  only  to  the  natural 
tension  state  of  the  situation. 
Symptoms  are  slightly  more  severe, 
but  the  impact  is  not  more  serious 
than  the  last  category. 

The  acute  syndrome  of  radiation  sick- 
ness is  definite.  It  reaches  clinical 
proportions  in  particularly  sensitive 
individuals.  Others  at  this  level  will 
present  complications  and  require  hos- 
pitalization. This  may  be  stated  to  be 
the  borderline  level. 

The  course  of  the  illness  now  is 
serious,  grave,  and  requires  intensive 
treatment.  If  measures  are  available 
or  treatment  is  indicated,  the  outcome 
in  most  cases  may  be  favorable,  and 
a normal  life  following  recovery  might 
be  expected. 


51  to  100 
Roentgens 


101  to  150 
Roentgens 

151  to  200 
Roentgens 


200  to  400 
Roentgens 
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401  to  600 
Roentgens 


Above  600 
Roentgens 


Somewhere  between  these  two  fig- 
ures, the  character  of  the  condition 
changes  markedly.  The  bone  marrow 
depression  begins  to  determine  the 
clinical  course  and  outcome.  As  we 
proceed  towards  the  upper  ranges  of 
these  figures,  the  gastrointestinal  epi- 
thelium becomes  involved  and  the 
more  important  factor,  resulting  in  the 
fulminating  course  of  the  disease. 
Little  can  be  done  or  attempted  at 
this  level  in  an  emergency  situation. 


Now  let  US  suppose  that  no  information  is 
available  about  the  environment  and  that  the 


physician  is  presented  with  only  the  patient’s 
symptoms.  Can  he  estimate  the  probable 
dose?  The  following  outline  is  designed  to 
help  him  do  this. 

There  are  roughly  three  arbitrary  classes 
in  which  we  can  divide  people  who  have  been 
exposed  to  radiation: 

1.  Very  severe  exposure — above  500  R 

2.  Moderately  severe  exposure — above 
200  R 


3.  Mild  exposure — below  200  R 
There  would  certainly  be  controversy 
about  these  classifications,  but  in  general 
they  will  hold  with  most  opinions. 


The  very  severe  exposure  will  have  the 
following  characteristics: 

1.  Lack  of  variation  in  the  severity  of 
symptoms.  Patient  constantly  ill  from  the 
start  with  increase  of  all  the  following  symp- 
toms: 

a.  Beginning  as  early  as  one-half  hour, 
increasing  malaise  progressing  into  shock. 

b.  Increasing  severe  nausea,  vomiting  and 
diarrhea  without  remission. 

c.  Severe  rapid  bone  marrow  depression 
with  all  the  secondary  complications  such  as 
hemorrhage,  etc. 

d.  At  higher  levels,  the  central  nervous 
system  effects  such  as  twitchings,  convul- 
sions. 

e.  Rapid  onset  of  excoriations  of  the  nose, 
mouth  and  throat. 

f.  External  manifestations  such  as  cutane- 
ous burns,  etc. 

g.  Death  within  14  days. 


The  moderately  severe  exposure: 

1.  Here  there  will  be  a short  period  from 
one  to  two  days  during  which  vomiting  and 
diarrhea  will  characterize  the  picture.  This 
will  be  followed  by  a period  of  from  one  to 


two  weeks  of  relative  freedom  from  symp- 
toms. During  this  time,  if  the  blood  is  count- 
ed, persistent  leukopenia  and  lymphopenia 
will  be  noted.  The  following  symptoms  will 
be  characteristics  of  the  recurrences: 

a.  Epilation  of  the  scalp. 

b.  Purpuric  manifestations  such  as  melena 
epistaxis  and  menorrhagia. 

c.  Oropharyngeal  ulcerations. 

d.  Diarrhea. 

e.  Fever. 

f.  Severe  leukopenia. 

g.  Breakdown  of  healing  wounds. 

h.  General  sepsis. 

i.  Possible  death,  20-40  days. 

Mild  to  moderate  exposure,  200  to  300 
Roentgens,  will  show  nausea,  vomiting,  pros- 
tration for  a day  or  so  followed  by  two  weeks 
or  less  of  respite,  and  then  a few  of  the  fol- 
lowing symptoms  may  appear: 

a.  Epilation. 

b.  Malaise. 

c.  Sore  throat. 

d.  Petechiae. 

e.  Diarrhea. 

f.  Anorexia  and  weight  loss. 

If  available,  the  use  of  the  hematologic 
picture  alone  is  a most  useful  tool  in  gauging 
the  severity  of  exposure.  The  following 
phases  may  be  helpful: 

1.  A total  white  count  which  at  any  stage 
of  the  illness  falls  below  1,000  per  cubic  milli- 
meter, the  chances  of  eventual  recovery  are 
poor  no  matter  what  the  treatment. 

2.  A lymphocyte  count  below  500  per  cubic 
m.m.  within  the  first  24-48  hours  is  evidence 
of  severe  exposure,  probably  above  500  R. 

3.  A lymphocyte  count  above  1,000  per 
cubic  millimeter  is  an  indication  of  very 
slight  exposure. 

It  is  hoped  that  all  physicians  will  keep 
the  above  facts  not  only  in  mind,  but  at  hand, 
so  that  they  may  use  them  quickly  in  dealing 
with  the  problems  we  hope  may  never  arise. 
As  for  treatment,  the  symptoms  and  compli- 
cations mentioned  above  can  be  dealt  with 
in  the  same  manner  as  symptoms  of  this  type 
arising  from  any  other  cause. 

We  are  dealing  with  a known  disease  of 
known  cause,  known  course,  and  predictable 
termination.  Let  us  act  with  knowledge  and 
common  sense.  • 
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Progesterone  and  synthetic  progestins 

in  menstrual  disorders* 

Jerome  S.  Harris,  M.D.,  Denver 


T ermed  one  of  the  most  exciting 
recent  advances  in  gynecology,  the  new 
progestational  compounds  promise 
to  provide  medical  management 
for  conditions  once  considered 
purely  surgical. 


Progesterone,  normally,  is  present  in  non- 
pregnant women  for  only  11  to  14  days  a 
month  during  those  years  from  the  menarche 
to  the  menopause.  The  presence  of  adequate 
amounts  of  progesterone  at  the  right  time 
in  the  cycle  is  essential  for  normal  menstrual 
cycles.  A menstrual  cycle  begins  during  the 
waning  days  of  the  previous  menstrual  pe- 
riod. The  endometrium  comes  under  the  in- 
fluence of  the  circulating  estrogens,  which 
stimulate  its  proliferation.  Because  there  is 
no  clear  external  manifestation  of  this  event, 
we  adopt  a useful  fallacy  and  call  the  first 
day  of  bleeding  “day  one”  of  the  new  cycle. 
Actually,  that  menstrual  bleeding  is  the  end 
result  of  the  previous  cycle.  However,  using 
this  common  numbering  system  and  employ- 
ing a normal  28-day  cycle,  for  discussion, 
ovulation  occurs  approximately  “day  four- 
teen” of  the  cycle. 

About  this  time,  progesterone  is  secreted. 
Proliferation  of  the  endometrium  essentially 
stops  as  the  proliferative  endometrium  is 
gradually  converted,  under  the  influence  of 
progesterone,  into  secretory  endometrium. 

Gratitude  is  expressed  to  the  Ayerst  Laboratories,  New 
York,  N.  Y.,  who  are  sponsoring  a study  of  progesterone 
(Colprosterone)  and  progestins,  of  which  this  work  is  a part. 
♦Presented  at  Midwinter  Clinical  Session,  Colorado  State 
Medical  Society,  February  18,  1960.  From  the  Department  of 
Obstetrics  and  Gynecology,  University  of  Colorado  Medical 
Center. 


Secretory  endometrium  is  favorable  for  ni- 
dation, should  conception  occur,  or  for  clean 
menstrual  sloughing  of  the  outer  layers  of 
the  endometrium,  should  no  conception  oc- 
cur. The  corpus  luteum,  which  is  the  source 
of  the  progesterone,  loses  its  gonadotropic 
support  in  about  11  to  14  days,  and  withers. 
Upon  “withdrawal”  of  the  progesterone  the 
hormonal  support  of  the  secretory  endo- 
metrium is  gone,  the  endometrium  then 
sloughs,  and  a menstrual  period  ensues. 

Deficiency  syndromes 

A deficiency  of  progesterone  may  result 
in  any  of  a number  of  menstrual  disorders. 
These  may  be  manifest  by  a diverse  group 
of  symptoms  which  include  amenorrhea,  in- 
frequent periods,  irregular  periods,  frequent 
periods,  menorrhagia,  oligomenorrhea,  met- 
rorrhagia, and  passage  of  clotted  blood.  Pre- 
menstrual tension  and  even  dysmenorrhea 
may  also  occur.  Any  of  these  symptoms  may 
also  be  the  result  of  other  causes.  It  is  es- 
sential to  determine  the  cause  before  insti- 
tuting therapy.  Once  it  is  ascertained  that 
the  deficiency  of  progesterone  is  the  cause 
of  the  symptomatology,  and  that  there  is  an 
absence  of  organic  pathology,  proper  admin- 
istration of  progesterone  will  correct  these 
disorders  in  many  instances. 

A woman  may  have  intermittent,  and 
even  cyclic,  bleeding  without  ovulation  and 
its  consequent  secretion  of  progesterone.  This 
is  not  true  menstruation,  which  implies  cyclic 
progesterone  withdrawal  bleeding.  It  is  func- 
tional, or  better,  dysfunctional  uterine  bleed- 
ing from  a proliferative  endometrium.  Fur- 
ther, the  presence  of  an  inadequate  amount 
of  progesterone  to  convert  the  proliferative 
endometrium  into  a good  secretory  endome- 
trium will  result  in  a mixed  proliferative 
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and  secretory  endometrium.  This,  too,  can 
give  dysfunctional  uterine  bleeding.  Dys- 
functional uterine  bleeding  is  apt  to  be  less 
regular  in  timing  and  amount  than  normal 
menstrual  bleeding.  The  cycles  may  be  long, 
short,  or  irregular.  Bleeding  can  be  infre- 
quent enough  for  a diagnosis  of  amenorrhea 
to  be  made.  The  proliferation  inhibition 
effect  of  progesterone  is  not  present,  so  the 
endometrium  is  apt  to  be  thick  and  lush, 
and  when  it  bleeds  it  may  bleed  heavily. 

Another  possibility  is  that  bleeding  may 
not  be  from  the  whole  endometrium,  but 
rather  spotty  breakthrough  bleeding  which 
may  cause  metrorrhagia  or  prolonged  light 
bleeding.  Proliferative  endometrium  or  in- 
adequate secretory  endometrium  does  not 
have  the  ability  to  suppress  blood  clotting 
that  a good  secretory  endometrium  has. 
Therefore  the  passage  of  sizable  blood  clots 
may  occur. 

Progesterone  administration 

Natural  progesterone  is  now  available  in 
several  useful  forms.  In  addition,  in  the  past 
few  years  potent  synthetic  progestins  have 
become  available.  These  natural  and  syn- 
thetic progestational  agents  will  be  referred 
to  as  progestogens.  They  may  be  used  thera- 
peutically in  two  ways.  They  may  be  an 
effective  supplement,  to  correct  progesterone 
deficiencies.  They  may  also  be  used  as  com- 
plemental  therapy  to  create  new  situations, 
such  as  prolonged  amenorrhea,  by  way  of 
the  presence  of  a prolonged  excess  of  pro- 
gestogen. The  effectiveness  of  the  synthetic 
progestogens  is  such  that  they  give  promise 
of  doing  things  that  were  not  feasible  in  the 
past,  such  as  medically  curing  a high  per- 
centage of  cases  of  endometriosis.  This  is 
one  of  the  most  exciting  advances  in  gyne- 
cology today,  and  I will  discuss  it  in  more 
detail  shortly. 

Single  or  recurrent  administration  of  a 
progestogen  may  physiologically  bring  on  a 
delayed  period,  delay  a period,  or  clear  the 
endometrium.  In  these  ways  it  may  correct 
the  above-mentioned  menstrual  disorders. 
Cyclic  administration  of  progestogens  may 
eventuate  in  establishment  of  spontaneous 
normal  periods.  The  new  progestins  have 
the  additional  ability  of  being  able  to  ef- 
fectively control  dysfunctional  menorrhagia. 


They  do  this  almost  as  well  as  large  doses 
of  estrogens,  and  far  better  than  androgens. 
Also,  they  are  useful  as  a test,  as  follows: 
Passage  of  blood  clots  greater  than  3 cms. 
in  diameter  in  menstrual  blood  is  abnormal. 
This  type  of  bleeding  is  frequently  corrected, 
in  the  absence  of  pathology,  by  a progester- 
one supplement.  If  this  treatment  does  not 
cure  the  passage  of  abnormal  clots,  it  sug- 
gests undetected  uterine  pathology  or  blood 
clotting  mechanism  defect. 

Premenstrual  tension  is  a common  and 
annoying  menstrual  disorder.  One  factor  in 
premenstrual  tension  is  the  estrogenic  effect 
of  fluid  retention.  This  factor  can  be  com- 
bated, and  premenstrual  tension  improved, 
or  cured,  by  the  use  of  progestogens.  How- 
ever, many  women  suffering  from  premen- 
strual tension  can  be  helped  more  effectively 
by  diuretics  alone  or  in  combination  with 
a progestogen. 

Dysmenorrhea 

It  is  said  that  anovulatory  cycles  are  not 
accompanied  by  menstrual  cramps  unless 
large  blood  clots  are  being  passed.  Despite 
this,  progestogens  have  two  clear  uses  in 
dysmenorrhea.  Some  patients  pass  endo- 
metrial casts  at  the  time  of  the  menses,  either 
occasionally  or  each  month.  This  is  a painful 
procedure.  Progestogens  will  make  separa- 
tion of  these  casts  from  the  endometrium 
much  easier  and  can,  in  that  way,  alleviate 
this  type  of  dysmenorrhea. 

More  commonly,  dysmenorrhea  is  asso- 
ciated with  external  endometriosis  and  ade- 
nomyosis,  also  known  as  endometriosis  in- 
terna. Dysmenorrhea  can  be  severe  in  both 
of  these  forms  of  endometriosis.  In  the  past 
we  have  treated  this  disease  radically,  by 
surgery,  or  frequently  unsatisfactorily  by 
androgens  or  estrogens.  For  the  first  time 
we  have,  in  synthetic  progestins,  the  potent 
medical  weapon  we  have  awaited  for  the 
treatment  of  endometriosis.  There  is  a good 
chance  that  the  large  majority  of  cases  of 
endometriosis,  including  some  extensive  ones, 
will  be  alleviated  and  possibly  cured  by  a 
well-managed,  vigorous  progestin  regimen. 

The  premise  is  this:  The  progestins  are 
given  daily  in  planned  amount  over  a num- 
ber of  months,  to  inhibit  menstruation.  Dur- 
ing this  time  of  amenorrhea  the  aberrent 
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endometrium  is  inactive,  and  heals  by  scar- 
ring. The  dosage  of  medication  is  adjusted 
to  the  needs  of  the  patient.  If  breakthrough 
bleeding  starts,  the  dose  is  increased.  The 
patient  is  followed  by  examination  and  some- 
times by  biopsy,  and  is  treated  as  long  as  is 
deemed  necessary.  A minimum  of  three 
months  of  continuous  therapy  is  required. 
We  are  seeing  a patient  who  was  treated 
for  20  consecutive  months  in  this  fashion.  Her 
menses  resumed  after  the  medication  was 


stopped.  Ovulation  recurred.  It  is  hoped  that 
she  will  eventually  conceive. 

Summary 

I recommend  progesterone  and  the  syn- 
thetic progestins  for  use  in  the  above  in- 
stances. Surely  they  should  be  used  physio- 
logically whenever  possible.  Certainly  one 
must  assure  himself  that  there  is  no  local  or 
systemic  pathology  behind  the  menstrual 
disorders.  • 


Management  of  bladder  dysfunction 

in  cord  injury* 

Dale  M.  Atkins,  M.D.,  Denver 


fVith  conservative  management  of 
the  traumatic  neurogenic  bladder  during 
the  first  year,  one-third  of  the  patients 
may  be  expected  to  become  catheter-free. 
TUR  added  another  ten  per  cent 
of  successes. 


Conservative,  nonsurgical  management  of 
the  traumatic  cord  bladder  as  outlined  by 
Comarr  in  his  most  recent  articles  has  been 
our  guide  for  treatment  in  a series  of  66 
patients.  Of  this  number,  21  patients  (32  per 
cent)  have  attained  the  catheter-free  state 
spontaneously.  Only  one  patient  has  become 
catheter-free  by  use  of  the  various  blocks 
advocated  by  Bors  (1957),  namely  ponto- 
caine  mucosal  anesthesia  of  the  bladder,  pu- 
dendal nerve  anesthesia,  selective  sacral 
nerve  anesthesia  and/or  combination  of  these 


‘From  the  Craig  Rehabilitation  Center,  Denver,  Colorado, 
and  the  Department  of  Urology  (Surgery),  School  of  Medicine, 
University  of  Colorado,  Denver,  Colorado.  Presented  at  the 
25th  Annual  Midwinter  Clinical  Session  of  the  Colorado  State 
Medical  Society,  February  19,  1960,  Denver. 


procedures.  Seven  patients  have  become 
catheter-free  following  transurethral  resec- 
tions. In  toto,  44  per  cent  of  our  patients 
have  become  catheter-free  using  all  measures 
(Table  1). 

The  classification  (Bors)  of  neurogenic 
bladders  is  based  upon  the  location  of  the 
lesion;  namely,  whether  it  is  above  or  below 
the  conus  medullaris.  Those  lesions  above 
are  classified  as  upper  motor  neuron  blad- 
ders and  those  lesions  at  or  below  the  conus 
medullaris  are  classified  as  lower  motor 
neuron  bladders.  The  conus  medullaris  is  the 
spinal  integrating  center  for  micturition. 

Bladder  enervation 

The  external  sphincter  and  pelvic  floor 
are  enervated  by  the  internal  pudental 
nerves  while  the  detrusor  receives  its  effer- 
ent and  afferent  fibers  through  the  pelvic 
nerves.  Both  of  these  nerves  emanate  from 
the  conus  medullaris.  For  practical  purposes, 
the  pre-  and  postganglionic  fibers  of  the 
parasympathetic  (pelvic)  nerves,  from  their 
origin  in  the  cord  to  the  bladder,  are  con- 
sidered as  a single  unit  comparable  to  the 
lower  motor  neurons  of  the  somatic  internal 
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pudental  nerve.  Although  the  above  is  an 
oversimplification  of  the  neuroanatomy  of 
the  bladder,  an  understanding  of  the  re- 
ciprocal innervation  of  these  two  nerves  gives 
one  a working  knowledge  of  the  neuromus- 
cular function  of  a cord  bladder.  The  sympa- 
thetic branch  of  the  autonomic  system  plays 
a role  in  micturition  but  to  date  there  is 
no  known  therapy  to  direct  at  this  nerve  to 
help  establish  bladder  function.  In  an  upper 
motor  neuron  lesion,  the  bulbocavernosal 
reflex,  and  the  anal  reflex  are  present  as  is 
rectal  sphincter  tone.  These  indicate  somatic 
reflex  activity  mediated  by  the  internal  pu- 
dendal nerve.  The  ice  water  test  is  positive 
in  upper  motor  neuron  lesions  and  indicates 
visceral  conal  activity  mediated  by  the  pelvic 
nerves.  All  of  the  reflexes  are  absent  in  a 
lower  motor  neuron  lesion. 

Early  treatment 

Early  treatment  of  the  bladder  is  the 
responsibility  of  the  doctor  who  first  treats 
the  patient  with  a cord  injury.  As  soon  after 
injury  as  possible,  a small  Foley  catheter 
should  be  inserted  and  taped  on  the  abdo- 
men. Using  a small  catheter  and  straighten- 
ing the  peno-scrotal  angle  by  taping  the 
catheter  to  the  abdomen  decreases  peri- 
urethral abscesses  with  subsequent  diver- 

TABLE  1 

Results  of  treatment 


NEED  FOR  CATHETER 


No.  pts. 

% pts. 

Catheter  free  

.....  29 

44 

Catheter  still  necessary  

37 

56 

66 

100 

METHOD  OF  ATTAINING  CATHETER- 

FREE  STATE 

No.  pts. 

% pts. 

Spontaneous  

21 

72 

TUR  

7 

24 

Blocks  

1 

4 

29 

100 

ticula  and  fistula  formation.  Careful  atten- 
tion should  be  given  to  intake  and  output. 
Catheter  irrigations  should  be  done  no  less 
than  three  times  a day.  It  is  during  this 
immediate  postinjury  and  postlaminectomy 
period  that  an  immobilization  hypercalciuria 
occurs.  If  a high  urinary  output  isn’t  main- 
tained and  frequent  catheter  irrigations  done, 
calcific  deposits  occur  on  the  bulb  of  the 
catheter  and  form  the  nucleus  for  calcific 
debris  or  bladder  stones.  A polyethylene 
catheter  with  a penile  halter  as  advocated 
by  Gibson  might  prevent  this  complication 
if  used  at  the  onset  of  the  injury.  Once 
ambulation  is  started,  calcific  debris  ceases 
to  be  too  much  of  a problem. 

Bladder  training  should  be  started  as  soon 
as  the  patient  is  stabilized  following  his  in- 
jury or  laminectomy.  This  is  accomplished 
by  having  the  patient  drink  a glass  of  water 
hourly  during  his  waking  hours.  The  catheter 
is  clamped  for  periods  of  time  that  allow 
no  more  than  400  cc.  to  accumulate  in  the 
bladder.  During  the  night  the  catheter  is 
connected  to  straight  drainage. 

Intravenous  pyelograms  and  cystograms 
should  be  done  as  part  of  the  evaluation  of 
the  patient.  These  serve  as  a baseline  for 
future  comparison.  Ureteral  reflux  contra- 
indicates bladder  training.  Cystoscopy  is 
done  to  check  for  calcified  debris,  much  of 
which  is  nonopaque  to  x-ray.  Cystometries 
are  then  done.  Usually  bladder  infection  has 
occurred.  This  is  treated  according  to  culture 
and  sensitivity  studies. 

Subsequent  management 

Once  evaluation  of  the  patient  has  been 
completed,  a catheter-free  trial  should  be 
given  him.  If  bladder  efficiency  has  not  de- 
veloped, treatment  is  geared  to  attain  this 
goal.  During  the  first  year  bladder  training 
only  is  indicated  in  lower  motor  neuron 
lesions.  Upper  motor  neuron  bladders  are 
treated  with  the  blocking  procedures,  using 
anesthetic  agents  in  addition  to  bladder 
training.  These  blocks  are  started  as  soon  as 
spinal  shock  has  disappeared.  This  can  be 
determined  by  the  activity  of  reflexes  of 
the  conus  medullaris.  After  a year,  if  a 
catheter-free  state  hasn’t  been  attained  in  a 
patient  with  a lower  neuron  lesion  a trans- 
urethral resection  is  indicated.  Care  must 

continued  on  page  57 
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Medical  education  for  the  West* 


Alfred  M.  Popma,  M.D.,  Boise,  Idaho 


A com prehensive  review  of  Medical 
Education  for  the  W est.  If  we  have 
children  who  may  be  interested  in  the 
field  of  medicine,  if  we  desire  associates, 
if  we  ivant  the  physicians  needed  for  our 
area,  then  serious  thought  must  be  given 
to  this  report.  Among  the  western  states 
having  the  serious  problem  of  obtaining 
admissions  of  medical  students  are 
Montana,  Wyoming,  Idaho  and  Nevada. 
A cooperative  approach  is  urged. 


Today,  as  never  before,  the  American  public 
is  demanding  in  its  own  characteristic  way 
the  latest  and  best  of  everything.  Mediocrity, 
inferiority,  and  just  plain  “second  best,”  have 
no  place  in  the  American’s  way  of  life.  Mr. 
Average  American  has  developed  a taste  for 
all  things  good.  His  has  become  a champagne 
appetite,  and  his  growing  economic  status 
has  given  him  the  purse  which  allows  him 
to  purchase  not  only  the  best  of  all  necessi- 
ties, but  also  many  of  the  luxuries  which  half 
a century  ago  were  unheard  of. 

One  needs  only  to  visit  at  random  some 
of  our  neighbors  in  other  lands  to  be  im- 
pressed with  the  vast  difference  between 
the  living  standards  there  and  those  in  exist- 
ence in  the  United  States  of  America.  Things 
which  we  accept  as  commonplace  and  neces- 
sary are  frequently  in  the  upper  luxury  class 
elsewhere.  Business  and  industry  have  liter- 


♦Presented  at  the  57th  annual  meeting  of  the  Wyoming  State 
Medical  Society,  Jackson  Lake  Lodge,  September  10,  1960. 
Dr.  Popma  is  the  Chairman  of  the  Western  Interstate  Com- 
mission for  Higher  Education. 


ally  outdone  themselves  to  make  Mr.  Average 
American  the  most  privileged  person  in  the 
world.  And  there  are  no  indications  on  the 
horizon  that  this  trend  will  regress.  Rather, 
there  will  be  increasing  demands  upon  gov- 
ernment and  private  enterprise  to  continue 
to  upgrade  the  standard  of  living. 

Caliber  of  medical  care 

Among  the  many  blessings  which  we  in 
America  enjoy  is  the  highest  quality  of  med- 
ical care  to  be  found  today  in  any  part  of 
the  world.  Documentation  of  this  fact  is  not 
necessary — it  is  readily  attested  to  by  all 
people  in  the  world  except  those  in  com- 
munist-dominated countries.  This  high-qual- 
ity medical  care  has  been  provided  largely 
through  the  efforts  of  the  medical  profession. 
Nowhere  in  the  world  can  the  average  person 
obtain  as  good  medical  care  as  here  in  the 
United  States.  True,  in  many  places,  medical 
and  surgical  care  can  be  purchased  for  less 
money,  care  which  is  frequently  inferior  in 
quality  and  quantity.  Our  people  are  not 
interested  in  anything  cheap.  Economy  prices 
have  come  to  denote  inferior  goods. 

Thus,  with  a growing,  expanding  popula- 
tion, a higher  standard  of  living  and  a rising 
economy,  more  and  more  people  are  demand- 
ing and  requiring  the  services  of  a physician. 
Preventive  medicine,  once  relegated  to  the 
background,  and  public  health  services  are 
now  forging  ahead  to  become  vital  supports 
of  our  daily  lives.  Increasing  longevity  of 
our  population  requires  new  efforts  and  med- 
ical services  to  allow  our  elderly  citizens  a 
life  of  enjoyable  comfort  in  their  twilight 
years.  Medical  research,  now  a tremendous 
scientific  industry,  reaches  out  to  absorb 
more  and  more  physicians  each  year.  Insur- 
ance against  medical,  surgical  and  hospital 
expenses  is  now  carried  by  the  bulk  of  our 
population. 
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Lack  of  planning 

All  of  these  elements  work  together  to 
create  a demand  for  more  and  better  trained 
physicians.  While  business  and  industry  have 
been  noted  for  their  long-range  planning  as 
well  as  their  bold  ventures  into  research  for 
the  future,  very  little  clear  thinking  and 
planning  for  the  needs  of  the  future  has  been 
done  by  the  medical  profession.  Little  con- 
structive thought  has  been  given  by  the  ma- 
jority of  the  profession  toward  the  future 
need  for  well-trained  medical  personnel. 
Many  of  our  existing  medical  schools  were 
established  or  developed  as  a result  of  the 
particular  interest  of  a professional  group 
or  a gift  of  money  or  through  the  far-sighted 
persistance  of  an  educator.  There  has  been 
little  broad,  systematic  study  on  which  could 
be  based  thoughtful  planning.  Consequently, 
we  are  today  facing  a serious  shortage.  This 
shortage  is  developing  because  of  certain 
basic  differences  in  production.  It  requires 
only  a few  months  to  build  a complete  center 
to  house  a thousand  new  families.  It  takes 
many,  many  years  to  educate  physicians  to 
care  for  the  physical  needs  of  this  same 
number  of  people.  In  addition  to  years,  there 
must  be  an  ample  supply  of  gray  matter  sup- 
plemented by  vast  sums  of  money.  The  mat- 
ter of  time,  brains  and  money  then  becomes 
a subject  of  paramount  importance. 

The  West  has  never  educated  its  fair 
share  of  medical  and  paramedical  personnel. 
Only  through  migration  of  these  necessary 
people  has  the  western  population  been  able 
to  obtain  medical,  surgical,  dental  and  nurs- 
ing care.  Since  1951,  graduations  from  west- 
ern schools  have  increased  only  18  per  cent 
while  population  has  increased  28  per  cent. 
In  1940  there  were  seven  medical  schools  in 
the  West.  Today  there  are  nine  such  schools, 
with  eight  of  the  western  states  still  without 
such  a school. 

Perhaps  equally  important  to  the  obtain- 
ing of  medical  personnel  is  the  problem  of 
educational  opportunities.  Without  more 
medical  schools  in  the  West,  talented  young 
men  and  women  will  not  have  the  oppor- 
tunity to  become  physicians.  It  has  been 
effectively  shown  that  the  presence  of  a 
medical  school  in  the  state  markedly  in- 
creases the  interest  of  college  students  in  a 
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TABLE  1 

Number  of  students  enrolled  in  U.  S. 
medical  schools,  1958-1959 


Undergraduate  medical  students 28,784 

Interns  and  residents 15,057 

Graduate  - 4,433 

Postgraduate  (practicing 

physicians)  39,814 

Others  (nursing,  pharmacy, 
dental,  etc.) 29,395 


TABLE  2 

Persons  in  U.S.  covered  by  insurance 

Hospital  Surgical  Medical 


1940  

9% 

4% 

2% 

1950  

51% 

36% 

14% 

1957  

72% 

65% 

43% 

TABLE  3 

Needs  based  on  population  increase  and 
present  applicant-acceptance  ratio 

Number  Number 
Applicants  Applicants  accepted  accepted 
1957  1975  1957  1975 


California  ... 

.1,024 

1,925 

466 

866 

Washington  . 

. 208 

291 

92 

148 

Oregon  

. 125 

178 

87 

103 

Colorado  

. 166 

236 

84 

115 

Utah  

. 101 

164 

63 

85 

Arizona  

. 67 

157 

36 

100 

New  Mexico. 

. 35 

64 

19 

44 

Nevada  

13 

34 

3 

6 

Wyoming  

. 37 

50 

17 

22 

Montana  

48 

59 

25 

30 

Idaho  

. 46 

59 

25 

30 

Alaska  

4 

Hawaii  

23 

1,870 

3,219 

917 

1,549 

TABLE  4 

Student  costs  for  four  years  of  medical 
school 


Single $ 9,840 

Married  11,840 

Married — children  16,048 
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A note  on  the  tranquilizers* 


Roland  J.  Brett,  M.D.,  Denver 


The  newest  drug  is  invariably  the  best, 
with  smaller  dosage  required  and 
fewer  side  effects — if  you  would  believe 
all  the  advertising  claims.  Here  is  one 
man  s astute  analysis  of  the  drugs 
telling  which  ones  he  likes,  which  ones 
he  fears,  and  why.  No  punches  are  pulled. 
Out  of  fairness  to  the  manufacturers, 
brand  names  have  been  deleted. 

However,  this  article  should  inspire  fair 
and  critical  appraisal  of  the  many  drugs 
in  this  category — while  heightening 
our  respect  for  their  limitations 
and  dangers. 


The  following  is  intended  to  be  a summary 
description  of  a number  of  the  tranquilizer 
medications — their  attributes,  some  notes  on 
their  clinical  usefulness,  and  their  draw- 
backs. This  is  not  meant  to  be  a scientific 
article  but  rather  the  kind  of  information 
one  is  liable  to  get  from  chatting  with  an- 
other doctor,  say,  in  the  hospital  cloakroom — 
impressions  to  pass  on  for  whatever  they 
are  worth  to  other  psychiatrists,  general 
practitioners,  internists  and  others  who  are 
liable  to  use  tranquilizers  in  their  practice. 

We  are  so  besieged  by  claims  and  counter- 
claims and  the  advertisements  of  the  various 
drug  companies  regarding  these  drugs  that 
it  is  terribly  difficult  to  come  to  any  clear 

•Reprinted  from  Mount  Airy  Foundation  Bulletin,  Spring 
1960,  with  certain  changes  and  additions. 


conclusions  about  the  effectiveness  of  these 
drugs.  I suppose  this  is  true  of  all  the  prac- 
tice of  medicine,  but  I believe  it  to  be  par- 
ticularly true  of  these  “emotional  stabilizers,” 
“normalizers,”  “ataractic,”  “neuroleptic,” 
unique  “tranquilizers  that  do  nothing  but 
tranquilize.” 

The  ataractic  drugs  are  often  divided  into 
phenothiazine  and  nonphenothiazine  drugs. 
The  latter  mainly  include  meprobamate  and 
all  of  their  multifarious  combinations;  also 
reserpine  and  a growing  number  of  miscel- 
laneous tranquilizers. 

Meprobamate 

Many  clinicians  and  other  investigators 
feel  that  meprobamate  is  simply  another 
form  of  sedative,  like  the  barbiturates.  I 
think  those  who  have  used  the  drug  exten- 
sively would  tend  to  disagree.  1 definitely 
think  it  has  more  anxiety-alleviating  charac- 
teristics than  phenobarbital  alone.  It  may 
be  sedative  in  action,  too,  but  it  seems  to 
me  that  a good  part  of  the  sedative  action 
occurs  because  of  the  reduction  in  psycho- 
motor tension  due  to  reduction  of  the  anxiety. 
A typical  patient  who  best  benefits  from 
meprobamate  is  the  patient  in  a state  of 
acute  anxiety  with  rapid  pulse,  shallow 
breathing,  sweating,  cold  hands,  fear  that 
he  is  going  to  die  or  not  be  able  to  breathe. 
Many  nonpatients — public  speakers,  actors, 
concert  musicians,  etc. — have  used  it  with 
excellent  results  in  the  relief  of  stage  fright, 
prior  to  their  performances.  And  it  has  been 
used  effectively  as  a night-time  sedative. 

More  recently  it  has  been  combined  with 
amphetamine  for  appetite  control;  with  ben- 
actyzine  for  depression;  with  an  anticholin- 
ergic drug  for  GI  spasm  and  duodenal  ulcer; 
with  estrogens;  with  vasodilators.  One  may 
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take  one’s  pick!  At  the  moment,  however,  ex- 
cept for  the  basic  drug,  only  two  of  these 
combination  drugs — the  ones  for  depression 
and  GI  spasm — have  been  used  widely,  and 
these  particularly  by  the  other  medical  spe- 
cialties besides  psychiatry,  so  I presume  these 
two  latter  drugs  are  valuable  and  generally 
useful. 

I believe  there  is  no  particular  toxicity 
reported  on  meprobamate,  but  a note  should 
be  said  about  the  drug’s  tendency  toward 
habituation  and  even  addiction.  I do  not 
believe  that  meprobamate  is  quite  so  marked 
in  this  respect  as  the  barbiturates,  and  it 
does  not  tend  to  occur  in  people  who  ordi- 
narily become  addicted  to  drugs,  such  as  the 
barbiturate  and  narcotic  addict.  Since  mepro- 
bamate is  used  mostly  for  anxiety  states,  it 
becomes  more  easily  a psychologic  addiction, 
and  chronically  anxious  individuals  tend  to 
take  more  and  more  of  the  drug  while  get- 
ting less  and  less  benefit  from  it,  until  some 
individuals  eat  the  drug  as  if  it  were  pop- 
corn or  candy.  Somehow  barbiturate  and 
narcotic  addicts  get  no  boost  or  “lift”  to 
speak  of  from  the  drug,  but  alcoholics  often 
report  considerable  relief  of  their  tensions 
with  the  use  of  it.  Sudden  withdrawal  from 
the  use  of  large  doses  taken  chronically  has 
resulted  in  epileptic  seizures.  In  such  an 
instance,  of  course,  withdrawal  should  be 
gradual. 

Reserpine 

The  other  main  nonphenothiazine  drug 
is,  of  course,  reserpine  and  all  of  its  purifica- 
tions and  variations.  In  psychiatry  it  seems 
to  me  that  we  are  not  using  much  reserpine 
any  more.  There  are  occasional  schizophrenic 
patients  who  seem  to  benefit  from  it  when 
the  other  more  recent  drugs  have  not  bene- 
fited. Also,  sometimes  it  may  be  useful  in 
combination  with  some  of  the  other  pheno- 
thiazine  drugs.  I believe,  however,  that  reser- 
pine now  has  its  main  usefulness  in  combi- 
nation with  the  diuretics  to  help  lower  blood 
pressure,  and  here,  of  course,  it  may  be  quite 
effective.  For  those  who  have  not  had  ex- 
tensive experience  with  reserpine,  one  may 
need  a word  of  warning  that  it  can  cause 
rather  severe  depression.  There  might’  be  a 
tendency  to  increase  the  dosage  when*  the 
patient  reports  he  is  feeling  worse,  whereas 


actually  under  such  circumstances  it  should 
be  discontinued  completely  because  of  the 
danger  of  deeper  depression  and  suicide. 

One  of  the  most  highly  touted,  well  adver- 
tised of  any  of  the  recent  additions  to  the 
psycho  - pharmacologic  armamentarium  is 
claimed  to  have  an  “unprecedented  taming 
action  in  wild  and  vicious  animals.”  A major- 
ity of  the  practicing  psychiatrists  have  been 
treated  to  a movie  film  showing  just  this 
taming  action  on  vicious  wild  animals  in  a 
Los  Angeles  zoo.  We  lined  up  for  our  free 
samples  after  the  film  with  expectant  en- 
thusiasm. But,  unfortunately,  most  human 
beings,  even  when  angry,  tense,  agitated  or 
anxious,  did  not  turn  out  to  react  like  vicious 
wild  animals  to  this  wonderful  drug.  Most 
of  our  patients  have  not  reacted  to  it  at  all. 
And  those  that  have  reacted,  many  of  them 
may  have  become  infected  by  the  particular 
psychiatrist’s  enthusiasm  for  the  drug.  At 
any  rate,  as  far  as  my  experience  with  it 
goes,  and  the  same  for  a few  of  my  col- 
leagues, we  might  as  well  be  giving  the 
patient  a placebo.  There  are  a number  of 
other  psychiatrists  who  still  enthusiastically 
endorse  it. 


Drugs  for  children 


Although  a few  other  nonphenothiazine 
drugs  have  only  a perceptible  anxiety- 
alleviating  effect  in  adults,  they  may  be  quite 
helpful  in  quieting  the  tense,  irritable  child. 
However,  they  must  not  be  overused  in  this 
manner.  Obviously  the  child  is  crying  for  a 
reason.  The  cause  for  his  anxiety  may  be 
primarily  organic,  or  he  may  be  borrowing 
most  of  his  anxiety  from  his  mother.  Fren- 
quel  is  an  antihallucinatory  drug  never  used 
much  except  for  research  purposes,  probably 
because  of  its  variable  and  inconsistent  re- 
actions. 


Phenothiazines 

In  thumbing  through  the  Physicians’  Desk 
Reference  for  1960,  one  finds  the  following 
commonly-used  phenothiazine  drugs  listed: 


Compazine 

Dartal 

Harmonyl 

Mellaril 

Mornidine 

Pacatal 


Permitil 

Phenergan 

Prolixin 

Prozine 

Sparine 

Stelazine 


Temaril 

Tentone 

Thorazine 

Trilafon 

Vesprin 

continued  on  page  59 
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Address  of  the  retiring  President* 

Francis  A.  Barrett,  Jr.,  M.D.,  Cheyenne 


In  recalling  past  Presidential  addresses  of 
this  and  other  bodies,  each  seems  to  fall  into 
one  of  three  general  patterns.  Of  the  three 
types,  two  are  commonly  employed  and  the 
third  is  unusual. 

The  two  standard  forms  are  the  “review 
of  the  past  and  forecast  of  the  future”  ap- 
proach and  the  “view  with  alarm  and  point 
with  pride”  methods.  The  third  and  uncom- 
mon address  is  original  and  sometimes  his- 
toric in  content.  Although  I wish  I were 
able  to  present  the  latter  type  of  address,  I 
must  walk  the  well-known  paths.  When  a 
person  of  wide  experience  and  broad  back- 
ground presents  his  views,  real  authority 
rings  in  the  substance  of  his  effort.  Unable 
to  assert  such  authority,  I can  at  least  claim 
genuine  interest  in  this  organization.  There 
is  usually  no  way  of  telling  what  interests 
a doctor  may  develop.  One  may  look  back 
on  his  college  years  as  the  happiest  of  his 
life  and  become  an  ardent  supporter  of  his 
alumni  group.  In  this  case,  development  of 
this  interest  is  understandable.  But  for  the 
most  part,  interest  in  service  clubs  or  various 
sports  develop  without  such  obvious  reasons. 
In  any  event,  whether  it  be  politics  or  paint- 
ing, many  doctors  develop  a second  love  out- 
side the  field  of  medicine.  My  cup  of  tea  is 
the  Wyoming  State  Medical  Society. 

In  a “review  of  the  past,”  I would  like  to 
summarize  briefly  the  last  decade  of  progress 
of  our  organization  in  this  way:  Because  of 
hard  work  on  the  part  of  officers,  councilors 
and  committeemen,  our  Society  has  come  a 
long  way.  Another  reason  for  this  success  is 


•Presented  before  the  58th  Annual  Meeting  of  the  Wyoming 
State  Medical  Society,  at  Moran,  Sept.  18-22,  1961. 


that  we  have  learned  to  utilize  talents  outside 
of  our  profession.  The  administrative  staff, 
the  legal  counsel,  and  the  public  relations 
advisor  have  been  of  real  help.  The  cumula- 
tive efforts  of  many  doctors  during  the  last 
decade  have  led  to  progress  in  several  direc- 
tions. In  my  opinion,  the  greatest  advance  has 
been  the  development  of  a large  corps  of  men 
who  have  had  experience  in  medical  society 
affairs  and  who  take  real  interest  in  the  wel- 
fare of  this  group. 

In  addition,  and  allowing  a favorable 
“forecast  for  the  future,”  is  the  fact  that  many 
of  these  men  are  relatively  young.  I say  rela- 
tively young  because  there  are  days  when  I 
suspect  that  life  does  not  really  begin  after 
forty. 

I need  not  “view  with  alarm”  because  you 
are  each  acutely  aware  of  the  dangers  re- 
volving about  us.  Let  me,  however,  “point 
with  pride”  at  the  emergence  of  this  associa- 
tion as  a responsible  arm  of  public  service. 
We  are  pre-eminent  in  matters  pertaining  to 
health  and  we  must  meet  our  duties  and  obli- 
gations. 

The  key  to  a successful  future  will  be  held 
by  the  responsible  person  and  the  responsible 
organization.  We  each  are  obligated  to  the 
needs  of  our  families,  the  care  of  the  sick,  and 
the  protection  of  our  land.  The  teachings  of 
Christ  will  dictate  our  duties  and  guide  us 
in  every  way. 

At  the  close  of  their  terms,  Medical  So- 
ciety Presidents  may  wish,  as  do  “old  Gen- 
erals,” to  just  “fade  away.”  May  I assure  you 
that  my  interest  in  this  Society  will  never 
“fade  away.”  And  may  I tell  you  how  pleasant 
the  task  has  been.  • 
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The  Weeders,  Van  Gogh,  Bernard  Koehler  Collection,  Berlin 


Essential  in  moving  external  masses,  but  potentially  dangerous  in  moving  the 
bowels,  since  vascular  accidents  may  be  precipitated  in  heart  patients  by 
excessive  straining  at  stool.  For  cardiac  patients  with  constipation,  Metamucil 
adds  a soft,  bland  bulk  to  the  bowel  contents  to  stimulate  normal  peristalsis 
and  also  to  hold  water  within  stools  to  keep  them  soft  and  easy  to  pass.  Thus 
Metamucil,  with  an  adequate  water  intake,  induces  natural  elimination  with  a 
minimum  of  straining.  Metamucil  also  promotes  regularity  through  “smooth- 
age”  in  all  types  of  constipation. 

brand  of  psyllium  hydrophilic  mucilloid  ® 

Metamucil 

Available  as  Metamucil  powder  or  as  the  new  lemon-flavored  Instant  Mix  Metamucil 
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In  oral  penicillin  therapy 
COMPOCILLIN-VK 
offers  the  speed,  the  certainty, 
the  effectiveness 
of  this . . . 


with  the  safety 
and  the  convenience 
of  this . . . 


IN  ORAL  PENICILLIN  THERAPY 

GOMPOGILLIN-VK 

POTASSIUM  PENICILLIN  V 


Because  potassium  penicillin  V (Compo- 
cillin-VK)  offers  excellent  absorp- 
tion^’^’^’^ — fast,  predictable  levels  of 
antibacterial  activity  enter  the  blood  stream 
and  quickly  reach  the  site  of  infection.  Ab- 
sorption takes  place  high  in  the  digestive  tract 
and  is  virtually  unaffected  by  gastric  media. 

Antibacterial  levels  are  so  predictable  that, 
in  many  cases,  Compocillin-VK  may  be  pre- 
scribed in  place  of  injectable  penicillin.  This  is 
especially  appreciated  by  younger  patients 
and — as  you  know — oral  administration  is 
considered  far  safer  than  injectable. 

Compocillin-VK  is  well  tolerated  and  may 
be  used  in  treating  mild,  severe,  and  in  high  do- 
sage ranges,  even  critical  cases  involving  peni- 
cillin-sensitive organisms.  It  comes  in  stable, 
palatable  forms  for  every  patient — every  age. 


There  are  tiny,  easy-to-swallow  Filmtab® 
tablets — 125  mg.  and  250  mg.  (200,000  units 
and  400,000  units),  a tasty,  cherry-flavored 
suspension  (each  5-ml.  teaspoonful  contains 
125  mg.)  and  two  combinations  (Filmtab  and 
suspension)  with  the  triple  sulfas.  Depending 
on  severity  of  infection,  dosage  for  Compo- 
cillin-VK  is  usually  125  mg.  or  250  mg.  three 
times  a day. Won’t  you  try  Compocillin-VK? 

1.  R.  Lamb  and  E.  S.  Maclean,  Penicillin  V— A Clinical 
Assessment  After  One  Year,  Brit.  M.  J.,  July  27,  1957, 
p.  191-193.  2.  J.  I.  Burn,  M.  P.  Curwen,  R,  G.  Huntsman 
and  R.  A,  Shooter,  A Trial  of  Penicillin  V,  Brit.  M.  J., 
July  27, 1957,  p.  193.  3.  J.  Macleod,  Current  Therapeutics, 
The  Practitioner,  178:486,  April,  1957.  4.  W.  J.  Martin, 
D.  R.  Nichols  and  F.  R.  Heilman,  Observations  on  Clinical 
Use  of  Phenoxymethyl  Penicillin  (Penicillin  V),  J.A.M.A., 
p.  928,  March  17,  1956. 


• FILMTA8  — FILM-SEALEO  TABLETS,  ABBOTT. 
110261 


(Salts  of  Dibydrohydroxycodeinone  and  Homatroplne,  plus  APC) 


Relief  from  PAIN 
is  yours  to  give  with 
just  one  tablet 

Relief  from  pain  is  yours  to  give  with  just  one  Percodan  Tablet. 

Percodan  acts  in  5 to  15  minutes relief  is  usually  maintained 

for  6 hours  or  longer . . . toleration  is  excellent . . . constipation 
rare . . . sleep  uninterrupted  by  pain.  Indicated  for  the  wide  middle 
region  of  pain,  Percodan  fills  the  gap  between  the  milder  oral  and 
the  more  potent  parenteral  analgesics. 

Average  Adult  Dose:  1 tablet  every  6 hours.  May  be  habit-forming. 
Federal  law  allows  oral  prescription.  Also  Available:  Percodan®-Demi: 
the  coraplete  Percodan  formula,  but  with  only  half  the  amount  of  salts 
of  dibydrohydroxycodeinone  and  homatropine. 

Each  scored,  yellow  Percodan*  Tablet  contains  4.50  mg.  dihydrohy- 
droxycodeinone  HCl,  0.38  mg.  dibydrohydroxycodeinone  terephtha- 
late,  0.38  mg,  homatropine  terephthalate,  224  mg.  acetylsalicylic  acid, 
160  mg,  acetophenetidin,  and  32  mg.  cafieine. 


Literature  on  request, 

EN0O  LABORATORIES  Richmond  Hill  18,  New  York 


*U.S.  Pats.  2,628,185  and  2,907,768 


The  Official  Disability  Insurance  Program 
of  the  Colorado  Medical  Society  is  now 
in  force,  and  policies  are  being  issued! 

• Lifetime  Benefits 
for  Accidents 

• Ten  Years  Benefits 
for  Sickness 

• Lump  Sum  Benefits 
for  Accidental  Death 
or  Dismemberment 

• House  Confinement 
NEVER  required  to 
collect  benefits 

• Low  Premium  Rates 

Authorized  representatives  are  presently  contacting 
member  doctors.  Enroll  TODAY  in  this  outstanding 
insurance  program  . . . 


Compare 

These 

Liberal 

Features 


Sponsored  by  YOUR  Society— 
for  YOUR  Protection 


For  information,  write  or  call- 


J.  Merle  Lemley 

Consultant-Coordinator 
Denver  Club  Building 
Denver  2,  Colorado 
Phone:  TAbor  5-2818 


Mutual I 

OF  OMAHA 


Vincent  Anderson,  General  Agent 
208  Roilway  Exchonge  Building 
17th  and  Champa  Streets 
Denver  2,  Colorado 
Phone:  AComa  2-3619 
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In  colds 
and 

sinusitis 

unsurpassed 

in  providing 

drainage 

space 

without 

chemical 

harm 


The  clogged  sinus 
In  sinusitis,  the  mucous 
membrane  becomes 
hyperemic  and 
edematous,  lymph 
glands  and  goblet  cells 
hyperactive.  Ostium  is 
closed  by  edema  and 
secretions  cannot 
drain  freely. 


The  norma!  sinus 
Magnified  anatomy  of 
a portion  of  maxillary 
sinus  showing  mucous 
membrane  with  cilia 
and  lymph  glands. 
Ostium  is  normal 
and  patent. 


NEO-SYNEPHRINE 

brand  of  phenylephrine  hydrochloride  hydroclilorido 

NASAL  SPRAYS  AND  SOLUTIONS 

When  there  is  nasa!  turgescence,  tiny  orifices  of  sinus  ostia 
tend  to  clog.  Neo-Synephrine  nasal  solutions  and  sprays  reduce 
edematous  tissues  on  contact  to  provide  prompt  relief.  As  tur- 
binates shrink,  obstructed  sinus  ostia  open,  drainage  and  breath- 
ing become  freer  and  the  boggy  feeling  of  a cold  disappears. 

Delicate  respiratory  tissue  and  its  natural  defenses  are  not 
harmed  by  exceptionally  bland  Neo-Synephrine;  systemic  effects 
are  nil;  it  does  not  sting.  For  years  it  has  been  recommended 
for  prevention  and  treatment  of  sinusitis.’"®  Repeated  applica- 
tions do  not  lessen  effectiveness. 

Available  in  plastic  nasal  sprays  for  adults  (1/2%)  and  children 
(%.%),  in  dropper  bottles  of  Va,  V4  or  1 per  cent 


LABORATORIES 
New  York  18,  N.Y. 


1.  Grant,  L.  E.:  Coryza  and  nasal  sinus  infections,  Clin.  Med.  & Surg. 
42:121,  March,  1935.  2.  Putney,  F.  J.:  Sinus  infection,  in  Conn,  H.  F. 
(Ed.)i  Current  Therapy  1952,  Philadelphia,  W.  B.  Saunders  Company, 
1952,  p.  110.  3.  Simonton,  K.  M.:  Current  treatment  of  sinusitis,  Jour- 
nal-Lancet 79:535,  Dec.,  1959. 
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OXYT£TRACYCLINE  WITH  GLUCOSAMINE 


in  sinusitis  .s 


According  to  a recent  report*  on  the  effectiveness 
of  Terramycin  in  io6  cases  of  upper  respiratory 
tract  infection:  “The  response  in  sinusitis  was  par- 
ticularly gratifying,  as  both  acute  and  chronic 
cases  were  controlled  within  an  average  of  five 
days.” 


“It  was  the  impression  of  the  hospital  staff  that 
oxy tetracycline  [Terramycin]  was  not  only  better 
tolerated,  but  more  effective  than  other  antibiotics 
habitually  used.” 


The  results  reported  in  this  and  many  other  stud- 
ies confirm  the  vitality  of  Terramycin  for  broad- 
spectrum  antibiotic  therapy  and  demonstrate  why 
—increasingly— the  trend  is  to  Terramycin. 


In  brief 


CAPSULES 


250  mg.  and  125  mg.  per  capsule 


convenient  initial  or  maintenance  therapy 
in  adults  and  older  children 


Science  for  the  world's  well-being® 

Pfizer  Laboratories  Division,  Chas.  Pfizer  & Co.,  Inc. 
New  York  17,  N.  Y. 

‘Jacques,  A.  A.,  and  Fuchs,  V.  H.:  J.  Louisiana  M.  Soc.  113:200.  May,  1961. 


The  dependability  of  Terramycin  in  daily 
practice  is  based  on  its  broad  range  of 
antimicrobial  effectiveness,  excellent 
toleration,  and  low  order  of  toxicity.  As  with 
other  broad-spectmm  antibiotics, 
overgrowth  of  nonsusceptible  organisms  may 
develop.  If  this  occurs,  discontinue  the 
medication  and  institute  appropriate  specific 
therapy  as  indicated  by  susceptibility 
testing.  Glossitis  and  allergic  reactions  to 
Terramycin  are  rare.  Aluminum  hydroxide 
gel  may  decrease  antibiotic  absorption  and  is 
contraindicated. 

More  detailed  professional  informatim  available  on  request. 

another  reason  why  the  trend  is  to 
Tenzmy cm— versatility  of  dosage  form: 

TERRAI^YCIM  Syrup/ Pediatric  Drops 

125  mg.  per  tsp.  and  5 mg.  per  drop 
(100  mg./cc.),  respectively — deliciously 
fmit-flavared  aqueous  forms  . . . 
preconstituted  for  ready  oral  administration 
TERRAMYCIN  Intramuscular  Solution  , 

50  mg./cc.  in  10  cc.  vials;  100  mg.  and 
250  mg.  in  2 cc.  ampules — the  broad- 
spectrum  mtibiotic  for  immediate  intra- 
muscular injectim  . . . corweniently 
preconstituted  . . . notably  well  tolerated  at 
injection  site  with  low  tissue  reaction 
compared  to  other  broad-spectrum  antibiotics 


New  program  announced  by 
Sewall  Rehabilitation  Center 

Sewall  Rehabilitation  Center  is  undertaking  a 
pilot  program  for  the  physical  reconditioning  of 
children  with  pulmonary  conditions,  Rodger  W. 
Dougherty,  President  of  the  Denver  Society  for 
Crippled  Children  and  Adults,  announced  today. 

The  new  program  will  be  an  adjunct  of  the 
Center’s  physical  therapy  program.  It  will  feature 
special  breathing  exercises  progressing  into  gym- 
nasium sports  and  other  vigorous  activities  on  a 
group  basis. 

Children  suffering  from  severe  asthma  and 
other  pulmonary  conditions  are  usually  so  care- 
fully protected  from  physical  exertion  that  they 
are  unable  to  participate  in  the  normal  physical 
education  activities  at  school.  Pilot  programs  at 
medical  institutions  in  England  and  parts  of 
this  country  have  demonstrated  that  a special  pro- 
gram of  physical  reconditioning  for  these  children 
has  been  rewardingly  effective  in  enabling  such 
children  to  participate  in  the  normal  activities  of 
life,  Dougherty  stated. 

The  new  program  will  be  started  at  Sewall 
Rehabilitation  Center  soon  after  October  1st.  Chil- 
dren who  have  breathing  difficulty  are  crippled 
psychologically  as  well  as  physically;  therefore  a 
two-pronged  approach  both  from  the  psychological 
disability  as  well  as  the  physical  will  be  made, 
Dougherty  said. 

Interested  persons  should  refer  their  children 
through  the  family  physician  to  the  rehabilitation 
center. 

Obituaries 

Young  captain  accidentally  killed 

Dr.  Keith  Travis  Preston  of  Security,  Colorado, 
was  accidentally  killed  in  Colorado  Springs  on 
October  19,  1961.  Keith  T.  Preston  was  born  on 
February  2,  1932,  in  St.  Louis,  Missouri,  and  re- 
ceived his  medical  degree  from  Washington  Uni- 
versity in  St.  Louis  in  1958,  after  receiving  his 
B.A.  in  1954.  He  served  his  internship  at  Wayne 
County  Hospital  in  Eloise,  Michigan,  and  his  resi- 
dency at  Colorado  General  Hospital,  specializing 
in  anesthesiology.  He  was  licensed  in  Iowa  and 
Missouri,  as  well  as  Colorado. 


He  became  a Captain  in  the  Army,  doing  anes- 
thesia work  at  Fort  Carson,  and  became  an  Annual 
Emeritus  member  of  the  Colorado  Medical  Society 
while  he  was  serving  in  the  department  of  anes- 
thesiology at  Fort  Carson.  He  is  survived  by  his 
wife. 

State  Internists  Society  founder  dies 

Dr.  Tracy  R.  Love  of  Denver  died  on  October 
28,  1961,  after  practicing  for  51  years.  Tracy  R. 
Love  was  born  in  Washington,  D.  C.,  on  December 
23,  1878,  and  graduated  from  East  High  School. 
Later  he  went  to  Colorado  College  in  Colorado 
Springs  and  received  his  medical  degree  from 
Columbia  University  in  New  York  City  in  1906. 
Obtaining  his  license  in  Colorado  in  1906,  Dr.  Love 
practiced  internal  medicine.  He  became  a member 
of  Denver  County  Medical  Society,  Colorado  Medi- 
cal Society  and  the  American  Medical  Association. 
He  was  a founder  of  the  Colorado  Society  of 
Internal  Medicine,  a professor  of  medicine  at  the 
University  of  Colorado.  Dr.  Love  was  a Mason 
and  a member  of  the  Masonic  bodies  as  well  as 
a member  of  the  American  College  of  Physicians. 
On  December  10,  1954,  he  was  granted  Life  Emeri- 
tus standing.  He  is  survived  by  his  wife  and  a 
daughter. 

Brush  loses  beloved  doctor 

Dr.  Clemens  Franklin  Eakins  was  found  dead 
at  his  office  on  October  31,  1961,  after  making  calls 
at  the  Brush  Hospital.  Clemens  F.  Eakins  was  born 
in  Ottumwa,  Iowa,  on  September  22,  1874.  He  at- 
tended Drake  University  at  Des  Moines,  Iowa,  and 
graduated  from  the  University  of  Colorado  Medical 
School.  He  practiced  general  medicine  and  surgery 
in  Brush,  Colorado,  and  it  was  estimated  he  de- 
livered more  than  7,000  babies  in  the  Brush  and 
Fort  Wayne,  Colorado,  area.  He  was  granted  his 
Colorado  license  in  1913  and  was  a member  of  the 
Morgan  County  Medical  Society,  the  Colorado 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. He  was  also  an  honorary  member  of  the 
American  College  of  Surgeons.  During  World  War 
I,  Dr.  Eakins  served  as  Captain  in  the  Medical 
Corps. 

Dr.  Eakins  served  as  President  of  the  Morgan 
County  Medical  Society  in  1916  and  again  in  1938. 
He  was  granted  Life  Emeritus  membership  by  the 
Colorado  Medical  Society  in  1954.  He  was  a mem- 
ber of  the  Brush  Blue  Lodge  of  Masonry,  the 
American  Legion  and  the  Last  Squad. 

Survivors  include  his  wife,  a daughter,  and 
three  sons.  Dr.  Roger  F.  Eakins  of  Thornton,  a 
medical  doctor;  Dr.  Donald  E.  Eakins  of  Denver,  a 
dentist;  and  Harold  Eakins. 
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Honorary  member  of  CMS  dies 

Mr.  Joseph  William  Holloway,  Jr.,  LL.B.,  for 
many  years  a member  of  the  staff  and  Director 
of  the  Bureau  of  Legal  Medicine  and  Legislation 
of  the  American  Medical  Association,  has  died  at 
his  home  in  Smithfield,  Virginia,  after  a long  ill- 
ness. 

Mr.  Holloway  spent  many  weeks  in  Colorado 
at  various  times  in  1937  and  1938  at  the  request  of 
the  Colorado  Medical  Society,  conducting  classes 
on  legal  medicine  and  legislative  subjects  for  mem- 
bers of  the  Medical  Society  and  for  students  at 
the  University  of  Colorado  School  of  Medicine.  In 
recognition  of  this  and  many  other  services  to  the 
Society,  Mr.  Holloway  was  elected  an  Honorary 
Member  of  the  Society  by  its  House  of  Delegates 
in  1951. 

Mr.  Holloway  was  born  November  9,  1892,  in 
Smithfield.  He  received  his  A.B.  from  Randolph- 
Macon  College  in  1913  and  LL.B.  from  the  Univer- 
sity of  Virginia  Law  School  in  1916.  He  was  a noted 
lecturer  on  medical  jurisprudence,  and  a con- 
tributor to  Encyclopedia  Brittanica  as  well  as 
numerous  other  publications  and  periodicals. 


Utah  physicians  called  for  active  duty 

Fourteen  medical  men  have  been  activated  with 
their  units  this  month  as  part  of  the  national  pro- 
gram for  one  year  active  duty  with  the  U.  S. 
Army.  Pathologists,  anesthesiologists,  dentists,  psy- 
chiatrists, surgeons,  internists,  dermatologists  — 
called  to  date  are  Col.  Joseph  H.  Allen,  Salt  Lake 
City;  Col.  Richard  A.  Call,  Provo;  Lt.  Col.  Ted  B. 
Bernhisel,  Salt  Lake  City;  Lt.  Col.  Harry  Booth, 
Ogden;  Lt.  Col.  Burton  F.  Brasher,  Kearns;  Lt.  Col. 
John  H.  Latimer,  Ft.  Douglas;  Lt.  Col.  Talmage 
M.  Thomas,  Pleasant  Grove;  Major  Fred  V. 
Jackman,  Provo;  Major  Lyman  J.  Olsen,  Provo; 
Capt.  Maurice  G.  Baker,  Granger;  Capt.  Lealand 
L.  Clark,  Capt.  Howard  Francis,  Capt.  Rulon 
D.  Robinson  and  Capt.  Robert  L.  Mardock,  all  of 
Salt  Lake  City;  and  Capt.  Alica  A.  Shoehl,  Ft. 
Douglas  VA  Hospital  nurse. 


Obituary 

PHILIP  L.  TRAVERS,  M.D. 

Philip  L.  Travers,  M.D.,  82,  died  at  his  home  in 
Santa  Fe,  after  an  illness  of  some  time,  on  No- 
vember 5,  1961.  Dr.  Travers  served  as  President 
of  the  New  Mexico  Medical  Society  in  1947-48  and, 
at  the  time  of  his  death,  was  an  emeritus  member 
of  the  Society.  He  was  a member  of  the  Santa  Fe 
County  Medical  Society,  the  American  Medical 
Association  and  was  a Fellow  of  the  American 
College  of  Surgeons. 

Dr.  Travers  was  born  in  Dorchester  County, 
Maryland,  in  1878;  and  was  graduated  from  the 
University  of  Maryland  in  1902,  and  did  graduate 
work  at  Johns  Hopkins  and  Massachusetts  General 
Hospital  in  Boston. 

Dr.  Travers  came  to  New  Mexico  from  Easton, 
Maryland,  in  1929,  and  located  in  Gallup,  N.  M., 
moving  to  Santa  Fe  in  1939,  where  he  practiced 
until  1954,  at  which  time  he  retired  because  of 
poor  health. 


New  president  appointed  for 
Utah  Chapter  of  the  Arthritis 
and  Rheumatism  F oundation 

Y.  D.  Eskelson,  Salt  Lake  physician  who  spe- 
cialized in  dermatology,  has  been  appointed  Presi- 
dent of  the  Utah  Chapter  of  the  Arthritis  and 
Rheumatism  Foundation.  He  succeeds  A.  P.  Kibbe, 
President  of  the  Hidden  Splendor  Mining  Com- 
pany. 

Utah  physieians  speakers  at 
A.M.A.  15th  Annual  Clinical  Meeting 

Two  Salt  Lake  City  physicians  presented  papers 
at  the  15th  Annual  Clinical  meeting  of  the  Ameri- 
can Medical  Association  at  Denver,  November  26- 
30.  Dr.  Walter  Burdette  spoke  on  “Hereditary 
Aspects  of  Disease,”  and  Dr.  Max  Wintrobe  made 
a presentation  on  “Hemoglobinopathies.” 

Two  Salt  Lake  physicians  named 
Fellows  of  American  College  of  Surgery 

Talmage  W.  Nielsen,  M.D.,  Salt  Lake  City,  and 
Harry  E.  Fisher,  Jr.,  M.D.,  Salt  Lake  City,  Utah, 
were  named  fellows  of  the  American  College  of 
Surgery  at  its  last  meeting. 


an  inexpensive 

. . . for  a colleague  outside  our  Rocky  Mountain  area  who  might  like  to  keep  in 
touch  with  Rocky  Mountain  medical  doings?  Why  not  consider  a gift  subscription 
for  him  to  the  Rocky  Mountain  Medical  Journal.  Just  $5.00.  And  it  will  remind  him 
monthly  that  you  remembered  him  this  year. 


Having  trouole  Jin  ding 
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Abstract  of  House  Proceedings* 
Wyoming  State  Medical  Society 


Fifty-Eighth  Annual  Meeting 
September  18,  19,  20,  21  and  22,  1961 
Jackson  Lake  Lodge,  Moran,  Wyoming 

FIRST  SESSION 

Tuesday,  September  19, 1961,  9:00  a.m. 

The  first  business  session  of  the  House  of  Dele- 
gates, 58th  Annual  Meeting  of  the  Wyoming  State 
Medical  Society,  was  called  to  order  at  9:10  o’clock, 
a.m.,  September  19,  1961,  at  Jackson  Lake  Lodge, 
Moran,  Wyoming,  by  President  Francis  Barrett. 

President  Barrett  called  upon  Dr.  John  H. 
Froyd  for  the  report  of  the  Credentials  Committee. 
The  roll  of  the  House  of  Delegates  was  called  by 
Dr.  Froyd  and  a quorum  was  present. 

The  minutes  of  the  last  session  of  the  House  of 
Delegates  were  accepted  and  approved  as  printed. 
President  Barrett  stated  that  he  wanted  to  make 
one  correction  in  the  minutes.  On  the  last  page 
of  the  minutes,  fifth  paragraph  down,  it  indicated 
that  two  names  were  submitted  for  Blue  Shield 
Trustees  by  the  respective  county  societies.  The 
minutes  stated  that  Dr.  Louis  G.  Booth  was  nomi- 
nated from  the  floor  by  Dr.  R.  D.  Arnold.  The 
minutes  should  have  stated  that  Dr.  R.  D.  Arnold 
reported  the  action  of  the  Sheridan  County  Society. 
Dr.  James  W.  Sampson  moved  that  the  minutes 
be  approved  as  printed  with  that  correction.  Mo- 
tion seconded  by  Dr.  Bernard  J.  Sullivan.  Motion 
carried. 

Summary  of  Council  work 

President  Francis  Barrett  submitted  a sum- 
mary of  the  work  of  the  Council  during  the  last 
year,  the  summary  being  extended  in  the  Dele- 
gates’ Packet  at  Page  62. 

President  Francis  Barrett  asked  for  approval 
of  the  committee  reports  as  extended  in  the  Dele- 
gates’ Packet  and  stated  that  if  there  were  any 
questions  regarding  any  of  the  reports,  they  could 
be  raised  during  the  discussion.  It  was  moved  and 
seconded  that  the  reports  as  presented  in  the 
Packet  be  approved.  Motion  carried. 

President  Francis  Barrett  presented  Mr.  Ed 
Childs,  Mr.  Richard  Mackoy  and  Mr.  Ted  Eberly, 
insurance  brokers  of  record  for  the  Wyoming  State 


’These  minutes  represent  actions  taken  largely  on  material 
from  the  official  packet  of  the  Wyoming  State  Medical 
Society.  This  packet  contains  the  reports  that  are  representa- 
tive of  committee  activities  and  recommendations  and  form 
an  official  part  of  these  minutes. 


Medical  Society,  to  discuss  the  voluntary  retire- 
ment program  which  was  developed  during  the 
past  year.  While  the  program  is  not  yet  ready  for 
final  adoption.  Dr.  Barrett  stated  that  it  was  ready 
for  approval  by  the  House  of  Delegates,  although 
the  final  technicalities  would  be  developed  by  a 
committee  authorized  to  make  such  decisions.  Dr. 
Barrett  stated  that  the  three  men  would  be  present 
during  the  balance  of  the  meeting  and  individual 
members  of  the  Society  could  discuss  the  details 
of  the  program  with  them.  Mr.  Ed  Childs  was 
introduced  and  explained  the  voluntary  retirement 
program. 

President  Barrett  stated  that  the  following  reso- 
lution would  be  presented  to  the  Resolutions 
Committee: 

RESOLVED:  That  the  Voluntary  Retirement  Fund  and 
program  as  developed  by  the  Council  of  the  Wyoming  State 
Medical  Society  be  approved  pending  Council  and  Committee 
study. 

President  Barrett  stated  that  he  had  the  Consti- 
tution and  By-Laws  of  the  Platte  County  Medical 
Society  which  had  been  considered  by  the  Council 
and  read  the  following,  which  was  presented  to 
the  Resolutions  Committee: 

RESOLVED:  That  the  Platte  County  Medical  Society  be 
welcomed  to  membership  as  a constituent  County  Society 
of  the  Wyoming  State  Medical  Society. 

President  Barrett  discussed  the  relationship  of 
the  Wyoming  State  Medical  Society  to  the  Wyo- 
ming High  School  Activities  Association  in  con- 
nection with  policies  and  procedures  regarding: 
physical  examinations  of  high  school  athletes  and 
said  that  an  appropriate  resolution  would  be  pre- 
sented. 

Dr.  H.  B.  Anderson,  Chairman  of  the  Research 
Committee,  submitted  a resolution,  later  adopted, 
regarding  the  study  of  the  feasibility  of  establish- 
ment of  a regional  medical  school.  Copies  of  the 
Research  Committee  Report  were  distributed. 

Dr.  Anderson  called  attention  to  the  pro- 
posed changes  in  the  Constitution  and  By-Laws 
and  stated  that  the  proposed  changes  would  be 
made  at  the  next  annual  meeting  of  the  House  of 
Delegates.  He  referred  to  the  last  page  of  his 
report  which  outlined  the  new  organization  of  the 
Society.  The  authority  for  such  organization  is 
embodied  in  the  proposed  changes  in  the  Consti- 
tution and  By-Laws.  Dr.  Anderson  explained  the 
proposed  reorganization  of  the  Society.  The  print- 
ed report  having  been  heretofore  approved  by  the 
House  of  Delegates  under  the  blanket  approval  of 
all  reports,  no  specific  action  was  taken. 

President  Francis  Barrett  reviewed  the  action 
of  the  House  of  Delegates  in  setting  up  a medical- 
legal  seminar  on  juveniles  and  stated  that  the 
seminar  was  held  in  Laramie  on  June  16  and  17. 
The  Wyoming  Youth  Council  had  asked  that  the 
Wyoming  State  Medical  Society  continue  to  co- 
sponsor the  program.  Dr.  Barrett  stated  that  the 
Council  had  considered  the  matter  and  resolved 
that  the  House  of  Delegates  be  requested  to  per- 
manently continue  to  co-sponsor  the  program  with 
an  appropriation  of  not  to  exceed  $500  per  year. 
The  program  was  briefly  discussed  by  Dr.  James 
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W.  Sampson.  Dr.  Barrett  stated  that  an  appropri- 
ate resolution  would  be  presented  to  the  Resolu- 
tions Committee. 

President  Barrett  advised  that  he  had  received 
the  following  nominees  for  selection  on  the  Board 
of  Blue  Shield  to  fill  the  terms  of  Dr.  Bernard  J. 
Sullivan  and  Dr.  John  A.  Knebel.  He  then  pre- 
sented the  names  of  Dr.  Robert  B.  Stump  of  Lara- 
mie County,  Dr.  Louis  G.  Booth  of  Sheridan 
County,  Dr.  H.  B.  Anderson  and  Dr.  Charles  R. 
Lowe  of  Natrona  County,  Dr.  E.  W.  DeKay  of 
Albany  County  and  Dr.  E.  Chester  Ridgway  of 
the  Northwest  County  Society.  There  were  no 
nominees  from  any  other  county  societies. 

President  Barrett  reported  difficulty  in  obtain- 
ing donations  for  the  scholarship  fund  and  reported 
that  it  had  been  suggested  that  the  same  approach 
be  used  as  that  in  effect  for  the  AMEF.  Dr. 
Brendan  P.  Phibbs  explained  the  scholarship  pro- 
gram of  the  Natrona  County  Society  and  Dr.  Paul 
R.  Yedinak  advised  that  Sweetwater  County  had 
$400  which  it  planned  to  send  in. 

President  Francis  Barrett  informed  the  House 
of  Delegates  that  the  Council  had  adopted  the 
following  resolution  and  urged  that  the  House  of 
Delegates  do  the  same. 

RESOLVED;  That  the  Wyoming  State  Medical  Society 
will  assist  the  Superintendent  of  the  Wyoming  State  Mental 
Hospital  in  investigations  and  recommendations  as  to  pro- 
grams of  building  and  professional  care  for  the  future.  The 
recommendation  is  to  be  submitted  to  the  State  Board  of 
Charities  and  Reform,  the  Governor  and  members  of  the 
state  legislature.  The  State  Medical  Society  will  provide  an 
advisory  committee  for  continuous  assistance  and  recom- 
mendation. The  Wyoming  State  Medical  Society  further 
commends  Dr.  Karn  for  his  excellent  care  to  mentally  ill 
at  the  Wyoming  State  Mental  Hospital,  for  his  outstanding 
and  progressing  care  and  the  Society  wishes  that  he  be 
retained  in  the  capacity  of  superintendent. 

Reports  of  committees 

Mr.  Harvey  Sethman,  Executive  Secretary  of 
the  Colorado  State  Medical  Society,  was  intro- 
duced and  addressed  the  House  of  Delegates.  He 
stated  that  the  operation  of  the  Rocky  Mountain 
Medical  Journal  had  been  approximately  $800 
more  successful  than  predicted  and  explained 
briefly  the  business  management  and  operation 
of  publishing  the  Journal. 

Dr.  Bernard  J.  Sullivan,  reporting  on  Blue 
Shield,  referred  to  his  report  on  Page  17  of  the 
Packet,  and  emphasized  certain  aspects  of  the 
report,  after  which  he  presented  the  following 
resolution  for  consideration: 

RESOLVED:  That  Wyoming  Medical  Service,  Inc.,  adopt 
the  National  Blue  Shield  Service  Benefit  Program  with  the 
understanding  that  it  be  submitted  to  Dr.  Barrett  as  Presi- 
dent of  the  Wyoming  State  Medical  Society,  the  general 
intent  and  description  of  the  program  to  be  distributed  to 
each  county  medical  society  prior  to  the  annual  meeting 
of  the  Wyoming  State  Medical  Society  and  that  a program 
be  presented  to  the  House  of  Delegates  of  the  Wyoming 
State  Medical  Society  for  endorsement  and  ratification  at 
its  annual  meeting  in  Jackson  in  September. 

After  an  intermission  of  30  minutes  for  viewing 
the  exhibits.  Dr.  Harry  B.  Durham  stated  that  the 
Natrona  County  delegation,  feeling  that  there  had 
been  inadequate  time  to  study  the  National  Blue 
Shield  Plan,  moved  that  the  resolution  presented 


by  Dr.  Sullivan  be  tabled  for  further  study.  Sec- 
onded by  Dr.  S.  J.  Giovale.  The  matter  was  dis- 
cussed at  length  by  Executive  Secretary  Arthur 
R.  Abbey.  Dr.  Paul  J.  Preston  suggested  that  each 
local  Society  formulate  a series  of  questions  in 
connection  with  the  Plan  and  forward  them  to 
Mr.  Abbey  within  30  days  and  that  he  would  like 
to  amend  the  motion  to  that  effect.  Motion  carried. 

Dr.  Brendan  P.  Phibbs  discussed  the  situation 
with  regard  to  the  new  head  of  the  National  Blue 
Cross,  Mr.  McNerney,  who  was  a member  of  the 
commission  to  study  hospitalization  in  the  State 
of  Michigan,  and  the  recommendations  of  that  com- 
mittee. Dr.  Phibbs  presented  a resolution  for  con- 
sideration by  the  Resolutions  Committee,  which 
was  printed  and  copies  distributed  to  the  members 
of  the  House  of  Delegates. 

Dr.  James  W.  Sampson,  reporting  for  the  Ne- 
crology Committee,  advised  that  Wyoming  physi- 
cians deceased  since  the  last  meeting  of  the 
Wyoming  State  Medical  Society  were: 

Dr.  Edward  S.  Lauzier  of  Rock  Springs,  78 
years  of  age. 

Dr.  Winifred  Ingersoll  of  Laramie,  70  years  of 
age. 

Dr.  Herbert  B.  Harris  of  Basin,  80  years  of  age. 

Dr.  William  J.  Fowler  of  Casper,  48  years  of  age. 

Dr.  Josiah  H.  Holland  of  Evanston,  81  years  of 
age. 

The  House  of  Delegates  then  stood  in  silent 
tribute. 

Mr.  Byron  Hirst,  legal  advisor  to  the  Wyoming 
State  Medical  Society,  explained  the  operation  of 
Blue  Cross  and  Blue  Shield  under  their  constitu- 
tions and  by-laws  in  Wyoming  and  the  effect  of 
recommendations  at  a national  level  on  these 
organizations.  He  stated  that  the  provisions  of  the 
Wyoming  charters  would  remain  effective,  re- 
gardless of  national  regulations. 

President  Francis  Barrett  introduced  Dr.  Cyrus 
W.  Anderson,  President  of  the  Colorado  State 
Medical  Society,  who  was  warmly  received  by  the 
House  of  Delegates. 

Dr.  L.  W.  Barlow,  Jr.,  addressed  the  House 
of  Delegates  regarding  the  National  Guard  physi- 
cal examinations  and  relayed  a request  from  the 
Adjutant  General  of  the  National  Guard  that 
physicians  make  minimum  charges  for  examina- 
tions and  submit  their  reports  expeditiously. 

President  Barrett  discussed  the  report  of  the 
Medical  Economics  Committee  which  appears  on 
Page  47  of  the  Packet  and  advised  that  an  ap- 
propriate resolution  regarding  the  recommenda- 
tions would  be  submitted. 

Dr.  Frederick  H.  Haigler  escorted  Mrs.  Frances 
Hoadley  of  Gillette,  President  of  the  Woman’s 
Auxiliary  to  the  Wyoming  State  Medical  Society, 
to  the  platform  and  she  gave  an  interesting  address 
on  the  activities  of  the  Woman’s  Auxiliary  during 
the  past  year. 

After  announcements  by  Mr.  Abbey,  the  House 
of  Delegates  was  recessed  until  2:00  o’clock  p.m., 
Thursday,  September  21. 
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SICKROOM  EQUIPMENT 

24-HOUR  SERVICE  - 7 DAYS  A WEEK 
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PE  3-5521 
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SALT  LAKE  CITY 
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1811  S.  State  St.  budget  terms 


^onditton 
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...in  fact,  the  hundreds  of  Holsteins  that 
produce  City  Park-Brookridge  milk  practically 
live  in  a clinic... each  on  controlled  diets 
and  skilled  veterinarian  care.  Today’s  premium 
quality  City  Park-Brookridge  milk  is  the 
result  of  over  70  years  of  herd  improvement. 

This  vast  family  of  champions  produces 
the  rich,  premium  quality  milk  that  Denver 
doctors  can  rely  on. 

Office  and  Plant,  5512  Leetsdale  Drive  < 
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SECOND  SESSION 

Thursday,  September  21, 1961,  2:00  p.m. 

The  second  session  of  the  House  of  Delegates 
at  the  58th  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  was  called  to  order  by  President 
Francis  Barrett  at  2:10  o’clock  p.m.,  Thursday, 
September  21,  1961. 

Dr.  Bernard  J.  Sullivan  gave  his  report  as  the 
Delegate  to  A.M.A. 

Dr.  Frederick  H.  Haigler  presented  the  resolu- 
tion dealing  with  the  WICHE  study,  that 

RESOLVED:  That  the  WICHE  representatives  of  the 
States  of  Montana,  Wyoming  and  Idaho  or  representatives 
of  the  respective  state  societies  or  combination  thereof, 
consider  and  discuss  the  possibility  and  feasibility  of  estab- 
lishing a regional  medical  school  jointly  built  and  operated 
by  the  States  of  Montana,  Wyoming  and  Idaho. 

Dr.  Benjamin  J.  Gitlitz  moved  and  Dr.  Oscar 
Rojo  seconded  that  the  resolution  pass.  Dr.  Robert 
Kroepsch  discussed  WICHE  program  and  after 
general  discussion,  the  motion  carried. 

Dr.  S.  J.  Giovale,  Chairman  of  the  Public  Rela- 
tions Committee,  introduced  Mr.  Bill  Anderson  of 
Cheyenne,  who  reported  on  his  activities  and  rec- 
ommendations as  public  relations  consultant  for 
the  Wyoming  State  Medical  Society. 

Report  of  Fee  Schedule  Committee 

The  report  of  the  Fee  Schedule  Committee  was 
given  by  Dr.  G.  L.  Smith,  Chairman.  While  an 
outline  of  the  activities  of  the  committee  appears 
at  Pages  40  and  41  of  the  Delegates’  Packet,  Dr. 
Smith  supplemented  with  a detailed  explanation, 
emphasizing  the  theory  of  the  relative  value  scale. 
Dr.  Smith  stated  that  the  recommendation  of  the 
committee  was  that  this  matter  be  acted  upon  by 
the  House  of  Delegates.  After  lengthy  discussion 
of  the  relative  value  scale,  it  was  moved  by  Dr. 
L.  E.  Hudgel  that  the  matter  be  tabled  for  one 
year  pending  further  study.  Seconded  by  Dr. 
Royce  D.  Tebbet. 

Dr.  Smith  explained  that  the  Fee  Schedule 
Committee  recommended  that: 

“A  committee  be  appointed  by  the  State  Medi- 
cal Society  for  intensive  and  thorough  study  of 
the  behavior  of  such  schedules  in  states  using  the 
same,  and  states  which  have  rejected  same  for  the 
purposes  or  means  of  avoiding  improper  use  of 
such  schedules  and  for  the  purposes  of  establish- 
ing means  of  making  necessary  changes  of  such 
schedules  and  that  a report  by  such  committee  of 
their  findings  be  made  at  the  House  of  Delegates 
meeting  in  1962.” 

Following  the  recommendation  of  the  Fee 
Schedule  Committee,  Dr.  L.  E.  Hudgel  withdrew 
his  motion.  Dr.  Royce  D.  Tebbet  withdrew  his 
second.  Dr.  Harry  B.  Durham  moved  that  the 
recommendations  of  the  Fee  Schedule  Committee 
be  accepted.  Seconded  by  Dr.  Joseph  S.  Hellewell. 
Motion  carried. 

Resolutions 

Dr.  Frederick  H.  Haigler,  Chairman  of  the 
Resolutions  Committee,  while  not  reading  the 
resolution  at  length,  presented  the  standard  resolu- 


tion concerning  the  scientific  program,  the  hos- 
pitality of  the  hotel,  the  commercial  exhibitors. 
President  Barrett  and  his  work,  the  Executive 
Secretary  and  his  work,  the  Cancer  Society,  the 
out-of-state  medical  officers  and  the  Woman’s 
Auxiliary.  It  was  moved  and  seconded  that  the 
resolutions  be  approved.  Motion  carried. 

Resolution: 

WHEREAS,  The  Wyoming  State  Medical  Society  in  its 
Fifty-eighth  Annual  Meeting  assembled  at  Jackson  Lake 
Lodge,  Wyoming,  this  September  19,  20,  21,  22,  1961,  has 
enjoyed  a most  successful  convention,  and 

WHEREAS,  The  Scientific  Program  has  been  of  very 
high  quality  with  outstanding  speakers,  and 

WHEREAS,  The  hospitality  of  the  personnel  of  the  Jack- 
son  Lake  Lodge  has  been  shown  in  many  ways,  adding  to 
the  comfort  and  enjoyment  of  all  members  and  guests,  and 
WHEREAS,  The  commercial  exhibitors  have  contributed 
very  materially  to  the  success  of  the  convention  by  their 
cooperation  and  devotion  to  the  needs  of  the  doctors,  and 
WHEREAS,  Special  recognition  is  due  President  Frank 
Barrett  for  the  many  ways  his  leadership  and  efforts  have 
insured  the  success  of  the  meeting,  and 

WHEREAS,  Special  recognition  is  due  Arthur  R.  Abbey, 
Executive  Secretary,  for  his  attention  to  the  many  details, 
efficiency  and  customary  good  will,  and 

WHEREAS,  Many  of  the  officers  and  committee  members 
of  the  Society  have  worked  with  diligence  and  devotion 
throughout  the  year  to  make  possible  the  considerable 
achievements  of  the  Society,  and 

RESOLVED,  That  the  members  of  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  assembled  do  take 
this  opportunity  to  unanimously  express  their  deep  apprecia- 
tion for  all  of  the  matters  heretofore  contained. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
express  its  thanks  to  the  Woman’s  Auxiliary  for  their  work, 
and  pledge  the  support  of  the  Society  for  their  safety  pro- 
gram. 

Resolution: 

WHEREAS:  Our  Society  was  honored  by  delegations 
from  Colorado,  including  the  President  of  its  State  Society, 
Cyrus  W.  Anderson,  M.D.;  from  Utah,  its  President,  Wallace 
Brooke,  M.D.;  and  E.  H.  Lindstrom,  M.D.,  President  of  the 
Montana  State  Medical  Society;  be  it  therefore 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
take  this  means  of  expressing  its  appreciation  for  the  good 
will  evidenced  by  their  attendance. 

Dr.  Haigler  then  proposed  the  acceptance  of 
the  resolutions  concerning  the  welcoming  of  the 
Platte  County  Medical  Society,  the  Wyoming  High 
School  Activities  Association,  the  retaining  of  Mr. 
Bill  Anderson  as  Public  Relations  representative, 
the  co-sponsorship  of  medical-legal  seminar  on 
juveniles,  the  scholarship  loan  fund.  National  Blue 
Shield,  voluntary  retirement  program,  the  ad- 
visory committee  to  the  Director  of  the  Wyoming 
State  Mental  Hospital,  WICHE,  and  the  new  head 
of  the  National  Blue  Cross  as  amended. 

It  was  moved  and  seconded  that  the  resolutions 
be  approved.  Motion  carried. 

Resolution: 

RESOLVED,  That  the  Platte  County  Medical  Society  be 
welcomed  to  membership  as  a component  County  Society  of 
the  Wyoming  State  Medical  Society. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
act  in  an  advisory  capacity  to  the  Wyoming  High  School 
Activities  Association  to  develop  policies  and  procedures 
regarding  physical  examinations  of  high  school  athletes 
and  health  in  sports. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
retain  Mr.  Bill  Anderson  as  its  public  relations  representa- 
tive. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
co-sponsor  a medical-legal  seminar  on  juveniles  if  thought 
advisable  by  the  Council  of  the  Society. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
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Scholarship  Loan  Fund  be  supported  by  voluntary  contri- 
butions in  the  same  manner  as  we  presently  contribute  to 
the  AMEF  at  the  time  of  payment  of  annual  dues. 

RESOLVED,  That  the  resolution  regarding  National  Blue 
Shield  Service  Contract  as  presented  by  Dr.  Bernard  J. 
Sullivan  of  Laramie  be  tabled  for  further  and  immediate 
study. 

RESOLVED,  That  the  Council  of  the  Wyoming  State 
Medical  Society  be  authorized  to  adopt  a Voluntary  Retire- 
ment Fund  Program. 

RESOLVED,  That  the  Wyoming  State  Medical  Society 
assist  and  continue  to  furnish  an  advisory  committee  to  the 
Director  of  the  Wyoming  State  Mental  Hospital. 

RESOLVED,  That  the  WICHE  representatives  of  the 
States  of  Montana,  Wyoming  and  Idaho  or  representatives 
of  the  respective  state  societies  or  combination  thereof, 
consider  and  discuss  the  possibility  and  feasibility  of  estab- 
lishing a regional  medical  school  jointly  built  and  operated 
by  the  States  of  Montana,  Wyoming  and  Idaho. 

Resolution: 

WHEREAS,  The  new  head  of  the  National  Blue  Cross 
organization,  a Mr.  McNerney,  has  publicly  stated  that 
physicians  should  not  be  allowed  to  serve  on  the  Boards  of 
Blue  Cross  or  Blue  Shield,  and 

WHEREAS,  This  same  individual  has  recommended 
measures  to  force  participation  in  Blue  Cross  and  Blue  Shield 
by  physicians,  against  their  will  if  need  be,  and 

WHEREAS,  The  aforesaid  Mr.  McNerney  has  manifested 
an  attitude  compounded  of  hostility,  distrust,  fear  and  mis- 
information toward  physicians  and  their  role  in  these  plans, 
now  therefore,  be  it 

RESOLVED,  By  the  Wyoming  State  Medical  Society  that 
the  aforesaid  pronouncements  of  Mr.  McNerney  be  declared 
intolerable  by  the  physicians  of  this  state,  and  inconceivable 
in  a man  holding  Mr.  McNerney’s  position,  and  be  it  further 
resolved  that  the  Wyoming  Blue  Cross  and  Blue  Shield  be 
requested  to  repudiate  these  proposed  policies  publicly  and 
concretely,  and  be  it  resolved  further  that  further  coopera- 
tion with  programs  of  the  National  Blue  Cross  and  Blue 
Shield  by  the  members  of  the  Wyoming  State  Medical  Society 
will  be  impaired  materially,  while  an  Individual  of  Mr. 
McNerney’s  stripe  controls  the  destinies  of  one  of  these 
organizations,  and  be  it  further  resolved  that  the  National 
Board  of  Blue  Cross  and  Blue  Shield  be  notified  in  writing 
of  these  actions. 

Dr.  H.  B.  Anderson  moved  that  the  report  and 
recommendations  of  the  Research  Committee  on 
the  reorganization  of  the  Wyoming  State  Medical 
Society  be  approved  for  final  action  at  the  next 
annual  meeting,  including  necessary  revision  of 
the  Constitution  and  By-Laws.  Seconded  by  Dr. 
Oscar  Rojo.  Motion  carried. 

Election  of  officers 

Dr.  Frederick  H.  Haigler  reported  that  the 
Nominating  Committee  presented  the  following 
nominations:  President-elect,  S.  J.  Giovale;  Vice 
President,  John  H.  Froyd  and  Louis  G.  Booth; 
Secretary,  Loren  B.  Morgan  and  Oscar  Rojo;  Treas- 
urer, Henry  N.  Stephenson,  Donald  G.  MacLeod, 
Paul  Yedinak  and  Carleton  D.  Anton;  Rocky 
Mountain  Medical  Conference,  five-year  term, 
Howard  P.  Greaves;  three-year  term,  M.  J.  Smith; 
Executive  Secretary,  Arthur  R.  Abbey;  Advisory 
to  Selective  Service,  Sam  S.  Zuckerman;  Blue 
Shield  Trustees,  H.  B.  Anderson,  E.  Chester 
Ridgway,  Louis  G.  Booth,  Robert  B.  Stump,  E.  W. 
DeKay,  C.  R.  Lowe.  It  was  moved  and  seconded 
that  the  report  of  the  Nominating  Committee  be 
approved.  Motion  carried. 

Dr.  S.  J.  Giovale,  having  been  nominated  for 
President-elect,  Dr.  Haigler  called  for  further 
nominations  from  the  floor.  Dr.  Bernard  J.  Sullivan 
moved  the  nominations  be  closed  and  that  the 
Secretary  cast  a unanimous  ballot  for  Dr.  Giovale. 


Seconded  by  Dr.  G.  L.  Smith.  Motion  carried. 

Dr.  John  H.  Froyd  and  Dr.  Louis  G.  Booth 
having  been  nominated  for  Vice  President,  Dr. 
Haigler  called  for  further  nominations  from  the 
floor.  Dr.  Louis  G.  Booth  declined  his  nomination. 
Dr.  Royce  D.  Tebbet  moved  the  nominations  be 
closed  and  the  Secretary  instructed  to  cast  a unani- 
mous ballot  for  Dr.  John  H.  Froyd.  Seconded  by 
Dr.  Bernard  J.  Sullivan.  Motion  carried. 

Drs.  Henry  N.  Stephenson,  Donald  G.  MacLeod, 
Paul  Yedinak  and  Carleton  D.  Anton  having  been 
nominated  for  Treasurer,  Dr.  Haigler  called  for 
nominations  from  the  floor.  Dr.  Donald  G. 
MacLeod  withdrew.  Dr.  Bernard  J.  Sullivan  moved 
the  nominations  be  closed,  that  a vote  be  taken. 
Seconded  by  Dr.  S.  J.  Giovale.  Motion  carried. 
Dr.  Carleton  D.  Anton  was  elected. 

Drs.  Loren  B.  Morgan  and  Oscar  Rojo  having 
been  nominated  for  Secretary,  Dr.  Haigler  called 
for  nominations  from  the  floor.  Dr.  Bernard  J. 
Sullivan  moved  the  nominations  be  closed  and  a 
ballot  taken.  Seconded  by  Dr.  H.  B.  Anderson. 
Motion  carried.  Dr.  Loren  B.  Morgan  was  elected. 

Dr.  Howard  P.  Greaves  having  been  nominated 
as  delegate  to  the  Rocky  Mountain  Medical  Con- 
ference for  a five-year  term.  Dr.  Haigler  called 
for  further  nominations  from  the  floor.  Dr.  Bernard 
J.  Sullivan  moved  the  nominations  be  closed  and 
the  Secretary  instructed  to  cast  a unanimous  ballot 
for  Dr.  Greaves.  Seconded  by  Dr.  S.  J.  Giovale. 
Motion  carried. 

Dr.  M.  J.  Smith  having  been  nominated  as 
delegate  to  the  Rocky  Mountain  Medical  Confer- 
ence for  a three-year  term,  Dr.  Haigler  called  for 
nominations  from  the  floor.  It  was  moved  and 
seconded  that  the  nominations  be  closed  and  a 
unanimous  ballot  be  cast  for  Dr.  M.  J.  Smith. 
Motion  carried. 

Dr.  Sam  S.  Zuckerman  having  been  nominated 
as  Advisor  to  Selective  Service,  Dr.  Haigler  called 
for  nominations  from  the  floor.  It  was  moved  by 
Dr.  Benjamin  J.  Gitlitz  and  seconded  by  Dr.  G.  L. 
Smith  that  the  nominations  be  closed  and  a unani- 
mous ballot  cast  for  Dr.  Zuckerman.  Motion  car- 
ried. 

Arthur  R.  Abbey  having  been  nominated  for 
Executive  Secretary,  Dr.  Haigler  called  for  nomi- 
nations from  the  floor.  Dr.  Bernard  J.  Sullivan 
moved  the  nominations  be  closed  and  the  Secre- 
tary be  instructed  to  cast  a unanimous  ballot  for 
Mr.  Abbey.  Seconded  by  Dr.  Paul  J.  Preston.  Mo- 
tion carried. 

Drs.  H.  B.  Anderson,  E.  Chester  Ridgway,  Louis 
G.  Booth,  Robert  B.  Stump,  E.  W.  DeKay  and 
C.  R.  Lowe  having  been  nominated  for  Blue  Shield 
Trustees,  Dr.  Haigler  advised  that  the  House  was 
to  select  four  by  ballot  and  the  Board  would  select 
two  of  the  four.  The  results  of  the  ballot  indicated 
that  Drs.  Anderson,  Ridgway,  Booth  and  DeKay 
were  selected. 

Dr.  L.  Harmon  Wilmoth  stated  that  Dr.  George 
P.  Lingenfelter,  who  has  been  the  official  repre- 
sentative of  the  Colorado  Society  to  the  Wyoming 
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Society  for  a number  of  years,  was  unable  to  at- 
tend this  year,  and  moved  that  our  Secretary 
write  him  a note  of  best  wishes  from  the  Wyoming 
State  Medical  Society  and  express  regrets  that 
he  could  not  be  with  us  this  year.  Seconded  by 
Dr.  S.  J.  Giovale.  Dr.  Francis  Barrett  stated  that 
the  motion  would  be  passed  by  acclaim. 

After  a suggestion  by  Arthur  R.  Abbey,  Dr. 
L.  Harmon  Wilmoth  asked  to  amend  his  motion 
to  include  that  Dr.  Lingenfelter  be  made  an  honor- 
ary member  of  the  Wyoming  State  Medical  Society. 
Seconded  by  Dr.  S.  J.  Giovale.  Motion  carried. 

Dr.  Francis  Barrett  stated  that  there  was  no 
report  of  a Time  and  Place  Committee  since  a 
permanent  arrangement  has  been  made  with  the 
Jackson  Lake  Lodge  and  that  the  annual  meeting 
would  be  held  at  the  Jackson  Lake  Lodge  begin- 
ning the  last  Wednesday  before  Labor  Day  each 
year. 

Dr.  Francis  Barrett  congratulated  the  House 
of  Delegates  on  its  selection  of  Dr.  Frederick  H. 
Haigler  as  its  incoming  President  and  introduced 
him  as  such. 

President  Frederick  H.  Haigler  acknowledged 
the  introduction  and  announced  a short  Council 
meeting  to  be  held  immediately  after  adjourn- 
ment. President  Haigler  appointed  Dr.  Benjamin 
J.  Gitlitz  to  the  Grievance  Committee. 

Whereupon  the  annual  meeting  of  the  House 
of  Delegates  of  the  Wyoming  State  Medical  Society 
was  adjourned. 


W.  B.  SAUNDERS  COMPANY 

features  the  fofiowing  recent  books  in  their  full  page 
advertisement  appearing  on  page  1 1 in  this  issue. 

• GRAHAM,  SOTTO  AND  PALOUCEK— CANCER  OF  THE  CER- 

VIX— Full  and  authoritative  coverage  of  the  diagnosis 
and  management  of  cervical  cancer — from  Roswell  Park 
Memorial  Institute. 

• HOGAN  AND  ZIMMERMAN— OPHTHALMIC  PATHOLOGY— 

An  atlas  and  textbook  on  diagnosis  of  diseases  of  the 
eye  and  on  the  pathology  of  involved  tissue. 

• OWEN— HOSPITAL  ADMINISTRATION — Covers  every  aspect 

in  the  construction,  organization  and  administration  of 
today's  hospitals. 
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35th  Annual  Spring  Congress 
in  Ophthalmology  and  Otolaryngology 

The  Gill  Memorial  Eye,  Ear  and  Throat  Hos- 
pital announces  to  the  profession  its  35th  Annual 
Spring  Congress  in  Ophthalmology  and  Otolaryn- 
gology and  Allied  Specialities,  April  2 through 
April  6,  1962. 

For  further  information  write:  Superintendent, 
P.O.  Box  1789,  Roanoke,  Virginia. 

Big  Mountain  Medical  Ski  Conference 

The  Big  Mountain  Medical  Ski  Conference  is 
scheduled  for  Wednesday,  Thursday  and  Friday 
evenings,  January  24,  25  and  26.  These  meetings 
are  open  to  all  interested  ski  physicians.  On 
Wednesday,  January  24,  a banquet  is  to  be  held  in 
conjunction  with  the  Flathead  County  Medical 
Society.  This,  too,  will  be  at  Big  Mountain.  Speak- 
ers will  be  Dr.  Don  Overy,  Montana  State  Heart 
Association  President,  from  Great  Falls,  and  others 
yet  to  be  obtained. 

Reservations  should  be  directed  to  Mr.  Ted 
Hanson,  Reservations  Manager,  at  Big  Mountain, 
Whitefish,  Montana. 

Revised  medicolegal  information 
now  available 

The  American  Medical  Association  Law  De- 
partment has  issued  a revised  and  expanded  edi- 
tion of  a booklet  entitled  “Medicolegal  Forms  With 
Legal  Analysis,”  containing  samples  of  47  forms 
or  form  letters  to  be  used  by  physicians  or  hos- 
pitals. 

One  free  copy  of  this  booklet  is  available  to  all 
physicians,  and  hospitals  may  obtain  them  at  $1 
each.  Address  all  requests  for  this  valuable  ma- 
terial to  Bernard  Hirsh,  Director  of  Law  Depart- 
ment, American  Medical  Association,  535  North 
Dearborn,  Chicago  10,  Illinois. 

American  Board  of 
Obstetrics  and  Gynecology 

The  Part  I examinations  (written)  of  this  board 
will  be  held  in  various  cities  of  the  United  States, 
Canada,  and  military  centers  outside  the  continen- 
tal United  States  on  Friday,  January  5,  1962. 

Applicants  and  candidates  for  examination  in 
1963,  please  note  that  the  deadline  date  for  making 
application  is  advanced  to  July  1,  1962. 

Current  bulletins  outlining  present  require- 
ments may  be  obtained  by  writing  to  the  Execu- 
tive Secretary’s  office,  American  Board  of  Obstet- 
rics and  Gynecology,  2105  Adalbert  Road,  Cleve- 
land 6,  Ohio. 
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Management  cont.  from  page  31 


be  taken  that  too  much  tissue  is  not  resected 
or  stress  incontinence  becomes  a problem. 
A delicate  balance  has  to  be  struck  in  this 
situation,  consequently  repeat  resections  may 
be  necessary.  As  opposed  to  this  delicate 
balance,  one  may  have  to  resect  part  of  the 
external  sphincter  as  a last  resort. 

If,  after  one  year,  a patient  with  an  upper 
motor  neuron  lesion  isn’t  catheter-free,  a 
transurethral  resection  is  indicated.  Assured- 
ly selective  sacral  neurotomies  or  pudendal 
neurotomies  would  allow  some  of  these  pa- 
tients to  void  as  can  be  demonstrated  by  the 
anesthetic  blocks  of  these  nerves.  However, 
we  have  yet  to  encounter  a patient  who  will 
agree  to  destructive  nerve  surgery.  This  is 
especially  true  in  the  patients  who  have  re- 
flex erections.  To  date,  the  most  effective  and 
acceptable  treatment  to  the  patient  in  this 
type  of  lesion  has  been  transurethral  resec- 
tion in  combination  with  the  various  anes- 
thetic blocks.  Urocholine  is  an  aid  in  main- 
taining efficient  (less  than  10-15  per  cent 
residual)  bladders  in  patients  with  incom- 
plete lesions.  To  be  effective  we  have  found 
a dose  of  30  mg.  q.i.d.  necessary.  The  para- 
sympathecomimetic  drugs  are  not  effective 
in  patients  with  complete  lesions.  Banthine 
is  effective  in  patients  with  hyperactive 
bladders  even  in  complete  lesions  of  the 
cord. 

Quadriplegics  due  to  cord  injury  are  best 
handled  with  a cystostomy.  While  the  blad- 
der of  a quadriplegic  may  be  efficient,  col- 
lection of  urine  is  a problem. 

Discussion 

Autonomic  hyper-reflexia  can  be  a trou- 
blesome complication  in  patients  with  lesions 
above  the  splanchnic  outflow.  Distention  of 
any  hollow  viscus,  especially  the  bladder, 
will  elicit  this  pathologic  reflex.  Painful 
stimuli  to  the  skin  will  also  elicit  the  phe- 
nomenon. These  stimuli  activate  a sympa- 
thetic reflex  with  arteriolar  spasm  of  skin 
and  splanchmic  bed  causing  an  elevation 
in  blood  pressure  and  a parasympathetic 
reflex  causing  contraction  of  the  pelvic  vis- 
cera. Symptoms  are  generalized  sweating, 
pounding  headache,  nasal  congestion.  Cutis 


anserina  is  present  and  one  finds  a brady- 
cardia with  extremely  elevated  blood  pres- 
sure. 

In  these  high  lesions  (above  T6)  the  only 
response  of  the  vasomotor  center  is  brady- 
cardia via  the  tenth  cranal  nerve.  The  vaso- 
motor center  cannot  send  impulses  past  the 
lesion  in  the  spinal  cord  to  counteract  the 
hypertension  by  vasodilation.  Thus  hyper- 
tension develops.  It  is  transitory  but  the 
symptoms  are  distressing.  Methium  75  to 
125  mg.  b.i.d.  or  t.i.d.  usually  controls  the 
syndrome  until  the  triggering  mechanism 
for  the  syndrome  can  be  eliminated.  In  in- 
tractable hyperreflexia  subarachnoid  alcohol 
is  injected  at  the  L4-L5  interspace.  Many 
of  these  patients  have  associated  spasms  of 
the  lower  extremities  which  prevents  ambu- 
lation. The  subarachnoid  alcohol  injection 
serves  a dual  purpose  in  this  situation,  rid- 
ding the  patient  of  a distressing  complex 
of  symptoms  and  also  ridding  him  of  spasm 
of  the  lower  extremities,  thus  enabling  am- 
bulation. In  our  experience,  the  lower  motor 
neuron  bladder  that  is  thus  created  is  much 
easier  to  handle. 

Infections 

One  must  be  aware  of  urologic  complica- 
tions as  genitourinary  infections  cause  fever 
more  frequently  than  infections  in  any  other 
system.  Periurethral  abscesses  and  epididy- 
mitis are  diagnosed  easily.  Acute  pyeloneph- 
ritis is  probably  the  most  common  cause  of 
fever  but  all  other  causes  have  to  be  ex- 
cluded. If  a high  fever  doesn’t  respond  to 
therapy  an  intravenous  pyelogram  is  indi- 
cated to  exclude  ureteral  obstruction  due 
either  to  stone  or  ureteral  kinking.  In  acute 
infections,  cultures  and  sensitivity  studies 
are  of  value.  Antiphlogistic  medication  is 
not  used  routinely  since  the  patients  build 
up  their  own  local  tissue  immunity.  The 
organism  proteus  vulgaris  is  found  most  fre- 
quently in  catheter  patients  and  it  is  resistant 
to  most  drug  therapy.  Mand.elamine  and 
Gantrisin,  along  with  a large  fluid  intake, 
control  low  grade  infections. 

After  World  War  II,  Munro  advocated 
routine  use  of  tidal  drainage.  It  is  our  feeling 
that  bladder  training  accomplishes  the  same 
purpose.  We  have  found  tidal  drainage  use- 
ful, however,  in  patients  who  are  unable  to 
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keep  the  catheter  clamped  due  to  bladder 
spasm  or  hyperactivity.  In  this  respect  it  is 
helpful  in  preventing  functional  or  structural 
contracture  of  the  bladder.  We  have  also 
used  tidal  drainage  in  patients  in  which 
bladder  sediment  has  been  a problem. 

Follow-up  procedures 

Cystometry  is  done  in  all  patients.  How- 
ever, it  provides  little,  if  any,  information 
that  isn’t  obvious  by  cystoscopy,  observation 
of  bladder  capacity  and  reflex  activity  below 
the  level  of  the  cord  lesion.  Fluid  dripped 
into  the  bladder  through  a catheter  has  little 
relationship  to  urine  coming  into  the  bladder 
from  the  ureters. 

Cystolitholopaxy  has  been  our  most  com- 
mon procedure,  being  done  in  20  patients. 
Calcified  debris  or  stones  were  present  in 
22  out  of  66  patients  on  admission.  This  high 
figure  is  an  indictment  of  the  care  of  these 
patients  as  far  as  fluid  intake  and  catheter 
hygiene  is  concerned.  It  behooves  all  of  us 
to  be  more  conscious  of  these  two  factors  in 
the  initial  care  of  the  patient  with  a trau- 
matic neurogenic  bladder. 

Urinary  diversion  procedures  have  not 
been  necessary  because  of  functional  or 
structural  contracture  of  the  bladder  in  any 
of  our  patients  with  neurogenic  bladders  due 
to  cord  injury.  However,  it  has  been  neces- 
sary in  two  patients  with  neurogenic  blad- 
ders due  to  spina  bifida  and  in  one  patient 
with  multiple  sclerosis.  All  three  patients 
were  female  and  had  structurally  contracted 
bladders.  A structurally  contracted  bladder 
can  be  differentiated  from  a functionally 
contracted  bladder  by  a spinal  anesthetic. 
With  the  spinal  anesthetic  a functionally 
contracted  bladder  will  show  a normal 
capacity  whereas  a structurally  contracted 
bladder  will  show  no  change  in  its  small 
capacity. 

Cystostomy  was  performed  in  14  (21  per 
cent)  of  our  patients.  Six  of  the  patients 
were  quadriplegic  and  five  had  peno-scrotal 
disease.  Three  patients  preferred  the  cys- 
tostomy because  of  stress  incontinence. 

We  did  not  find  ureteral  reflux  in  our 
series  of  66  patients.  This  suggests  the  possi- 
bility that  ureteral  reflux  is  a late  compli- 
cation in  traumatic  cord  bladders. 

It  is  difficult  to  explain  some  of  our 


failures  to  obtain  a catheter-free  state.  Co- 
marr  was  able  to  achieve  a catheter-free 
state  in  87 Ve  per  cent  of  his  patients.  Time 
is  a factor  from  both  the  patient  and  doctor 
standpoint.  The  average  stay  of  the  patients 
at  Craig  Rehabilitation  Center  is  only  three 
months.  This  prevents  multiple  anesthetic 
blocks  and  if  the  patient  is  available  for  a 
greater  length  of  time  the  doctor  personnel 
does  not  have  time  for  many  multiple  an- 
esthetic blocks. 

In  closing,  I would  like  to  say  a word 
about  the  financial  aspect  of  this  catastrophic 
injury.  Patients  who  suffer  a spinal  cord 
injury,  no  matter  how  wealthy,  are  unable 
to  afford  to  pay  for  the  prolonged,  costly 
and  continuous  over-all  care  that  they  re- 
quire. It  is  my  belief  that  ways  and  means 
should  be  explored  whereby  a patient  who 
suffers  a traumatic  cord  injury  could  be 
treated  without  depleting  his  or  his  family’s 
resources. 

Summary 

Conservative  management  of  the  trau- 
matic neurogenic  bladder  is  the  treatment 
of  choice  during  the  first  year  after  injury. 
In  our  series  of  66  patients,  21  (32  per  cent) 
became  catheter-free  spontaneously.  Trans- 
urethral resections  allowed  an  additional 
seven  patients  (10  per  cent)  to  become 
catheter-free.  Our  success  with  mucosal  an- 
esthetic or  anesthetic  nerve  blocks  has  been 
poor,  helping  only  one  additional  patient  to 
obtain  a catheter-free  state.  In  toto,  29  (44 
per  cent)  of  our  patients  became  catheter- 
free.  Complications  peculiar  to  the  patient 
with  a traumatic  neurogenic  bladder  were 
discussed.  A plea  is  made  for  some  type  of 
financial  support  of  patients  with  spinal  cord 
injuries.  ® 
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Generally,  the  phenothiazines  (which  are 
characterized  by  a common  “phenothiazine” 
nucleus,  but  with  changes  and  substitution 
at  crucial  points  in  their  chemical  structure) 
are  helpful  in  agitation,  restless  states  and 
generally  are  more  useful  in  psychotic  pa- 
tients than  in  individuals  with  neuroses. 
They,  too,  have  a sedative  action,  and  ap- 
parently they  act  on  the  reticular  activating 
system  of  the  mid-brain.  This  system  seems 
to  be  made  up  of  complex  and  elongated 
nerve  cells  which  until  recently  have  never 
been  actively  or  adequately  studied^  but 
which  seem  to  link  up  in  amazingly  complex 
ways  the  hypothalamus,  mid-brain  and  pitui- 
tary, and  with  higher  and  lower  centers, 
particularly  sensory  pathways.  These  drugs 
probably  raise  the  threshold  of  the  reticular 
activating  system,  whereas  the  barbiturates 
probably  block  action  there  as  well  as  cen- 
trally. 

The  fundamental  drug  in  the  phenothia- 
zine  group  is  chlorpromazine.  It  is  the 
most  useful  and  most  widely  used  of  them 
all.  It  has  been  found  valuable  not  only 
in  the  practice  of  psychiatry  but  medicine 
generally,  and  particularly  in  general  medi- 
cine it  has  been  found  valuable  as  an  anti- 
emetic— better  than  dramamine  for  motion 
sickness.  It  may  be  helpful  in  protracted 
hiccups  to  relieve  the  anxiety  of  the  patient. 
It  is  sometimes  helpful  in  severe  asthma 
and  status  asthmaticus  to  help  relieve  the 
emotional  stress.  Dermatologists  have  found 
it  helpful  in  many  cases  of  neurodermatitis. 
It  is  an  old  standby  for  chronic  and  acute 
alcoholism  and  particularly  for  delirium  tre- 
mens, and  for  aid  in  the  withdrawal  of  any 
of  the  addicting  drugs.  It  potentiates  the 
sedative  effect  of  barbiturates.  It  is  used  pre- 
operatively  to  allay  anxiety  and  to  reduce 
the  amount  of  sedation  necessary  for  anes- 
thesia. 

Its  primary  use,  however,  is  in  the  con- 
trol of  excitement,  apprehension,  agitation, 
hyperactivity  and  confusion,  either  in  the 
case  of  a primary  emotional  illness  or  in  the 
case  of  organic  illness  associated  with  rest- 
less motor  activity.  Psychiatrists  often  use 
it  in  tremendous  dosages  in  severely-agitated 
psychotic  patients — anywhere  from  100  to 


500  milligrams  every  four  hours.  There  are 
many  other  situations,  however,  where  25 
to  50  milligram  dosages  are  much  safer  and 
quite  effective.  It  is  not  a drug  to  be  dis- 
pensed lightly  because  it  has  serious  side 
effects  in  some  individuals. 

There  may  be  a catastrophic  drop  in 
blood  pressure,  particularly  if  it  is  given 
intramuscularly,  and  the  patient  may  go  into 
shock.  Sometimes  allergies  develop,  particu- 
larly with  skin  manifestations,  and  the  der- 
matologist who  is  treating  a neurodermatitis 
with  chlorpromazine  may  find  he  is  agitating 
the  condition  instead,  with  the  use  of  the 
drug.  Occasionally  there  may  occur  neutro- 
penia or  hepatitis.  Fortunately,  most  of  these 
toxic  side  effects  appear  in  the  first  several 
weeks  of  treatment,  if  they  are  going  to 
occur  at  all.  I have  never  seen  serious  side 
reactions  develop  in  any  of  my  patients  after 
the  first  several  months  of  continuous  ther- 
apy, and  for  all  practical  purposes  it  usually 
may  be  continued  indefinitely  if  no  toxic 
symptoms  have  appeared  by  then.  Also  the 
drug  is  not  addicting. 

Parkinsonism 

All  of  the  phenothiazine  drugs  have  a 
greater  or  lesser  tendency  at  the  point  of 
maximum  tolerance  of  a patient  to  develop 
extrapyramidal  side  effects  with  Parkinson- 
ism-like rigidity  and  tremor.  At  this  point, 
in  every  case,  the  dosage  of  the  drug  must 
be  reduced,  and  one  of  the  anti-Parkinsonism 
drugs  given.  It  may  be  wise  to  switch  to  an- 
other phenothiazine  drug  if  a toxic  side  re- 
action develops,  and  the  patient  is  spared  the 
reoccurrence  of  the  side  reaction.  This  is  not 
true,  however,  in  the  case  of  the  drop  in  the 
white  blood  count.  It  is  better  to  leave  these 
drugs  alone  entirely  if  that  happens.  Too 
many  of  the  psychiatrists  and  others  alike, 
in  my  opinion,  do  not  get  the  necessary  liver 
function  tests  and  white  blood  counts  every 
seven  to  ten  days  during  the  early  course  of 
phenothiazine  therapy.  But  those  doctors 
who  have  had  tragic  results  because  of  ignor- 
ing these  precautions  surely  become  be- 
lievers. 

Some  of  these  drugs  have  a greater  or 
lesser  tendency  to  produce  the  Parkinsonism 
syndrome  in  particular.  Unfortunately,  one 
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has  no  idea  ahead  of  time,  however,  how  any 
individual  patient  may  react  — from  oculo- 
gyric crises  to  alarming  spastic  paralysis  and 
tremor.  Therefore,  many  psychiatrists  rou- 
tinely use  an  anti-Parkinsonism  drug  along 
with  their  phenothiazine  prescriptions  as  a 
safeguard.  I think  it  is  a wise  safeguard,  par- 
ticularly if  it  is  not  convenient  to  see  the 
patient  for  a return  office  visit  at  least  once 
or  twice. 

Because  of  these  serious  effects,  it  is  per- 
haps safer  to  use  one  particular  drug  for  a 
period  of  time  until  one  becomes  familiar 
with  it.  The  phenothiazines  are  each  a little 
different,  surprisingly  and  amazingly  effec- 
tive in  one  patient,  a disappointment  in  the 
next,  toxic  in  the  third  patient,  and  over  all, 
often  the  newer  phenothiazines  have  no  clear 
superiority  over  the  older  drugs. 

Newer  phenothiazines 

Trifluoperazine  and  thiordiazene  may  be 
exceptions  to  the  above  statement.  Both  of 
these  drugs  are  new,  but  already  one  sees 
them  well  stocked  on  the  drugroom  shelves  at 
the  various  psychiatric  hospitals  in  this  area, 
if  that  is  any  criterion.  Where  the  effect  of 
sedation  is  unwanted,  thiordiazene  seems  to 
have  no  equal.  Patients  are  not  so  groggy,  and 
yet  the  drug  seems  to  tranquilize  equally  well 
and  may  be  less  toxic.  Trifluoperazine  quali- 
tatively seems  to  be  quite  a different  drug 
from  the  others  in  its  group,  as  far  as  its  clin- 
ical effect  goes.  It  is  the  most  effective  anti- 
hallucinatory  drug  we  have  so  far  seen.  It  is 
amazing  to  see  the  metamorphosis  of  a with- 
drawn, “back  ward,”  hallucinated  individual 
as  he  begins  to  take  the  drug.  The  hallucina- 
tions become  at  first  a little  more  distant, 
less  real,  or  finally  just  a buzz  or  a noise. 
In  a substantial  proportion  of  the  more  for- 
tunate patients  all  traces  of  the  hallucination 
disappear  completely;  and  they  begin  to 
make  attempts  at  social  contact  and  can  be 
approached  psychotherapeutically.  The  lit- 
erature mentions  large  doses,  but  I have 
found  that  5 milligram  doses  twice  or  three 
times  daily  is  often  sufficient  for  such  pa- 
tients. Strangely,  older  patients  seem  to 
tolerate  and  require  a higher  dosage  than 
younger  patients  before  the  inevitable  extra- 
pyramidal  side  effects  begin  to  show  and 
make  reduction  of  dosage  necessary.  Tri- 


fluoperazine also  is  useful  in  small  doses  of 
1 to  2 milligrams  daily  in  anxiety  states. 

Alleged  special  properties 

I shall  not  attempt  to  comment  on  any 
of  the  other  mentioned  tranquilizers,  partly 
because  my  experience  with  them  is  limited, 
and  partly  because  the  literature  indicates 
that  of  the  many  drugs  available,  few  have 
any  decided  advantage  over  the  present  ones 
available.  For  instance,  one  which  is  adver- 
tised as  an  antiemetic,  no  doubt  possesses  all 
of  the  basic  characteristics  of  the  other  pheno- 
thiazines, but  it  has  a special  appeal  when 
advertised  solely  for  its  antiemetic  effect.  By 
comparison,  one  of  the  more  familiar  drugs 
has  at  least  the  same  antiemetic  quality  and 
in  addition  has  years  of  clinical  trial  and 
experience  back  of  it. 

The  same  may  be  said  of  a popular  prep- 
aration which  is  dispensed  primarily  for 
its  antipruritic  effect.  Actually,  many  physi- 
cians do  not  realize  they  are  prescribing 
phenothiazines  in  these  drugs,  because  the 
manufacturer  may  be  underplaying  the  gen- 
eral tranquilizing  quality  of  his  product  (per- 
haps the  tranquilizer  field  has  become  too 
competitive  and  new  tranquilizers  get  lost 
in  the  shuffle).  But  the  physician  who  pre- 
scribes such  a drug  certainly  should  be  made 
aware  that  he  is  using  a phenothiazine,  with 
all  of  its  toxic  potentialities,  and  he  should 
take  appropriate  caution.  These  drugs  are 
not  harmless. 

Obviously,  most  of  the  opinions  here 
stated  are  highly  subjective.  Perhaps  many 
of  my  psychiatric  compatriots,  particularly 
those  having  a much  more  extensive  clinical 
experience  in  a state  hospital  setting,  would 
have  a bone  to  pick  with  me  over  some  of 
these  biases.  I hope,  nevertheless,  that  these 
notes  may  prove  helpful,  particularly  to  the 
physicians  in  general  practice,  internal  medi- 
cine, surgery  and  the  other  specialties  who 
may  not  have  known  of  the  wide  range  of 
usefulness  of  the  tranquilizers,  or  how  far 
and  with  what  effect  these  exciting  and  valu- 
able drugs  have  entered  into  the  practice 
of  psychiatry  as  well  as  medicine  in  gen- 
eral. • 
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career  in  medicine,  with  a resultant  increase 
in  the  number  of  applications  for  admission. 

As  the  shortage  of  medical  schools 
throughout  the  country  becomes  increasingly 
apparent,  many  of  the  western  youth  will  be 
denied  the  opportunity  even  to  make  appli- 
cation for  admission.  Already  many  state 
supported  institutions  are  restricting  and 
limiting  the  admission  of  out-of-state  stu- 
dents. The  remaining  alternative  for  these 
western  students  will  be  to  apply  for  admis- 
sion to  the  private  schools,  many  of  which 
have  very  limited  enrollments,  and  almost 
all  of  which  have  considerably  higher  rates 
of  tuition.  Thus,  in  states  without  medical 
schools,  many  who  might  want  to  study  med- 
icine, and  who  would  make  good  doctors, 
will  be  deprived  of  this  opportunity  at  a time 
when  their  services  as  physicians  are  in  such 
demand  by  the  state  and  the  nation. 

Health  manpower  needs 

Thus  far,  the  West  has  not  faced  up  to 
its  health  manpower  problems  in  a realistic 
or  adequate  manner.  As  a result  of  the 
WICHE  report  issued  last  fall,  which  was 
based  upon  a three-year  study  of  the  needs 
of  the  West,  a Governor’s  Commission  has 
been  appointed  in  California  to  study  the 
needs  of  that  state  for  medical  schools.  New 
Mexico  has  tentatively  planned  to  inaugurate 
a medical  school  and  has  secured  funds  to 
assist  in  the  planning,  a phase  which  will 
require  one  and  a half  to  two  years.  Arizona 
is  now  making  a state-wide  study  to  deter- 
mine the  feasibility  and  possibility  of  devel- 
oping a medical  school  within  that  state. 
Both  Idaho  and  Montana  have  state  medical 
association  committees  studying  the  prob- 
lem, but  in  these  states  there  has  been  no 
concerted  effort  on  the  part  of  government 
or  educators  to  bring  a solution  to  the  prob- 
lem. In  the  West  then,  there  remain  at  leas  ; 
six  states  which  are  doing  little  to  provide 
medical  education  facilities  for  a rapid!'/ 
expanding  population. 

In  view  of  the  above,  one  may  well  ask 
the  question,  “How  many  physicians  are 
enough?”  Unfortunately,  there  is  no  magic 
formula  which  can  be  applied  to  decide  the 
exact  number  of  physicians  which  will  be 


needed  one  or  two  decades  hence.  In  fact, 
there  is  no  uniform  agreement  today  on  what 
constitutes  an  adequate  physician-population 
ratio.  It  is  essential  that  there  be  some  yard- 
stick which  can  be  applied  to  measure  the 
future  needs  if  intelligent  planning  can  be 
carried  out. 

Among  those  who  have  studied  the  prob- 
lem of  future  physician  supply  there  is  dis- 
agreement as  to  the  actual  numbers  for  pro- 
jected needs.  There  is,  however,  rather  gen- 
eral agreement  that  at  the  present  time  there 
does  not  exist  an  overabundance  of  physi- 
cians. A glance  at  the  classified  advertising 
section  of  any  issue  of  the  JAMA  suggests 
that  even  today  the  actual  demand  for  doc- 
tors cannot  be  satisfied.  Further,  many  phy- 
sicians today  feel  that  they  are  overworked; 
that  they  are  required  to  see  too  many  pa- 
tients and  that  they  cannot  give  adequate 
time  to  any  one  patient.  On  occasion  remarks 
are  made  by  patients  that  their  doctor  does 
not  have  enough  time  to  devote  to  them. 

Thus,  to  accept  the  physician-population 
ratio  which  exists  today  for  use  in  long  range 
planning  will  provide  only  the  minimum  of 
medical  personnel  needed  in  the  years  to 
come.  This,  perhaps,  is  more  realistic  than 
might  seem  apparent  at  first  glance.  Un- 
doubtedly, there  will  be  developed  many 
measures  and  methods  to  conserve  and  better 
utilize  the  physician’s  time  and  energies. 
However,  it  is  extremely  difficult  and  haz- 
ardous to  attempt  to  forecast  accurately 
either  the  type  or  the  quantity  of  work  that 
a practitioner  will  be  doing  in  1975.  It  cannot 
be  predicted  how  many  patients  per  day  the 
doctor  will  be  able  to  diagnose  and  treat. 
There  are  indications,  that  with  the  increas- 
ing complexity  of  diagnostic  tools  and  be- 
cause of  the  tremendous  increase  in  available 
pharmacologic  agents,  greater  efforts  of  time 
and  intellectual  capacity  will  be  required  in 
the  proper  and  adequate  diagnosis  and  treat- 
ment of  patients  with  illnesses.  The  practice 
of  medicine  will  without  doubt  become  far 
more  complex  as  the  years  go  by. 

Changes  in  medicine 

There  is  no  doubt  that  under  modern  con- 
ditions the  individual  physician  is  far  more 
efficient  than  his  counterpart  of  half  a cen- 
tury ago.  Preventive  methods  alone  have 
virtually  eliminated  three  diseases  which  in 
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the  early  nineteen  hundreds  were  the  back- 
bone of  the  practice  of  medicine — typhoid, 
diphtheria,  and  malaria.  In  1960  a student 
may  complete  his  undergraduate  training, 
his  internship,  and  residency  without  ever 
seeing  one  of  these  old-time  vicious  killers. 
Yet  the  decline  of  these  diseases  has  been 
accompanied  by  ever-increasing  demands  for 
other  physician  services. 

New  problems  and  new  challenges  are 
constantly  presenting  themselves  to  the  prac- 
titioner of  medicine.  New  discoveries  in  the 
fields  of  diagnosis  and  treatment  are  con- 
stantly being  made.  Each  discovery  of  a new 
pharmacologic  agent  or  modality  of  treat- 
ment requires  an  army  of  experts  to  develop 
it  and  put  it  to  use.  Once  it  took  only  one 
doctor  to  resign  himself  and  the  child’s  par- 
ents to  the  inevitable  death  of  a “blue  baby.” 
It  now  requires  a team  of  medical  and  sur- 
gical specialists  and  auxiliary  personnel  to 
correct  the  congenital  defect  in  the  child’s 
heart  to  insure  the  patient  a normal  life  span. 
Dr.  Burney  recently  stated  that  15  persons, 
including  four  surgeons,  were  needed  in  the 
operating  room  for  the  repair  of  a congenital 
lesion  of  the  heart.  Over  100  medical  special- 
ists, nurses  and  highly  skilled  technicians 
were  involved  in  the  preparation  for,  and 
the  performance  of,  the  operation,  and  in  the 
postsurgical  care  of  the  patient. 

A realistic  appraisal  of  the  needs  of  the 
West  in  regard  to  medical  manpower  require- 
ments by  1975  was  recently  completed  by 
WICHE.  The  three-year  study  was  based  on 
very  conservative  estimates  and  projections. 
By  these  most  conservative  figures  it  is  esti- 
mated that  there  will  be  a 34  per  cent  in- 
crease in  Wyoming’s  population  by  1975.  By 
that  same  year  there  will  have  occurred  a 
population  increase  of  22  per  cent  in  Montana 
and  27  per  cent  in  Idaho.  If,  then,  the  number 
of  students  applying  for  admission  to  medi- 
cal schools  from  these  states  and  if  the  per- 
centage of  acceptances  remains  fairly  con- 
stant as  judged  by  previous  years,  there  will 
be  an  increase  of  17  students  over  the  pres- 
ently admitted  65.  These  17  additional  stu- 
dents, or  a total  of  82,  will  be  competing 
with  an  additional  617  students  from  the 
eight  other  states  in  the  West.  In  other  words, 
in  1957  there  were  915  entering  students 
from  the  13  western  states — by  1975  there 
will  be  a minimum  of  1,549.  This  number  of 


admissions  will  be  required  if  the  present 
application-acceptance  rate  is  maintained. 

New  medical  schools 

To  provide  for  these  students,  three  new 
schools  must  be  built  in  the  West  which  will 
graduate  100  students  per  year.  In  addition, 
all  of  the  existing  schools  in  the  West  must 
enlarge  and  expand  their  facilities  in  order 
to  produce  an  additional  25  per  cent  of  grad- 
uates per  year.  Hawaii  and  Alaska  have  not 
been  included  in  the  above  calculations  since 
accurate  statistics  were  not  available  at  the 
time  this  compilation  was  made. 

Thus,  with  increasing  restrictions  being 
imposed  upon  nonresidents  by  state  universi- 
ties, it  is  readily  apparent  that  means  must 
be  found  whereby  youths  from  the  states  not 
presently  having  medical  schools  will  have 
the  opportunity  to  become  physicians. 


TABLE  5 


Comparison  of  income  of  medical  students’ 
parents  with  national  average  income 
of  white  urban  families  in  1957 


Medical  student  families  income 
Average  white  urban  family  income 


The  problem  will  then  be  most  serious  for 
Montana,  Wyoming,  Idaho,  Nevada,  Alaska 
and  Hawaii.  Immediate  planning  is  essential 
in  order  to  forestall  the  inevitable.  This  plan- 
ning must  include,  (1)  the  construction  of 
new  schools,  and  (2)  the  expansion  of  exist- 
ing facilities.  The  provision  of  physical  facili- 
ties must  be  accompanied  by  an  effective 
recruitment  program  to  obtain  top-quality 
college  students  for  medical  schools. 

Since  the  close  of  the  last  war  there  has 
been  a marked  increase  in  the  number  of 
college  graduates.  For  several  years  this  was 
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accompanied  by  a marked  increase  in  the 
number  of  applicants  for  admission  to  medi- 
cal schools.  Recently,  however,  in  the  face  of 
a gradual  increase  in  the  actual  number  of 
college  graduates,  there  has  been  a numerical 
decline  in  medical  school  applicants.  Even 
more  serious  than  the  decline  in  actual  num- 
ber of  applicants  is  the  decline  in  the  quality 
of  the  applicants.  It  has  been  well  established 
during  the  past  few  years  that  fewer  top 
ranking  students  are  interested  in  medicine 
as  a career. 

Quantity  and  quality  of  applicants 

Varying  reasons  have  been  given  as  re- 
sponsible for  this  trend.  The  high  cost  of 
medical  education,  the  difficulty  in  gaining 
admission  to  medical  schools  caused  by  resi- 
dential restrictions,  the  prolonged  length  of 
time  required  in  addition  to  the  requirement 
of  military  service  and  the  lack  of  scholar- 
ship resources,  have  effectively  combined  to 
turn  students  to  other  fields.  The  recently 
glamorized  green  pastures  of  chemistry, 
physics  and  electronics  offer  inducements 
which  are  difficult  to  match  in  medicine. 
The  threat  of  future  control  of  medicine  by 
government  looms  on  the  horizon  as  a deter- 
rent to  many  a conservative  student. 

It  would  therefore  seem  essential  that  an 
effective  recruitment  program  be  initiated 
to  attract  quality  students  in  adequate  num- 
bers to  assure  a future  supply  of  talent  to 
maintain  the  high  standards  of  medicine.  A 
scholarship  program  similar  to  that  offered 
by  almost  all  graduate  schools,  in  addition 
to  a satisfactory  loan  plan,  would  be  an  in- 
ducement to  attract  the  student  of  limited 
financial  means.  Both  of  these  are  programs 
which  medical  societies  can  formulate  and 
sponsor. 

Student  exchange  program 

In  order  to  stimulate  interstate  coopera- 
tion in  professional  training,  the  western 
states  entered  into  a joint  compact  to  create 
the  Western  Interstate  Commission  for  High- 
er Education.  A regional  program  for  student 
exchange  was  established  by  WICHE  in  1953, 
to  enable  states  without  schools  of  medicine, 
dentistry  and  veterinary  medicine  to  provide 
qualified  students  with  opportunities  for  pro- 
fessional training.  During  the  scholastic  year 
of  1960-1961,  156  students  from  the  western 


“have  not”  states  will  be  attending  western 
medical  schools  under  this  exchange  pro- 
gram. Eleven  western  schools  participate  in 
the  WICHE  program,  and  all  of  the  western 
states  have  ratified  the  compact.  Applicants 
from  member  states  without  medical  schools 
may  apply  to  any  WICHE  school.  If  they  are 
accepted,  the  sending  state  pays  the  medical 
school  $2,000  a year  for  each  student,  con- 
siderably less  than  the  actual  cost.  The  stu- 
dent pays  only  the  regular  resident  tuition 
fee.  The  receiving  states  reserve  a number  of 
places  each  year  for  entering  students  under 
this  program,  the  exact  number  of  places 
reserved  varying  from  year  to  year  and  de- 
pending upon  circumstances.  While  the  ex- 
change program  has  provided  a few  places 
for  western  students,  it  has  provided  no  new 
facilities.  With  an  increasing  demand  for 
admission  from  residents  in  other  states, 
there  will  be  a definite  and  rapid  decline  in 
the  available  places  for  nonresident  western 
students. 

Construction  and  expansion 

The  immediate  construction  of  new 
schools  poses  a great  many  problems,  and 
it  might  seem  that  expansion  of  existing 
schools  might  well  be  the  easier  course  to 
follow.  To  the  casual  observer  it  would  seem 
relatively  simple  to  admit  an  additional  25 
freshman  students  each  year.  While  this 
might  be  true  of  various  graduate  disciplines 
such  as  law  and  business,  where  almost  all 
classes  are  of  the  lecture  type,  first  and  sec- 
ond-year medical  students  spend  much  of 
their  time  in  highly  specialized  laboratories 
where  close  supervision  by  an  extensive 
teaching  staff  is  required.  There  is  probably 
not  one  medical  school  in  the  country  today 
that  could  increase  the  number  of  first-year 
students  by  20  without  long-range  planning 
and  an  extensive  addition  to  the  physical 
plant  and  teaching  staff. 

Medical  schools  are  probably  the  most 
expensive  of  all  educational  facilities  to  build 
and  maintain.  To  the  budget-minded  legis- 
lator, the  demands  for  finances  required  for 
medical  education  presented  simultaneously 
with  a deluge  of  requests  for  all  other  types 
of  education  often  produces  procrastination 
and  substitution.  If,  however,  the  medical 
profession  is  to  maintain  quality  care  for  the 
population  in  the  United  States,  it  must  face 
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the  task  and  begin  before  it  becomes  too  late. 

Already  this  country  is  depending  heavily 
upon  graduates  from  foreign  medical  schools 
to  supply  many  of  the  medical  needs.  The 
number  of  foreign  trained  physicians  licensed 
to  practice  in  this  country  in  1956  was  1,158, 
the  equivalent  of  graduates  from  12  medical 
schools  each  graduating  100  students.  Still, 
it  is  this  group  of  foreign-trained  physicians 
that  has  kept  our  physician-population  ratio 
from  falling.  With  the  advent  of  new  and 
more  rigid  restrictions  upon  foreign  gradu- 
ates, there  will  probably  be  fewer  such  li- 
censed physicians  in  the  next  decade.  It  is, 
therefore,  doubly  imperative  that  means  be 
found  to  increase  our  own  physician  output. 
Since  it  requires  from  eight  to  14  years  from 
the  decision  to  build  a medical  school  until 
its  first  graduates  are  ready  to  serve  the 
public,  there  should  be  no  further  delay  in 
planning  progress. 


TABLE  6 


Three  out  of  five  students  are  married. 

Half  of  all  married  students  have  children. 

Some  of  the  western  states,  notably  Mon- 
tana, Wyoming  and  Idaho,  have  neither  the 
population  nor  the  resources  to  build  a medi- 


cal school.  But  this  need  not  be  accepted  as 
an  answer  to  the  problem,  or  an  excuse  to 
avoid  facing  an  issue.  Two  or  three,  or  pos- 
sibly more,  states  may  be  able  to  cooperate 
in  financing  the  building  and  operating  of  a 
school.  A joint  solution  to  the  problem  may 
be  possible.  The  pooling  of  resources  of  sev- 
eral states  could  adequately  finance  such  a 
regional  medical  school.  Such  recommenda- 
tion has  been  made  by  the  WICHE  report. 
The  western  governors  at  their  annual  meet- 
ing in  1959  requested  that  such  a study  be 
made.  Plans  are  now  under  way  to  conduct 
such  a study  and  report  the  findings  to  the 
western  governors. 

On  the  surface  this  might  seem  to  be  a 
grandiose  idea  or  experiment.  Actually  there 
is  precedent  both  in  establishing  the  WICHE 
compact  as  well  as  the  recent  compact  among 
the  western  states  for  the  construction  of 
correctional  institutions  for  women.  Medical 
schools  built  and  maintained  by  the  separate 
“have  not”  states  might  well  be  doomed  to- 
mediocrity  from  lack  of  funds  and  an  inade- 
quate student  population.  A regional  school,, 
evolved  through  the  combined  pooling  of  re- 
sources, might  well  become  an  outstanding 
institution,  at  a minimum  cost  to  the  individ- 
ual states. 

Summary 

Among  the  western  states,  Montana,  Wy- 
oming, Idaho  and  Nevada  already  have 
serious  problems  in  obtaining  admissions  of 
their  medical  students.  An  increasing  popu- 
lation will  result  in  an  increasing  application 
rate  for  medical  school  admissions.  Immedi- 
ate action  is  required  in  view  of  the  pro- 
longed time  needed  to  provide  medical  edu- 
cation facilities.  The  cooperative  approach 
seems  a sound  and  logical  means  toward  a 
solution.  • 
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WANT  ADS 


AV ANTED:  General  Practitioner,  Internist  and  OiJ.i- 
thalmolog-ist  to  locate  in  new  modern  building. 
Excellent  opportunity,  no  investment.  AVrite;  AVest 
Side  Medical  Building,  2808  AA^.  Colorado  Ave.,  Colo- 
rado Springs,  Colorado.  12-1-2 


POSITION  OPEN:  Nurse  Anesthetist,  CRNA  preferred, 
70-bed  hospital  in  Northwestern  Montana.  Excellent 
opportunity,  liberal  benefits.  Salary  open.  Contact 
Administrator:  Kennedy  Deaconess  Hospital,  Havre, 
Montana.  12-2-1 


ADMINISTRATOR  AVANTED:  38-bed  community- 
owned,  General  Hospital,  construction  starting  early 
1962,  South  Lake  Tahoe,  California.  Confidential  inter- 
views December  1961-January  1962.  Salary  open.  Sub- 
mit full  resume  with  letter  of  application.  \v  rite  im- 
mediately to — Coordinator,  Barton  Memorial  Hospital, 
Box  555,  A1  Tahoe,  California.  12-3-1 


NEVADA:  SENIOR  PSYCHIATRIST— Salary : Range 
A,  up  to  $15,408,  requires  graduation  from  approved 
medical  school  plus  five  years’  psychiatric  experience 
or  completion  of  residency  approved  by  A.M.A. ; Range 
B,  up  to  $16,980,  requirement  same  as  Range  A plus 
board  certification  by  A.B.P.N.  Vacancies  exist  at  the 
State  Hospital  located  in  a suburb  of  Reno  and  in 
the  community  Health  Program  in  Reno.  This  is  an 
excellent  opportunity  to  become  associated  with  a 
revolutionary  and  progressive  mental  health  program 
with  a great  deal  of  community  awareness  and  ac- 
ceptance. These  programs  are  supported  by  generous 
funds  made  available  and  supported  by  the  legisla- 
ture and  an  enlightened  progressive  Governor.  Posi- 
tions are  situated  in  the  center  of  recreational  and 
cultural  area  including  the  State  University  and  is 
only  one  hour  via  air  from  San  Francisco  and  other 
nearby  metropolitan  areas.  Apply:  State  Personnel 
Director,  Carson  City,  Nevada.  10-9-TF 


FIRST  CLASS  CLINICAL  BUILDING  will  have  room 
for  sixteen  doctors.  3-story  building  will  include 
emergency  department  and  professional  pharmacy. 
Elevator,  ample  parking  space.  Building  location, 
Littleton  Blvd.  and  So.  Broadway.  On  same  tract,  a 
108-b6d  nursing  home  is  planned  and  100-unit  apart- 
ment building  for  retired  occupants.  Tentative  com- 
pletion date  July  1,  1962.  Reply  to  Box  12-4-3,  Rocky 
Mountain  Medical  Journal,  835  Republic  Building, 
Denver  2,  Colorado.  12-4-3 


FOR  LEASE:  Space  for  medical  men  in  Medical  and 
Dental  Building,  across  from  University  of  New 
Mexico  campus.  On  five  bus  lines  and  five  minutes 
from  the  center  of  town.  Pharmacy,  X-ray  and  Patho- 
logical Laboratories  in  building.  In  good  shopping 
area  and  ample  parking.  AVrite  or  call  Pickett  & Van 
Landingham,  2918  Central,  S.E.,  Albuquerque,  New 
Mexico.  11-1-3 


GROAVING  GENERAL  PRACTICE  available  in  near- 
South  Denver.  Present  physicians  have  obligations 
elsewhere.  Apply  Box  No.  11-2-2,  Rocky  Mountain 
Medical  Journal,  835  Republic  Building,  Denver  2, 
Colorado.  11-2-2 


AVANTED — Internist,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
AVrite  Box  10-3-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-3-6 


AVANTED — Pediatrician,  board  eligible  or  certified  to 
associate  with  small  group  specialists.  Northwest 
city  55,000.  Excellent  opportunity.  No  investment. 
Write  Box  10-4-6,  Rocky  Mountain  Medical  Journal, 
835  Republic  Bldg.,  Denver  2,  Colorado.  10-4-6 


AVAILABLE  DECEMBER  1st  in  booming  area,  office 
suite  with  640  sq.  ft.  floor  space  in  6 unit  air  con- 
ditioned Medical  Building  at  1835  So.  Federal  Blvd. 
Suitable  for  either  Doctor  or  Dentist.  Ample  parking. 
$200.00.  Phone  MA.  3-2000  or  YU.  5-1692  or  write 
G.  Traut,  1248  Eleventh  St.,  Denver  4,  Colorado.  10-5-3 


WANTED:  PHYSICIAN  FOR  GENERAL  PRACTICE 
of  medicine  in  small  rural  community  to  serve  all 
of  Powder  River  County  and  surrounding  area. 
Small  clinic  building  completely  equipped  is  available. 
Physician  will  be  appointed  County  Health  Officer 
and  County  Physician  at  salary  of  $150  per  month. 
For  further  information  communicate  with  Mrs. 
Harold  Miller,  Broadus,  Montana.  10-8-TF 


PROFESSIONAL  SPACE  for  sale  or  rent  at  1801  High 
Street,  Denver.  Very  reasonable.  Phone  FLorida 
5-1647  5-4-TF 


A 

FOR  MEDICAL  MEN 

now  available  in  Denver's  exclusively 
Medical-Dental  Building  . . . The 
Republic  Building.  For  details,  call  or 
write  the  building  manager. 

KE  4-5271 

REPUBLIC  BUILDING  CORPORATION 

1624  Tremont  Place  • Denver  2,  Colorado 


DENVER  GENERAL  HOSPITAL  has  the  following 
positions  open:  Staff  psychiatrists — $11,772  to 
$14,724.  Phone  Dr.  Kent  at  CHerry  4-6969,  Ext.  304. 

9-3-TF 


SPACE  available  for  Medical  Practice,  1601  So.  Fed- 
eral, November  or  December,  1961.  ENT,  Urologist 
Psychiatrist,  Ophthalmologist,  etc.  Robert  Y.  Beeler, 
D.D.S.,  1835  So.  Federal  Blvd.,  WE.  6-0504.  9-4-TF 


FOR  SALE:  Top  quality  medical  equipment  and 
furnishings  for  one-man  office;  two  years  old. 
Condition  guaranteed  like  new.  Will  deliver  to  buyer 
prepaid.  For  details  contact  owner  by  calling  ATlas 
8-6644  or  ATlas  8-6131,  Denver;  or  write  Box  8-3-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Bldg., 
Denver  2,  Colorado.  8-3-TF 


RETIRING  OLDER  PHYSICIAN  desires  contact  with 
younger  man  interested  in  securing  good  used  of- 
fice equipment,  and/or  new  location  in  booming 
locality.  Call  or  write  J.  E.  Otte,  M.D.,  2485  West  Main. 
Littleton,  Colorado.  5-5-TF 


PHYSICIAN  WANTED:  New  Mexico  G.P.  or  Internist 
to  lease  new,  air-conditioned,  fully  equipped  office 
of  deceased  G.P.  in  rapidly  growing  city  of  27,000. 
Modern,  open  staff  hospital.  Box  624,  Clovis,  N.  M. 
Telephone  POrter  3-5255.  7-5-TF 


EARNEST  DRUG 

217  16th  Street 

Prescription  Specialists 
Telephones  KEystone  4-7237 — KEystone  4-3265 

FRESH — CLEAN — COMPLETE 
PRESCRIPTION  STOCK 

Free  Delivery 


Quality  Drugs  Courteous  Service 


Jess  L.  Kincaid 

ADJUSTABLE  CRUTCHES  FOR  RENT 
SURGICAL  SUPPLIES 
DRUGS  AND  PRESCRIPTIONS 

Free  Delivery  in  Lakewood 
and  Vicinity 
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GENERAL.  PRACTITIONER,  exclusive  of  obstetrics, 
for  well  established  group  in  Denver  suburban  area. 
New  modern  clinic  with  complete  facilities.  Excellent 
income  opportunity.  Good  opportunity  for  leisure  time. 
No  initial  investment  required.  Write  Box  3-8-TF, 
Rocky  Mountain  Medical  Journal,  835  Republic  Build- 
ing, Denver  2,  Colorado.  3-8-TF 


SHARE  OFFICE  SPACE,  furnished  or  unfurnished, 
with  Oh-Gyn  man.  About  300  square  feet  and  share 
large  waiting  room.  Rent  $150.00  furnished;  $120.00 
unfurnished.  Will  consider  renting  space  on  hour  or 
day  basis,  if  desired.  Call  N.  J.  O’Dea,  M.D.,  DU. 
8-3604  in  Denver.  2-2-TF 


VACANCY  in  Denver  Medical  Clinic,  1401  Jackson,  for 
one  more  doctor.  Two  large  rooms,  reception  room 
and  other  facilities,  with  very  adequate  off-street 
parking.  Rent  is  very  nominal  and  you  share  one- 
fourth  of  the  receptionist-secretary’s  salary.  Full  use 
of  clinical  lab  and  x-ray  service  on  a cooperative 
basis.  For  details  call  DExter  3-6939.  11-5-TF 


ANNUAL  CLINICAL  CONFERENCE 


CHICAGO  MEDICAL  SOCIETY 


February  27,  28,  March  1,  2,  1962 
Palmer  House,  Chicago 


Daily  Half-Hour  Lectures  by  Outstanding  Teachers  and  Speakers 
on  subjects  of  interest  to  both  general  practitioner  and  specialist. 


Panels  on  Timely  Topics  Teaching  Demonstrations 

Medical  Color  Telecasts  Instructional  Courses 


Scientific  Exhibits  worthy  of  real  study  and  helpful  and  time-saving  T echnical  Exhibits. 


The  Chicago  Medical  Society  Annual  Clinical  Conference  should  be  a MUST  on  the 
calendar  of  every  physician.  Plan  now  to  attend  and  make  your  reservations  at  the 

Palmer  House. 


Kowdij^ 

Registered  Trade  Mark 

BOB'S  PLACE 


Trade  Mark  A Bob  Cat  for  Service 

TEXACO  PRODUCTS 

300  South  Colorado  Boulevard 
Cow  Town,  Colo. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

OF  DENVER 

NON-SECTARIAN— NON-PROFIT 

OCA  CUSHMAN  wing  newly  opened  Providing  medicinal  and  surgical  aid 

with  improved  facilities  to  to  sick  and  crippled  children  of 

serve  your  patients  the  Rocky  Mountain  Region 

APPROVED  BY  THE  JOINT  COMMISSION  ON  ACCREDITATION  OF  HOSPITALS 
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SUCCESSFUL  FAMILY 
PLANNING.... BASED  ON 
YOUR  COUNSEL  AND 


The  new  baby  is  beautiful,  but  his  arrival  raises  some  problems  in  family  planning  on  which  the  mother 
will  need  help  — your  help.  What  you  counsel  or  suggest  to  her  may  determine  the  family’s  happiness 
for  many  years  to  come.  When  she  comes  in  to  see  you  for  her  routine  postnatal  check-up,  you  have  an 
ideal  opportunity  to  counsel  her  and  answer  her  questions.  It’s  also  an  ideal  time  to  recommend  the  use  of 
Lanesta  Gel. 

Lanesta  Gel,  with  or  without  a diaphragm,  is  a most  effective  means  of  conception  control.  Lanesta  Gel 
offers  faster  spermicidal  action  because  it  rapidly  diffuses  into  the  seminal  clot.  In  fact,  the  mean  diffu- 
sion spermicidal  time  of  Lanesta  Gel  is  three  to  seven  times  faster  than  the  mean  diffusion  times  of  ten 
leading  commercially  available  contraceptive  creams,  gels,  or  jellies,  according  to  Gamble  (“Spermicidal 
Times  of  Commercial  Contraceptive  Materials  — 1959”) . * 

Lanesta  Gel  has  complete  esthetic  acceptance  and  is  well  tolerated. 

‘Gamble,  C.J.rAm.  Pract.  & Digest.  Treat.  iJ:852  (Oct.)  1960.  See  also  Berberian,  D.A.,  and  Slighter,  R.G.:  J.A.M.A. 
168:2257  (Dec.  27)  1958;  Kaufman,  S.A.:  Obst.  and  Gynec.  J5:401  (March)  1960;  Warner,  M.P.:  J.Am.M.  Women’s  A. 
74:412  (May)  1959. 

A PRODUCT  OF  LANTEEN®  RESEARCH  Distributed  by 

Supplied  by  Esta  Medical  Laboratories,  Inc.,  Alliance,  Ohio  BREON  LABORATORIES  INC.,  New  York  18,  N.  Y. 
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Physicians  Casualty 
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Picker  X-Ray  Corporation,  51 
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Quincy  X-Ray  & Radium 
Laboratories,  56 

Republic  Building  Corp.,  68 
Robins,  A.  H.,  Company,  13 
Roche  Laboratories,  21 

Saunders,  W.  B.,  Co.,  11 
Schieffelin  & Company,  49 
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Telephone  Answering  Service,  53 
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Association,  Inc.,  5 

Upjohn  Company,  15 
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Want  Ads,  68-69 

Winthrop  Laboratories,  3,  16,  20,  42 


You  can  order  Reprints 

of  any  Feature  Article 

or  Advertisement  in  the 

Rocky  Mountain 
Medical  Journal 

Orders  must  be  placed  within  30  days  of  date  qf 
publication.  Minimum  charge  applies  for  300  copies 
or  less. 

The  cost  is  reasonable.  For  further 
details  write  to  your  Medical 
Journal  home  office  or  to- — • 

Publishers  Press 

(Printers  of  The  Rocky  Mountain  Medicol  Journal) 

1 830  Curtis  Street,  Denver,  Colo. 


COCKS-CLARK 
ENGRAVING  CO. 

PHOTOENGRAVERS 

DESIGNERS 

Z200  ARAPAHOE  $T. 

^ DENVER  2, COLORADO 
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C3ccupational  therapist  guides 

patient  in  newly  acquired  hobby 
of  making  artificial  flowers. 

All  patients  at  Camelback  Hospital 
are  encouraged  to  participate  in 
constructive  hobbies  as  another 
integral  part  of  their  rehabilitation 
program,  according  to  doctor’s 
instructions.  Hobbies  may  be 
pursued  outdoors  in  the  scenic 
recreation  area  or  in  the  special 
hobby  workshop  in  the  hospital. 


*5055  North  34tb  Street 
AMherst  4-4111 
PHOENIX,  ARIZONA 
OTTO  L.  BENDHEIM,  M.D.,  F.A.P.A.,  Medical  Director 


Located  in  the  heart  of  the  beautiful  Phoenix  citrus  area  near 
■picturesque  Camelback  Mountain,  the  hospital  is  dedicated 
exclusively  to  the  treatment  of  psychiatric  and  psychosomatic 
. disorders,  including  alcoholism. 
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AN  AMES  CLINIQUICr 

CLINICAL  BRIEFS  FOR  MODERN  PRACTICE 


WHAT 

LABORATORY 
PROCEDURES 
ARE  INDICATED  IN 
DIABETICS  WITH 
URINARY  TRACT 
INFECTIONS? 


A urine  culture  is  absolutely  essential  in  the  diabetic  suspected  of  having  a urinary  tract  infec- 
tion since  such  infection  is  not  always  accompanied  by  pyuria.  It  is  also  essential  to  keep  the 
urine  free  from  sugar— as  shown  by  frequent  urine-sugar  tests— for  successful  therapy. 

Source:  Harrison,  T.  R.,  et  al.:  Principles  of  Internal  Medicine,  ed.  3,  New  York,  McGraw-Hill  Book  Co.,  1958,  p.  620. 


the  most  effective  method  of  routine  testing  for  glycosuria . . . 

color-calibrated 


€Li&<ii¥EST 


Reagent  Tablets 


the  standardized  urine-sugar  test  for  reliable  quantitative  estimations 


Urinary  tract  infections  are  about  four  times  more  frequent  in  the  diabetic  than  in 
the  non-diabetic.  The  prevention  and  treatment  of  urinary  tract  infections,  as  well  as 
the  avoidance  of  other  complications  of  diabetes,  are  significantly  more  effective  in  the 
well-controlled  diabetic.  The  patient  should  be  impressed  repeatedly  with  the  importance 
of  continued  daily  urine-sugar  testing— especially  during  intercurrent  illness— and  warned 
of  the  consequences  of  relaxed  vigilance. 


“urine-sugar  profile’'  With  the  new  Graphic  Analysis  Record  included  in 
Urine-Sugar  Analysis  Set  (and  in  the  tablet  refills),  daily  urine-sugar  read’ngs  may 
form  a graphic  portrayal  of  glucose  excretion  most  useful  in  clinical  control. 

• motivates  patient  cooperation  through  everyday  use  of  Analysis  Record 

• reveals  at  a glance  day-to-day  trends  and  degree  of  control 

• provides  a standardized  color  scale  with  a complete  range  in  the  familiar  blue-to 
orange  spectrum 


the  CUNITEST 
be  recorded  to 
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guard  against  ketoacidosis  ADDED  SAFETY  FOR  DIABETIC  CHILDREN 

...test  forketonuria  ACETEST®  KETOSTIX® 

for  pOtiOnt  ond  physicisn  USO  Reagent  Tablets  Reagent  Strips 
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a mark 
of  merit 


This  new  trademark  will  mean  more  and  more  to  you 
in  the  coming  months.  Simply  said,  we  recognize 
that  your  requirements  of  us  are  best  represented  by 
four  words  . . . tradition,  experience,  precision  and 
accuracy.  That’s  why  oiy  new  mark  has  the  three 
interlocking  triangles  ...  to  represent  tradition,  ex- 
perience, and  precision,  and  the  gunsight  super- 
imposed to  represent  accuracy. 

As  for  tradition,  we  aim  to  serve  the  traditions  of  the 
medical  profession  out  of  our  long  experience  in  doing 
just  that. 

Our  manufactured  products — and  those  we  represent 
— are  put  together  with  painstaking  precision  for  the 
long-term  accuracy  of  performance  you  demand. 

Put  these  qualities  to  work  for  you. 

Distributors  of  Westinghouse 
and  Profexray  X-ray  equipment, 

DuPont  and  Eastman  film  and 
■photographic  chemicals. 


c 


TECHNICAL 
EQUIPMENT 
O R P O RATI  O N 


917  ACOMA  STREET,  DENVER  4,  COLORADO 
TELEPHONE  MAIN  3-0258 


Now... two  new  products  to  supply 
the  iron  infants’  and  children!  need 
at  the  ages  they  need  it 


TRI-n-SOE 

VITAMIN  DROPS  WITH  IRON 


DEGA-n-SOE 

GHEWARLE  VITAMINS  WITH  IRON 


These  two  new  formulations— one  for  infants,  one  for  older  children 
— are  distinctive  additions  to  the  present  line  of  Vi-Sol*^  vitamins, 
thereby  providing  the  choice  of  Tri-Vi-Sol  drops  with  and  without 
iron  and  Deca-Vi-Sol  chewable  vitamins  with  and  without  iron. 
Both  new  products  taste  good.  The  packaging  carefully  limits 
elemental  iron  to  a total  of  500  mg.  per  bottle.  Nevertheless,  the 
bottles  should  be  kept  out  of  the  reach  of  children. 

Tri-\'i-Sol  \itamiii  drops  rviili  iron.  Each  0.6  cc.  daily  dose  supplies  10  mg. 
elemental  iron  plus  safe,  rational  amounts  of  vitamins  C,  D and  A.  Supplied 
in  bottles  of  30  cc. 

DecaA’i-Sol  chewable  vitamins  with  iron.  Each  chervahle  tablet  supplies  10  mg. 
elemental  iron  and  safe,  rational  amounts  of  C,  D and  A plus  seven  significant 
B vitamins.  Supplied  in  Irottles  of  50  chewalrle  tablets. 

Bibliogiaphy:  (1)  Jacobs,  I.:  GP  21:93  (Jan.)  1960.  (2)  Shulman,  I.:  J..'\.M..A.  /75:II8-12S 
(Jan  14)  1961.  (3)  Moore,  C.  V.,  in  Wohl,  M.  G.,  and  Goodliart,  R.  S.:  .Modern  .Nutrition 
in  Health  and  Disease,  cd.  2,  Philadelphia,  Lea  &:  Fcbigcr,  I960,  p.  243. 

10  mg.  of  prophylactic  iron... 
logically  combined  for  your 
convenience  with  two  of  the 
most  widely  used  and  accepted 
pediatric  vitamin  products 
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Symbol  of  service  in  medicine 
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